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BOOK Y. 
DISEASES OF THE GLANDULAR ORGANS. 



CHAPTER IV. 

DISEASES OF THE URINARY APPARATUS. 

The diseases of the urinary apparatus are more frequent than 
those of the glandular organs that have been considered. They are 
likewise — as a general rule — more readily diagnosticated. As the 
kidneys, however, are double, when one is diseased, the other may, 
in a great measure, supply its place, so that very extensive changes 
may occur in one of them, without any decisive disorder in the 
urinary secretion. 

The pathologist must bear in mind the position of the kidneys, 
which are the organs that secrete the urine; — that they lie on each 
side of the spine in the lumbar region ; and that their average length 
is about five inches, their breadth about three inches, and their thick- 
ness about an inch and a third; — their united weight amounting to 
about six or eight ounces. They may differ, however, greatly in 
size, without our being able to consider their condition one of disease. 
Their colour is brownish, and their substance denser than that of 
other glandular organs, but they may be extremely pale or livid, 
owing to cadaveric stagnation of blood in them, without our being 
able to consider these appearances morbid. 

When the kidney is divided longitudinally, it is found to consist of 
two substances — the cortical and the tubular, which differ in their 
situation, colour, consistence and texture. The outermost is the part 
that secretes — the truly grandular portion of the organ; the other — 
the inner — is composed, as its name imports, of tubes, which convey 
the fluid, secreted by the cortical part, towards the hollow portion or 
pelvis of the kidney. The cortical substance is of a soft, glandular 
consistence, of a dusky red colour, and sends prolongations between 
the cones formed of the tubular substance. Careful examination 
exhibits numerous granulations, which are supposed to have similar 
functions with the granules of the liver. The tubular substance is 
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of a rosy hue, inclining to grayish, and somewhat lighter than the 
cortical. 

The kidney receives a large supply of blood by the renal or emul- 
gent artery ; its nerves are from the ganglionic. 

The membranous duct, which commences at the pelvis of the 
kidney— the ureter — conveys the urine to the bladder. Its course 
must be borne in mind by the pathologist. It is about the size of a 
goosequill; descends through the lumbar region, dips into the pelvis 
by crossing in front of the primitive iliac vessels and the internal 
iliac, crosses the vas deferens at the back of the bladder, and, pene- 
trating that viscus obliquely, terminates by an orifice, ten or twelve 
lines behind that of the bladder. The ureters have two distinct coats, 
— an inner or mucous, and an outer or fibrous, which — like the second 
coat of the gall-ducts — is liable to spasm, or is manifestly contrac- 
tile. 

The position of the bladder must be recollected :— it is in the pelvis, 
anterior to the rectum, and behind the pubes. Sometimes, however, 
one of the kidneys, instead of being in the lumbar region, is placed in 
the iliac fossa or in the pelvis, — a malformation which has been de- 
tected during life, both by remarking the tumour in the iliac fossa, 
and feeling that the kidney was absent from its usual place, on causing 
the patient to lean forward on his knees and shoulders in bed, and 
then grasping the loins. At times, the kidneys are connected together 
by an extension of their substance across the spine, forming what is 
termed the horseshoe kidney ; and, occasionally, one kidney is alto- 
gether wanting. In such case, the other, having the whole of the 
urinary depuration to accomplish, is greatly hypertrophied. 

The bladder has three coats — the peritoneal, which covers only the 
fundus and back part — the muscular and the mucous. 

The urine is retained in the bladder, as in a reservoir, until the de- 
sire arises for its expulsion, when it is expelled through the urethra. 

In regard to many of the characters of healthy urine, much dis- 
crepancy exists amongst observers. These have been described 
elsewhere. {Human Physiology, 5th edit. vol. ii. 306. Phil. 1844.) It 
may be sufficient to remark here, that on many of the topics, which 
must be looked upon as points of departure for the pathologist, it is 
impossible to lay down any exact standard. This applies to the spe- 
cific gravity, which has been estimated at from 1-001 to 1-060 by one 
observer, M. F. D'Arcet. The same discrepancy exists as to the 
quantity of urine passed in the twenty-four hours, which may perhaps, 
on the average, be estimated at two pounds and a half. 

The varying conditions of the urine, in different pathological states 
of the urinary and other organs, are pointed out in- the appropriate 
places. 

It has been well observed, by Dr. Marshall Hall, that it is interest- 
ing to remark the influence— -first, of disease of one part of the urinary 
organs over the functions, and, ultimately, over the structure of others; 
secondly, of diseases of the spinal marrow over the secretion of the 
kidney ; and thirdly, of affections of the urinary secretion over the 
state of the brain. 
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The mortality from diseases of the urinary organs, in the year 
1839, throughout England and Wales was 1275 males, and 259 
females; being a rate of mortality in 1-000-000 of 169 males, and 
33 females. (fV. Farr, in Third Report of Registrar-General, 1841.) 



SECTION I. 

DISEASES OF THE KIDNEY. 

1. INFLAMMATION OF THE KIDNEY. 

Synon. Inflammatio Renum, Empresma Nephritis, Nephritis; Fr. Nephrite, Inflam- 
mation des Reins ; Ger. Nierenentzundung, Entziindung der Nieren. 

a. Acute Inflammation of the Kidney. 

Synon. Nephritis acuta. 

Diagnosis. — Inflammation of the kidney is known by local pheno- 
mena, both of an organic and functional character, and, likewise, by 
phenomena exhibited sympathetically by other organs. A dull weight 
or pain is felt in one side of the lumbar region — when one kidney 
only is affected. This is sooner or later succeeded by an acute, pun- 
gent — at times lacerating — pain, which is deep-seated, and accompa- 
nied by a sensation of internal heat. The pain often extends from 
the loins to the ureters, bladder and testicle of the affected side, and 
often to the groin and thigh, where it occasions numbness or a peculiar 
tremulous motion. The testicle is also, at times, painfully drawn up 
towards the abdominal ring. The pain is increased by the act of 
breathing, and if the patient make a quick or false step, or expe- 
rience any kind of shock ; and by pressure and percussion. If he 
be in bed, the examination may be made by placing him upon his 
back, pressing the fingers between the short ribs and the ilium, the 
thumb being opposed to them on the corresponding part of the abdo- 
men, or by causing him to lie upon his face, with the knees drawn up 
under the abdomen, and grasping the flank with one hand, or between 
both hands. In this manner, the kidney can be examined distinctly ; 
and sensibility and tumefaction may, in general, be perceived. If the 
patient be not in bed, pain and tenderness can frequently be detected 
by percussion. The urine is generally, scanty and red, during the 
first days ; and, at times, bloody ; and when both kidneys are affected, 
it may be altogether suppressed. In other cases, it is watery, clear, 
and deposits a white, homogeneous sediment. At times, the pain 
intermits, or rather remits, to return again with perhaps increased 
violence. When this is the case, the nephritis is probably caused by 
a renal calculus, a probability which amounts almost to certainty, if 
sand or gravel be discovered in the urine. 

Along with these symptoms which are confined to the urinary ap- 
paratus, there is more or less febrile irritation, and, in almost all cases, 
the digestive apparatus greatly sympathizes; and the patient is affected 
with nausea and vomiting, which, by the way, attend almost all dis- 
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eases of the kidneys, uneasy sensation in the abdomen, with much 
flatulence, and often diarrhoea. 

Acute nephritis, when properly treated, usually terminates by re- 
solution, in from one week to three. It may, however, end in sup- 
puration — constituting the pyonephrite of Piorry. In such case, the 
pain becomes dull and heavy; a sense of weight is felt in the loins; 
the pulse becomes full and soft; and alternate chills and heats are ex- 
perienced, succeeded by sweats. If, along with these symptoms, the 
urine becomes lactescent, and pus is deposited at the bottom of the 
vessel, the diagnosis is unequivocal. 

The cellular membrane surrounding the kidney generally partici- 
pates in the inflammation; and, frequently, the lumbar region becomes 
doughy and tumefied, followed by a distinct tumour, and deep-seated 
fluctuation. When the disease terminates by suppuration, a large 
abscess sometimes forms, and the kidney becomes entirely disorgan- 
ized. It may, however, discharge itself into the colon, or into the 
cavity of the abdomen, or form an abscess in the groin or at the 
margin of the anus. Gangrene is a very uncommon termination. 

causes.— Nephritis may attack all ages; but it is more common in 
the adult than in infants and old people. Men are said to be more 
frequently attacked with it than women; but, on this point, we need 
more accurate statistical information. Persons, born of gouty parents, 
or who are gouty themselves, are more liable to it than others. 
Climate is said to exert some influence, and this is probable. In the 
colder regions, the cutaneous depuration is diminished, and the urinary 
increased ; the kidneys have, consequently, their activity augmented: 
hence it might be presumed, that nephritis would be more apt to 
occur in cold, moist climates, and seasons. If to this be added the 
use of stimulating drinks, which are more common in the temperate 
and cold regions, we can readily understand, why nephritis should 
prevail to a greater extent in them than in the warmer. The most 
common exciting causes of nephritis are — First, such as act more 
immediately on the kidneys, — for example, blows on the lumbar re- 
gion, and wounds received on that region, which implicate the kidney. 
It has, also, been ascribed to violent succussions — as dancing, riding 
on horseback, or in a carriage without springs on bad roads. This 
is the nephritis traumatica of the German writers. Secondly, sub- 
stances, which when taken into the stomach, or received in any man- 
ner into the circulation, irritate the kidneys,— as cantharides, ab- 
sorbed from the stomach or from a blistered surface, — oil of turpen- 
tine, oil of savine, and any stimulating diuretic. Thirdly, calculi in 
the kidney, especially such as are angular— the nephritis cakulosa of 
writers. Fourthly, it is occasionally witnessed precursory or suc- 
ceeding to an attack of rheumatism or gout,— the nephritis metasta- 
tica of writers ; and lastly, the inflammation may extend from the 
bladder or urethra. 

Pathological characters — Occasionally, the kidneys are found, on 
dissection, to be unusually dark, their structure gorged with blood, 
their vascularity increased, and at times there are evidences of extrava- 
sation of blood. Such may be the case in the prodromic stage of acute 



OF THE KIDNEY. 17 

nephritis, of granular disease of the organ, &c. ; yet the affection 
may be nothing more than hyperemia of the kidney, — nephrohemie of 
Piorry. 

When the kidney is inflamed, it is generally larger than natural ; 
but, at times, it is small ; and, at others, the size seems to be little— if 
at all — modified. It is of a red — sometimes violet — colour, and 
gorged with blood ; or, it may be pale and exanguious. Generally, 
its tissue tears with facility; but, at times, it is harder than natural. 
Occasionally, small, purulent collections are found here and there in 
the parenchyma ; and calculi are found loose, or implanted in the 
substance of the organ, which their angular prominences have lace- 
rated. If the inflammation have run very high, pus may be found 
collected in considerable abscesses, whence it may have passed into 
the calices and pelvis of the kidney. 

The ureters sometimes participate in the disease. In such case, 
they are injected, and their mucous coat thickened. 

When the injection affects one or other substance of the kidney, 
the appearances differ. If it be seated in the cortical part, the ves- 
sels form wreaths about the granulations; if in the tubular, the injec- 
tion presents a striated appearance. When the inflammation is seated 
superficially, the affected parts can be distinguished by their deep 
colour, the arborescent arrangement of the capillaries, and the effu- 
sion of serous fluid beneath the fibrous envelope. 

The disease is very rare in its acute form, and, consequently, not 
many opportunities occur for necroscopic examination. The simple 
idiopathic disease yields generally to appropriate treatment; but 
where it is intercurrent, or supervenes in the progress of urinary or 
other diseases, it is not favourable. 

A recent writer, M. Rayer, who considers some form of nephritis 
to be an exceedingly common disease, distinguishes four varieties, 
according to the parts of the kidney that are involved — 1. Nephritis, 
when the gland itself is inflamed ; 2. Pyelitis, when the pelvis and 
calices are the parts inflamed ; 3. Perinephritis, when the inflamma- 
tion is in the investing membrane ; and 4. Pyelonephritis, when both 
the pelvis and the granular structure are involved. 

Treatment. — Like every other active internal inflammation, acute 
nephritis requires the vigorous employment of antiphlogistics. At 
the commencement, it may be necessary to draw blood freely from 
the general system, until the activity of the circulation is greatly 
diminished ; even should it require twenty to thirty ounces, or more, 
to produce the effect. In this way, the inflammation may be, at times, 
cut short. Should the first bleeding be inadequate, and the inflamma- 
tion and strength of the patient permit, the bleeding may be repeated in 
the course of six or eight hours ; and, again and again, under proper cau- 
tions. Along with general bleeding, and especially in cases where 
the practitioner may hesitate as to the farther use of the lancet, the 
inflammation still continuing, — cupping, not over but around the re- 
gion of the kidney, or the application of leeches, and when they fall 
off, of cups over the leech-bites, will be found beneficial. The warm 
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bath too, and emollient enemata, thrown up into the colon, act service- 
ably as fomentations. 

When the inflammation is reduced in this manner, revellents may 
be used — as the croton oil, or an ammoniated liniment over the region 
of the kidney ; but blisters of cantharides and essential oils should be 
avoided, inasmuch as the cantbaridin of the former, and the latter 
themselves, may pass into the mass of blood, proceed to the kidney, 
and excite irritation there. From the commencement, too, gentle 
laxatives of castor oil may be administered ; but the saline cathartics, 
which act at the same time as diuretics, should be avoided. 

A question has arisen amongst therapeutists, as to the propriety of 
allowing diluent drinks. It has been argued, that they should be 
taken sparingly, especially when both kidneys are inflamed, in order 
that the inflamed organs may have as little secretory labour as possi- 
ble. It has been advised, indeed, that the patient should quench his 
thirst by small pieces of cold orange. On the other hand, it has been 
argued, that the free administration of mucilaginous drinks assist 
greatly in diminishing the inflammation, and that the less the quantity 
of urine, the more is it concentrated as a general rule, and, hence, the 
more irritating. Much, therefore, may be said on both sides ; and, 
experience must pronounce definitively on the matter. The proba- 
bility is, that either plan will answer, and that plain water is as bene- 
ficial as the mucilaginous drinks, that are almost universally prescribed 
in such cases, inasmuch as the mucilage undergoes digestion in the 
stomach and small intestines, and the water alone passes into the 
mass of blood to be separated by the kidneys. 

Should a renal abscess form in the lumbar region, it is important 
to open it, as soon as fluctuation is manifest. During the whole 
course of treatment, the patient should be kept at rest; and the warmth 
of bed is advisable. The diet, during convalescence, should consist 
chiefly of farinaceous aliments. 

b. Chronic inflammation of live Kidney. 

Synon. Nephritis chronica, Chrono-nephrite. (Piorry.) 

Chronic nephritis may originate spontaneously and simply, or it 
may be occasioned by calculus, or succeed acute nephritis. 

Diagnosis. — The symptoms greatly resemble those of acute inflam- 
mation of the kidney, except that they are by no means as severe. 
Pain is experienced in the region of the loins and in the groin, which 
may, or may not, be accompanied by retraction of the testicle, numb- 
ness of the thigh, and discharge of high-coloured or bloody urine. 
These symptoms are continuous, and gradually affect the constitution 
materially, as indicated by hectic fever, and progressive emaciation, 
which may finally end in death. 

In some of the cases .of chronic nephritis, great obscurity exists in 
the "diagnosis, inasmuch as the uneasiness is often mainly referred to 
the bladder, which may, notwithstanding, be healthy, yet so sympa- 
thetically irritated, that the patient may be compelled to pass his urine 
every ten or fifteen minutes ; and cases have occurred in which the 
operation of sounding has been practised over and over atrain, for a 
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disease which was really seated in the kidney. An interesting case 
of this kind will be referred to presently. 

Pathological characters. — These are much-the same as in acute ne- 
phritis. In this form of the disease, extensive abscesses frequently 
occur, which destroy, at times, the whole parenchyma of the organ ; 
breaking into the colon, or into the cavity of the peritoneum. 

Treatment. — This must rest on the principles laid down under acute 
inflammation of the kidney. It will rarely, however, be necessary to 
employ general blood-letting. Cupping — not immediately over, but 
around — the region of the affected kidney, followed up by revellents, 
— as dry cups ; frictions with the oleum tiglii or the ointment of tar- 
tarized antimony ; mucilaginous diluents ; farinaceous aliments; and 
oleaginous laxatives, will constitute the treatment. 

When the affection is dependent upon renal calculi, it will require 
the treatment to be described hereafter. 

II. HYPERTROPHY AND ATROPHY OF THE KIDNEY. 
Synon. Fr. Hypertrophic et Atrophie des Reins. 

These conditions are more interesting to the pathologist than to the 
therapeutist. Hypertrophy — Hypernepfirotrophie, of Piorry — may af- 
fect one or both kidneys : commonly, however, it is met with only in 
cases in which one kidney only has existed ; or where some cause 
has occasioned atrophy of the other. Atrophy of the kidney may be 
congenital, or it may result from compression excited by a tumour. 
Atrophy of the cortical substance may be induced by any cause that 
mechanically obstructs the flow of urine. In such case, the urine, 
not being able to escape, presses upon the pelvis and infundibula, and 
produces dilatation, and a surprising expansion of the cortical sub- 
stance, which gradually spreads into a thin membranous sac. It 
occasionally happens that — when the kidney has been, for some time, 
expanded into a sac of this nature, owing to a calculus obstructing 
the pelvis of the organ, and the calculus is not dislodged — after a time 
the urine which distends the kidney is absorbed ; the membranous 
sac at the same time wastes, and shrinks, and is finally reduced to a 
mere capsule containing the stone. 

III. SEROUS CYSTS, AND HYDATIDS IN THE KIDNEY. 

Synon. Fr. Kystes et Hydatides des Reins. 

These are not uncommonly met with, — especially some of a small 
size, which contain a transparent fluid. Their increase is supposed 
to be slow, and they generally induce but little irritation of the organ. 
At times, they are large enough to form a tumour, which presses 
upon the kidney, and occasions its atrophy. Many cases of ex- 
tensive renal cysts are on record. They are extremely common in 
the hog, and have been well described by Dr. Gross, who, from his 
former position at Cincinnati, had ample opportunities for observa- 
tion. 

If the tube of one of the papillae be obstructed from any cause, it 
may become expanded into a cyst of considerable size, which is 
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filled with urine. To this condition the term Hydronephrosis has 
been given by M. Rayer. 

Not being indicated by any precise symptoms, it is, of course, im- 
practicable to lay down any appropriate rule of practice. 

To the head of serous cysts may be conveniently referred hyda- 
tids. Of these, the author met with an interesting example, which 
was complicated with extensive disease of the kidney of other kinds. 
The case was highly illustrative of the great irritation referred to the 
bladder, which is often induced by renal disease, when that viscus 
may, notwithstanding, be entirely healthy : with this view, he has re- 
ferred to it elsewhere, (General Therapeutics, 305,) but it cannot be 
passed over here. A gentleman — himself a respectable member of the 
profession, in the service of his country — had long suffered under dis- 
tressing irritability of the bladder, with occasional pain in the region 
of the kidneys, and, in one or two instances, with severe nephritic 
symptoms, Which yielded to appropriate measures. A tumour gra- 
dually arose in the right lumbar region, which could be distinctly 
felt on pressing the corresponding part of the abdomen, but its con- 
nexion was so obscurely defined, as to occasion great doubts, as to 
its character, in the minds of many intelligent practitioners whom he 
had consulted. By most, indeed, the irritability of the bladder was 
supposed to be unconnected with the tumour, and the mischief was 
presumed to be vesical rather than renal. He had been several times 
sounded, but no calculus was found in the bladder. When Dr. Gib- 
son, of Baltimore, and the author saw him together, he was passing 
a large quantity of albumen with his urine, which coagulated when 
heated to the necessary degree. This, along with the other pheno- 
mena, led to the belief, that the disease was in the secreting, and not 
in the retaining organ ; and they felt satisfied, that the tumour be- 
longed to, or was connected with, the right kidney. Under these 
views, he was put upon a palliative treatment, — every thing being 
carefully prohibited, that could irritate the kidney. He was advised 
to try the revulsive influence of change of air, with which object he 
visited the Trans-Alleghany region of Virginia, but the effects of 
organic irritation developed themselves with greater and greater in- 
tensity, so as to induce him to return to Georgetown, where he ex- 
pired under symptoms of gastric and cerebral derangement; but no 
hydropic effusion supervened, as there was reason to anticipate, and 
as indeed might have happened, if his malady had been longer pro- 
tracted. On dissection— as the author was informed— the tumour 
was found to be the right kidney extensively diseased, and contain- 
ing a multitude of hydatids. The left kidney, too, was in a morbid 
condition, and had calculi imbedded in it; but the bladder, although 
contracted, was healthy; the whole of the distressing irritation in 
that organ— which prevented the patient from remaining, for the 
latter part of his existence, more than 15 or 20 minutes undisturbed 
in bed — being symptomatic of the renal mischief. 

Like hydatids or acephalocysts found elsewhere, those of the kid- 
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ney have a firm coat, composed of different layers, and have num- 
bers of smaller hydaiids within them, which are thrown off from the 
interior of the parent cyst; hence the name Acep/ialocystis endogena, 
which has been given to this species, to distinguish it from the Ace- 
■phalocystis exogena of ruminant animals, in which the young vesicles 
are developed from the exterior of the parent vesicle. These hyda- 
tids vary in size, from that of a hemp-seed to that of an orange; and 
they are occasionally discharged with the urine, — which affords the 
only clear evidence of their existence during life. 

IV. TUBERCLES OF THE KIDNEY. 

Synon. Tubercula renum ; Fr. Tubercles des Reins; Ger. Tuberkcln der Nieren. 

Tubercles of the kidney rarely occur, except in connexion with 
tuberculosis of other organs, and are often absent when the tuber- 
culous diathesis is most marked. A case, indeed, has been published 
by Professor Gross, in which they existed in great numbers without 
any being present in the lungs; but, from the history, doubts may be 
entertained, whether they were true tubercles. " In the right kidney," 
says Dr. Gross, "of a young man of twenty-seven, who died last 
summer of psoas abscess, in the Cincinnati Hospital, there were up- 
wards of five hundred in the cortical substance, of all sizes between 
that of a mustard-seed and. a cherry-stone. In some parts, they were 
agglomerated; in others, isolated. They were of a white opaque 
appearance, semi-cartilaginous in their consistence, and evidently 
organized, — since, in cutting through some of them, I could distinctly 
trace the existence of vessels, the blood standing upon the incised 
surface in minute dots. Externally, the organ had a dark mottled aspect, 
and, in its interior, were two tubercular excavations; one, situated in 
the superior extremity of the gland, was scarcely larger than a 
hazel-nut ; the other, which occupied the lower half of the viscus, was 
about the size of a turkey's egg, and. filled with thin, ropy, whitish 
pus, destitute of smell. The abscess was lined throughout by a thick 
layer of lymph; and, intersecting it in different directions, were four 
rounded cords, the remains, probably, of the tubular texture, which 
resembled a good deal the fleshy columns of the heart, or the bands 
which we so often see in tubercular excavations of the lungs. The 
kidney was very little enlarged, and some tubercular matter was 
also found in the excretory passages, the cavity of the ureter having 
been nearly obliterated by it. In this case, not a tubercle could be 
detected in the lungs. They were, indeed, perfectly sound, as were 
also the heart and brain, together with most of the abdominal viscera. 
Strumous matter was abundantly contained in the lymphatic gan- 
glions of the pelvis, and the seminal vesicles were completely dis- 
tended with it." 

The existence of tubercles in the kidney can, of course, only be 
suspected by the general signs of tuberculosis along with renal irrita- 
tion. The tubercular matter is found, at times, deposited in spheri- 
cal masses, in the cortical substance of the kidney ; at others, it is 
said to have been seen lining, as an exudation, the mucous surface of 

2* 
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the infundibula, pelvis, and ureter, and to be commonly combined 
with dilatation of the cavities of the kidney, and expansion of its 
cortical substance. 

V. CANCER OF THE KIDNEY. 

Synon. Cancer Renum, Carcinoma of the Kidney; Ft. Cancer des Reins ; Ger. 
Nierenkrebs, Krebs der Nieren. 

This is a rare affection, and cannot readily be mistaken. It gene- 
rally — perhaps always — occurs along with other signs of the can-- 
cerous diathesis. The tumefaction can be perceived, at times, during 
life, and usually there is more or less renal irritation, with hsematuria. 

In encephalosis or encephaloid disease of the kidney, the whole 
organ is transformed, at times, into a soft pulpy mass, of the colour 
and consistence of brain. The diseased mass has been known in one 
instance to weigh nearly twelve pounds. In that case, observed by 
Mr. Langstaff, the tumour was irregularly lobulated, and, on cutting 
into it, a large clot of blood was found, arranged in loose, concentric 
layers, as in a rapidly formed aneurism. Often, in such cases, there 
is great pain and irritation in the kidney and bladder, and sympa- 
thetically in other organs: yet in some, even when the tumour is very 
large, there may be a total absence of all symptoms— direct and in- 
direct—which could have caused a suspicion of renal mischief. Still, 
we should expect, that the countenance would generally exhibit the 
striking expression, which internal malignant disease so usually gives 
rise to. 

Melanosis of the Kidney has been observed, but never except 
when the lesion existed in other organs. 

VI. ENTOZOA IN THE KIDNEY. 
Synon. Fr. Entozoaires des Reins. 

The presence of entozoa in the urinary organs of man is not com- 
mon. They are very often met with, however, in the inferior ani- 
mals,— exceedingly so, we are told, by Professor Gross, in the hogs 
that are taken to the slaughter houses in the environs of Cincinnati. 
Of the acephalocyst, as a parasite of the liver, mention has already 
been made. 

The most common worm— indeed, almost the only one— dis- 
charged from the urinary organs, is the strongylus, which 'is met 
with, on dissection, in the pelvis and infundibula of the kidney, in 
which it is frequently coiled up in considerable numbers. Occasion- 
ally, it would appear to make its way into the parenchymatous struc- 
ture, where it gives rise to suppuration, atrophy, or other mischief. 
A collection of these worms was presented to the Pathological 
Society of Philadelphia by Professor Horner, which had been dis- 
charged from the urethra of a man in the state of North Carolina. 
They were twelve to fourteen in number, and about ten or twelve 
lines long and one line in diameter. They were discharged periodi- 
cally; and their exit was preceded by much suffering. Of late 
another species of worm has been discovered in the urine, to which 
the name Dactyhus has been given by Mr. Curling; and in a single 
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case, observed by Mr. Lawrence, the Diplosoma crenaia and the 
Spiroptera kominis were discharged from the bladder of a female. 
This is the only recorded instance of either of these entozoa having 
been met with in man. 

Should the presence of entozoa be suspected by the discharge of 
one or more, the others might, perhaps, be dislodged by the animal 
oil of Dippel, or congenerous substances, which pass into the circula- 
tion, and are separated by the kidney. The oleum terebinthince might 
be very efficacious in such cases. 

VII. GRANULAR DISEASE OF THE KIDNEY. 

Synon. Morbus Brightii, Nephritis albuminosa, N. albuminensis, Disease of Bright, 
Bright's Disease, Granular Degeneration or Disorganization of the Kidney ; Serous urine 
(Proul.) Fr, Maladie de Bright, Etat granuleux du Rein, Albuminuric, Albuminurorrhee, 
(Piorry.) 

Although this lesion, and its connexion with dropsy, were not 
first suspected by Dr. Bright, the disease cannot be said to have been 
received amongst the fastiof Medical science, until the year 1827, when 
Dr. Bright in his Reports of Medical Cases, affirmed, that dropsy fre- 
quently depends upon a peculiar degeneration of the structure of the kid- 
neys, and that this change of structure is likewise attended by a liability 
to other diseases, of an inflammatory character more especially, and 
indicated by albuminuria, or the presence of albumen in the urinary 
secretion. " It was afterwards found," — says a writer on this disease, 
Dr. Christison, " as in regard to many other important discoveries in 
pathology, that various authors had previously made observations, 
which, if followed out, might have led them to the general principles 
established by Dr. Bright. Among these, the names of Dr. Blackall, 
Dr. Alison, Professor Andral, and especially of Dr. Wells, may be 
deservedly mentioned. It is not, however, by a few fortuitous obser- 
vations, and, still less, by obscure and incomplete inductions, that the 
merit of an^ original discoverer in medical science is to be either 
gained on the one hand, or lost on the other. Formerly, physicians 
were in possession of only a few scattered facts and dubious inferences, 
respecting the connexion betweeu dropsy and diseased kidney, and 
these were almost disregarded, alike in science and in practice. Now, 
they may become intimately acquainted with «. disease of extreme 
frequency, whi'ch manifests itself by characteristic symptoms, and 
singularly modifies and engenders a great variety of other long fami- 
liar maladies. For this important step in the progress of knowledge, 
medicine is indebted to Dr. Bright, — together with those inquirers, 
whom his discovery has called forth, to explore with more minuteness 
the regions he has pointed out." 

Diagnosis. — The symptoms of granular disease of the kidney have 
been arranged under the following heads ; — pain and other local un- 
easiness ; disordered digestion ; diseased state of the urinary secretion; 
derangement of the general circulation, together with an altered con- 
dition of the blood ; leucophlegmatia ; and a variety of secondary or 
incidental affections of textures and organs at a distance from the 
primary seat of disease, amongst which the most frequent are; — cede- 
matous effusion into the cellular tissue, serous effusion into the serous 
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sacs, inflammation of the serous membranes, bronchitis, diarrhoea, 
rheumatism and affections of the brain. These symptoms are va- 
riously grouped in particular cases, arising, in part, from the disease 
being, at times, acute; at others, chronic; and, in part, irom the 
grea° number and complexity of the secondary disorders. 

In the acute farm of the disease, along with general symptoms of 
pyrexia, the urine may be very scanty, and at times altogether sup- 
pressed. That which is discharged is, however, highly albuminous, 
and, occasionally, although rarely, mixed with blood. There is, along 
with these symptoms, often an uneasy feeling, and, at times, positive 
pain in the region of the kidney, with great irritation about the blad- 
der, so as to lead to the belief, that the mischief is vesical rather than 
renal. This pain may be augmented, on pressure or percussion Jaeing 
exerted over the region of the kidney. As in other affections of 
the kidney, the stomach and bowels usually sympathize, so that 
nausea and vomiting are of common occurrence, with more or 
less derangement of the intestinal functions. These symptoms do 
not continue many days without the secondary affections of dropsy, 
especially of the limbs and face, coma, with or without convulsions, 
and acute serous inflammations, more especially pleurisy. Dropsical 
effusion is seldom long absent, and, when it occurs, it assumes the 
character of inflammatory or active dropsy. 

This form of the disease may prove fatal in a few days, or it may 
be checked by appropriate active treatment, but, what is more likely, 
the active symptoms may pass away, and those of the chronic state 
take their place. 

The chronic form may be such from the onset, but it may also be 
the sequel of the acute form. The disease may be proceeding on 
obscurely, and may be indicated by little more than gradually in- 
creasing debility, with great paleness and other signs of ill health, 
and no suspicion may prevail that the kidneys are affected, until the 
occurrence of some secondary disorder may unequivocally announce 
the existence of renal mischief. When the patient is then interro- 
gated, he may reply, that he has experienced more or less irritation — 
at times very trivial — about the urinary apparatus, which may have 
required him to rise from bed once, twice, or oftener during the night, 
to empty the bladder. This condition may endure for a long period, 
— for even years; or, accidental circumstances may light up the 
acuter symptoms already described, or give rise to some of the secon- 
dary disorders. The essential disease is, however, considered to be 
distinguished by the following indications: — reduction of strength; 
emaciation, not always, however, considerable ; remarkable uni- 
formity of the complexion ; and, commonly, great paleness ; or, on 
the other hand, at times, a peculiar pale brownish dinginess of colour; 
defective transpiration, as indicated by dry skin, and want of perspi- 
ration under exercise; often, a tendency to drowsiness; frequently, 
too, weakness of digestion, or even well marked dyspepsia, not unusu- 
ally attended with sickness, or retching, in the morning, on awaking 
from sleep; thirst,— together with an important pathological condition 
both of the urine and of the blood, and, sometimes, more or less irrita- 
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tion about the urinary organs. Of these symptoms, none would seem 
to be invariable, except the altered condition of the urine and blood, 
with perhaps also the unhealthy complexion. On the last symptom, 
however obviously not much reliance can be placed, but the two 
former are pathognomonic. 

In the early period of the disease, the urine is generally greatly 
diminished in quantity; and, at times, nearly or altogether suppressed. 
The last symptom is a serious one, and is usually followed by fatal 
encephalic disease. When the fluid is very small in quantity, it is 
generally very high-coloured, and bloody.* Most commonly, how- 
ever, its appearance is healthy ; and, at times, a sediment forms as it 
cools, which is generally lithic acid or lithate of ammonia. Occa- 
sionally, a phosphatic sediment has been observed ; but this is rare, 
except as the result of the alkaline condition, induced by long stand- 
ing, and consequent decomposition. Generally, the urine froths more 
than usual when shaken; and, on blowing into it through a tube, 
bubbles are formed as in soapy water. This property is confined, 
however, to urine that is loaded with albumen. At this stage of the 
disease, the specific gravity does not differ much from the natural 
standard. It is usually from 1021 to 1028 — the average specific 
gravity of healthy urine, according to Dr. Christison, being 1024 or 
1025. It is very seldom so low as 1016, unless where its quantity is 
greater than natural; and it can be understood, that where this is the 
case, the specific gravity will usually be less. At this stage, therefore, 
if we admit, that there is a reduction of density, it is to a slight ex- 
tent only ; but, at the same time, the urine, on the application of the 
appropriate tests, to be described presently, exhibits, that it contains a 
large quantity of albumen, and, along with this, an unusually small 
quantity of its solid ingredients; for, although the density of the fluid, 
may be as high as 1020 or even 1024, this is partly owing to the 
albumen, which is a foreign component ; and when the fluid is filtered 
after the coagulation of the albumen, the specific gravity, according 
to Dr. Christison, is found to fall four, five, or even seven units. 

When the disease is greatly advanced, the quantity of urine is 
often but little less than in health; and, at times, far exceeds the 
healthy standard. Its appearance is much the same as in the early 
stages; and thft same kinds of sabulous deposits may be met with. 
The density is, at this period, invariably much reduced. As the 
granular deposition proceeds, the density falls from the normal point, 
before mentioned, to 1016, 1014, 1012; and in the advanced stage, it 
is commonly as low as 1010, 1008, or 1007, even when the quantity 
secreted is rather under than over the healthy standard. The lowest 
density, ever noticed by Dr. Christison, when the quantity was not in 
excess, was 1004. A density of 1003 was once met with, by M. 
Martin-Solon, but the quantity of urine discharged was 44 ounces. 
It need hardly be said, however, that, owing to the varying specific 
gravity of the urine, it is difficult to deduce any exact inferences from 
it (See page 14, of this volume, and the author's Human Physiology, 
5th edit. vol. ii. p. 294, Philada. 1844.) 

The most remarkable property of the urine throughout the disease 
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is its coagulability under the action of heat and the nitric acid, owing 
to the presence of albumen. By the generality of chemists, it is not 
admitted, that healthy urine contains any albumen; but, in particular 
disordered conditions of the frame, mentioned elsewhere, and espe- 
cially in the disease now under consideration, the quantity of albu- 
minous impregnation is, at times, very,great. The presence of albu- 
men may be detected by various chemical tests; but the combination 
of coagulability by heat and by nitric acid affords decisive evidence. 
The sources of fallacy, at least, are so few, that little or no doubt can 
exist, after the fluid has Ijeen subjected to their action. At a tempe- 
rature between 160° and 170° of Fahrenheit, the urine becomes turbid, 
and complete coagulation of the albumen is observed to take place. 
If any deposition of lithic acid, or of lithate of ammonia, exist in the 
cold urine, it is dissolved; and the urine, as it becomes warm, be- 
comes likewise clear. Should the urine be turbid from mucus, it 
does not become clear in this manner: in such case, the fluid may be 
filtered, before testing it farther. When the quantity of albumen is 
considerable, the urine will sometimes form a gelatinous mass: at 
others, it is like custard ; and at others, again, it is merely rendered 
flaky. Yet even when it is present in largest amount, the propor- 
tionate weight of albumen to the urine is very trifling. Ten parts 
by weight in a thousand will render it almost a uniform pulp when 
heated. A writer in the British and Foreign Medical Review, for 
July, 1839, has affirmed, that the combination of three characters 
is necessary to afford incontestable evidence of the presence of albu- 
men ;— coagulability by heat and by nitric acid, and non-precipita- 
tion by acetic acid. If urine contain milk or casein, naturally or by 
artificial introduction, it will coagulate by heat, and afford a precipi- 
tate when nitric acid is added; but, unlike albuminous urine, it will 
coagulate on the addition of acetic acid. When albuminous urine, 
again, is alkaline — for example, after long standing— it does not ordi- 
narily lose its transparency when heat is applied, unless the quantity 
of albumen be considerable; and even in this case it assumes only a 
milky hue. The addition, however, of a certain quantity of nitric 
acid will cause instantaneous coagulation ; and if sufficient nitric acid 
be added to neutralize the alkalies, the urine may then coagulate bv 
heat. m. 

When heal is used as a test for albumen, an error may arise from 
the appearance of a precipitate due to the presence of earthy phos- 
phates. According to Dr. George Rees, the frequency of such an 
occurrence is greater than might have been anticipated, amounting 
to not less than 7 per cent, in 482 cases taken promiscuously from 
the hospital wards. Hence, an important error might be committed 
in endeavouring to ascertain the comparative frequency of albumi- 
nous urine, if heat only were employed as the test. On the other 
hand, precipitation by nitric acid alone will not establish that the 
matter thrown down consists of albumen. It may, indeed' be com- 
posed of lithic acid or lithate of ammonia. This is said' to be a 
source of very common error. The precipitate of lithic acid or the 
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lithates is, however, redissolved by an elevation of temperature, whilst 
albumen remains insoluble. 

Along with the albuminous condition of the urine, a material change 
is observed in the condition of the blood in the disease under consi- 
deration. The most remarkable is a great decrease in the density of 
the serum, along with a corresponding reduction of its solid contents. 
This seems to be an invariable character in the early stage; and, 
with certain exceptions, to be peculiar to that stage. The average 
specific gravity of the serum, in health, may be estimated at about 
1027; whilst, in granular disease of the kidneys, it rarely exceeds 
1022; and the solid contents are reduced from 100 or 102 in 1000, 
to 68 and even to 61. It is proper, however, to remark, that great 
discrepancy exists among observers, as to the density of the serum of 
the blood in health. (See the author's Human Physiology, 5th edit. vol. 
ii. p. 99, Philada. 1844. Moreover, Andral remarks, that the dimi- 
nished specific gravity of the serum is not an accurate criterion of the 
disease, since, if there be a diminished amount of globules — which 
not unfrequently happens— the proportion of water in the whole will 
be increased, and the specific gravity of the serum be thus lowered, 
without any change in its proper quantity of solid matter. According 
to Andral, the diminution in the amount of albumen in the serum is 
exactly proportional to the quantity contained in the urine. 

The serum in this disease is farther characterized by the presence 
of a large quantity of urea, which can be detected at all periods, but 
more especially in the early stages. In these stages, too, there would 
appear to be a frequent increase of the fibrin of the blood, without the 
proportion of the haematosin being affected, whilst in the advanced 
stages, the proportion of haematosin seems to be always greatly 
reduced — no other morbid change being invariably occasioned : fre- 
quently, however, the solid contents of the serum are likewise defec- 
tive, whilst they are sometimes, on the contrary, in excess, and not 
unusually— especially if the disorder be far advanced— the serum 
contains urea likewise. 

It has been remarked, that one of the evidences of granular degenera- 
tion of the kidneys is coagulability of the urine on the application of ap- 
propriate reagents; and by many it has been presumed, that the presence 
of albumen is arways associated with positive disease in those organs. 
The fact, that dropsy is accompanied by albuminous urine has been 
long known, and was, at one time, ascribed to a general inflammatory 
state of the system, or to some distinct local inflammation demanding 
antiphlogistic measures. This view has undergone a mutation of 
late years, and the albuminous secretion is now ascribed to inflam- 
mation, or to decided organic derangement of the kidney. Observa- 
tion has, however, sufficiently shown, that the urine may contain 
albumen without the kidneys being thus diseased. It has been denied, 
indeed, by Dr. Graves, that the albuminous state of the urine, in 
dropsies, always, or even generally, depends on structural change in 
the kidneys. Dr. Graves remarks, that he has seen so many cases in 
which the albuminous state of the urine entirely and speedily disap- 
peared under the influence of proper treatment, that the only inference 
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he could draw was, that this state frequently depends on mere func- 
tional derangement of the secreting organ. He was even led to pre- 
scribe opium and animal diet in some cases of dropsical etfusion with 
albuminous urine, with the very best effects. Upwards of two years 
ago, the author was induced to draw extremely unfavourable infer- 
ences as to the result of a case of anasarca, with some degree of 
ascites, on account of the copious secretion of albumen by the kid- 
neys, yet, under appropriate management, the dropsy disappeared, 
and along with it the albumen in the urine, and the individual had no 
return of the dropsy, but died two years afterwards of an encephalic 
affection. The kidneys were found to be distinctly granular. 

Certain medicines — as mercury, and excitant and saline medicines — 
are said by some to have induced this condition of the urinary secretion. 
The operations of Dr. George Rees show, however, that the urine 
does not always become albuminous during salivation, as had been 
supposed, as in fifteen cases in which the urine was tested during 
salivation, no albumen was found in it. The experience, indeed, of 
many eminent practitioners, by no means countenances the idea, that 
structural derangement of the kidneys is always present in albuminuria. 
Mr. Geo. Robinson, of Newcastle-upon-Tyne, is of opinion, that the 
presence of albumen in the urine is produced by, and its proportional 
quantity is in a direct ratio with, the degree of congestion of the ca- 
pillaries of the kidney, from whatever cause the congestion may 
arise. He tied the renal vein on rabbits, and found that secretion of 
urine of a highly albuminous character was the result. M. Martin- 
Solon presumes, that a connexion exists between the appearance of 
albumen in the urine, and the establishment of a favourable crisis, in 
acute febrile, and inflammatory diseases. He found, that in some 
cases the urine coagulated both by heat and nitric acid; — precisely 
as in granular disease of the kidney ; whilst, in other cases, it ap- 
peared to coagulate by nitric acid and not by heat, the precipitate 
redissolving during ebullition. In the first cases, the coagulum was 
no doubt formed of albumen ; in the latter, the precipitate consisted 
of lithate of ammonia. This, indeed, was farther proved by exami- 
nation with the microscope, by M. Donn£, who has employed this 
instrument successfully, to discriminate the presence of salts, or pus, 
or blood in the urine. • 
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These facts are obviously opposed to the prevalent view, that albu- 
minuria is diagnostic of the disease of the kidney, which is now under 
consideration. To arrive at still more satisfactory information on 
this matter, the author instituted experiments on the urine of different 
patients in one of the wards of the Philadelphia Hospital. These 
were examined, at his request, by Dr. M'Kee, of North Carolina, at 
the time resident physician of the ward. Eleven cases were observed : 
of these, 2 laboured under dysentery ; 2 under bronchitis ; 2 under 
phthisis pulmonalis ; 2 under pleuritis ; 1 under ascites; 1 under hy- 
pertrophy of the heart ; and 1 under purpura. Each individual's urine 
was tested separately, and but two found to produce a coagulum by 
heat, and an albuminous precipitate with nitric acid. These were 
cases of dysentery. In both, the quantity of albumen was considera- 
ble ; but in neither case was there the least reason to suspect renal 
disease. Since these examinations were instituted, {American Medical 
Intelligencer, July 1, 1839, p. 97,) some remarks have been made on 
the uncertainty of the diagnostic signs of albuminuria, by M. Toul- 
mouche. He details two cases of albuminous urine. In both, the 
lining membrane of the bowels was affected : in the one, there was 
chronic enteritis with ulceration ; and, in the other, ulcerations and 
tubercles in the jejunum and ileum, with larger ulcerations in the 
ccecum and colon. In the latter patient, however, there were, also, 
the first signs of granular degeneration of the kidney. 

Some cases have recently been published by Dr. C. Haller, of 
Vienna, and by Dr. Graves, of Dublin, in which, on the one hand, 
Bright's disease existed without albuminous urine; and, on the other 
hand, albuminous urine was present without Bright's disease. 

It is evident, then, from all that has been said, that we cannot with 
certainty infer the existence of any particular organic disease of the 
kidney, from the presence of albumen in the urine. 

Dr. Bright estimated the number of p'ersons affected with the dis- 
ease to be at least one in six, if not in four, of those suffering suffi- 
ciently to keep their beds. This result he obtained by boiling the 
urine of all the patients in an hospital indiscriminately, and erro- 
neously inferring, that albuminous urine is pathognomonic of the dis- 
ease. According to a recent observer — M. Becquerel — of 1448 pa- 
tients admitted into the Hopital de la Charite of Paris during the 
year 1839, 3 had pneumonia; 28 pleurisy; 66 continued fever ; 38 
disease of the heart, and 17 the disease now under consideration. 

causes. — The causes of granular derangement of the kidneys — as 
of every chronic ailment — are necessarily obscure. In the darkness 
of the subject, exposure to cold is generally invoked. A recent 
writer, Dr. Osborne, — on insufficient grounds, we think — refers 22 
out of 36 cases, to suppressed perspiration from such exposure; and 
it has been remarked by Dr. Christison, that when cold was not the 
apparent cause, he has never met with an instance where the patient 
could ascribe his illness to any thing else. In four of the cases, how- 
ever, which came under the notice of another observer, M. Martin- 
Solon, the cause to which the patient referred his complaint, was a 
blow on the loins. A large proportion of cases would appear to 
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nave occurred in habitual drunkards, or in those who have indulged 
freely in ardent spirits. It has been estimated, that as many as three- 
fourths, or even four-fifths, of the whole number of cases, are refer- 
able to one variety or other of intemperance. The disease occurs, 
however, in individuals of entirely temperate habits, and, consequently, 
other causes than the irritation of excitants on the kidneys are capa- 
ble of inducing it. Where it is met with in those of regular habits, 
characteristic evidences have generally existed of their being of the 
strumous constitution. Dr. Christison has, indeed, been disposed to 
suspect the strumous diathesis to be the prime and only essential con- 
dition, and intemperance to be no more than an accessory predis- 
posing cause in any case. It certainly would appear, that the dis- 
ease is, in no circumstances, developed with greater certainty than 
where habits of intemperance have been engrafted upon a strumous 
taint of the constitution. 

It would seem, again, that this disease of the kidney occurs as a 
secondary affection in many diseases, — as phthisis and scarlatina. Of- 
ten fatal cases of phthisis, where the body was examined, granular 
derangement, according to M. Martin-Solon, coexisted in no fewer 
than five. In scarlatina, where albuminuria exists, the kidney may 
not always be diseased, and the albuminous secretion disappears as 
recovery takes place. 

In those who are predisposed to the disease, it would seem that 
mercury, cantharides, and other excitants of the kidneys, may act as 
occasional causes ; but whether they can induce the disease in the 
absence of such predisposition, demands farther investigation. 

Sex certainly appears to afford a predisposition, males being more 
liable to the disease than females, — some say in the ratio of three to 
one, but this, it has been imagined, is owing to the constitutions of 
the former being more undermined by intemperance, and to their 
being more subjected to cold with atmospheric vicissitudes. Age, 
also, affords a predisposition, and, it has been imagined, upon similar 
grounds. The disease now under consideration, is most frequent be- 
tween thirty and fifty, and so is intemperance. At the same time, it 
has been met with at ages when intemperance was out of the ques- 
tion ; for example, at five years, and between that and ten ; in some 
cases as a sequel of scarlatina ; and an unequivocal case has been 
seen, according to M. Martin-Solon, in an infant of eighteen months. 

With regard to the prognosis, it of course varjes according to the 
degree of granular disorganization, and this is pretty well measured 
by the density of the urine : when it is very low, the organic mischief 
is, of course, groat. At the same time it will have been understood, 
from what has been said, that albuminuria may exist without serious 
mischief of the kidney, and may be merely an index of a favourable 
change occurring in some acute malady. Where the kidney is really 
diseased to a great extent, the prognosis must ,be very unfavourable. 
Sooner or later, it is sure to induce serious secondary disorder. In 
fact, the disease of the kidneys rarely ends fatally, except through 
the intervention of one or other of them. The most serious secondary 
disorders are inflammation of the serous membranes, chronic vomit- 
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ing, diarrhoea, tubercular liver, valvular obstruction of the heart, and, 
above all, coma. At the same time, the secondary symptoms them- 
selves, under appropriate management, may be occasionally re- 
moved, and the patient afterwards enjoy tolerable health. Very re- 
cently, a case of this kind has fallen under the author's attention; and 
Dr. Bright has affirmed, as the result of his latest observations, that, 
with care, life may be prolonged many years ; and, without care, 
may be materially shortened. 

Pathological characters. — They differ essentially, according to the 
stage in which the malady proves fatal. These have been divided 
by Dr. Christison into three: 1. The incipient, which is in some in- 
stances — if not in all — a state of congestion or reaction. 2. The 
middle stage, in which the cortical substance is nearly or wholly de- 
stroyed ; and 3. The advanced or final stage, in which the tubular 
portion is likewise invaded, and more or less obliterated. 

In the first stage, the characteristic alterations are not readily 
traced. When the disease proves fatal in the early period of the 
acute stage, the kidneys are often found flabby, friable, and unusually 
large, — at times, more than twice the natural size; much darker and 
more vascular externally, and with points and starlike spots of ecchy- 
mosis; internally, dark, brownish red, or almost reddish black, gorged 
more or less with blood, which exudes copiously from a cut surface; 
and they frequently present throughout their whole structure, but 
more especially in their cortical portion, lines, small roundish specks, 
or stellated spots of still darker colour, like ecchymoses, and not 
easily removed by washing. These spots have been supposed by M. 
Rayer, to be the Malpighian glands, in a state of congestion. The 
cortical substance almost always seems greatly broader than in the 
healthy state. Occasionally, too, there is, in the cortical substance, 
the appearance of granular matter, of a dark reddish yellow tint, 
deposited here and there. The lining membrane of the pelvis of the 
kidney is commonly very vascular and red. The bladder is always 
found much contracted, and commonly contains only a drachm or 
two of urine, which always possesses the characters already de- 
scribed. The appearances in other organs of course vary accord- 
ing to the precise nature of the secondary affection. . 

The second stage is characterized by the deposition of granular or 
cheese-like matter, confined, for the most part, at first, to the cortical 
substance of the kidney chiefly. As this deposit takes place, the 
natural structure of the kidney gradually disappears. Still, the tubu- 
lar structure may remain unimplicated. The size of the kidney, in 
this state, varies ; sometimes, it is natural ; at others, larger than 
natural; very rarely diminished. The consistence and colour vary; 
and, when the investing membrane is removed, which may be gene- 
rally done with facility, the outside of the kidney is seen to be more 
distinctly mottled brown or gray, or else uniformly grayish or yel- 
lowish, with numerous vascular spots often forming lines of stellated 
chequerings. The surface has, consequently, a granular appearance, 
and is often rough from a granular structure. When a section is 
made of the organ, -the cortical substance, instead of presenting its 
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natural appearance, is grayish, grayish red, grayish yellow or red- 
dish yellow, without any striated arrangement, and oi a unilorm 
granular texture, chequered, occasionally, with reddish or brownish 
spots. When the kidney is injected, the matter of the injection, ac- 
cording to Dr. Bright, does not enter into the granular structure. 
T»his structure is, at times, distinct; at others, it requires the aid of a 
lens to distinguish it, when the morbid tissue is torn; and, in other 
cases, a smooth, homogeneous structure, like that of the brain, is 
alone perceptible; whilst, in others, again, the structure is homoge- 
neous and friable, and not unlike the fatty degeneration of the liver, 
without there being any fatty matter in it. 

The granulation of the cortical substance of the kidney may exist 
to a great extent without the tubular being affected. 

In the third, or most advanced stage of the disease, the morbid 
deposition implicates, also, the tubular portion of the kidney; occa- 
sioning, in both, an absorption of the healthy structure, and a morbid 
formation in its place. Generally, in this stage, the kidneys are 
diminished in size, .although they are, at times, of natural size, and, 
at others, larger than natural. The surface is usually rough and 
irregular, and has been compared to the roe of the salmon, or the 
mineral grisolite. The common external colour is pale grayish-yel- 
low. The consistence varies greatly from the healthy to the almost 
cartilaginous. A section of the kidney exhibits the cortical substance 
entirely occupied by grayish-yellow granulations, or by a homoge- 
neous substance, something like the fatty degeneration of the liver; 
the same matter is deposited between the tubular masses and often 
among the tubuli ; the tubuli themselves are of a pale flesh-red colour, 
more finely striated than usual, compressed, broken up, and some 
even obliterated, their place occupied by the morbid deposit. At 
times, one kidney has been found wholly converted into the granular 
deposit, — the ureter being consequently useless; and it has been seen 
obliterated. The renal veins often present firm fibrinous clots, ex- 
tending into their ramifications, and occasionally adherent. 

Sometimes, on dissection, the kidneys alone are found to be dis- 
eased, but, more commonly, there is a complication of morbid ap- 
pearances, differing according to the precise organs concerned. 

By those, who look upon all morbid degenerations to be the result 
of chronic inflammation — a view, which appears untenable — the 
granular disease of the kidney has been thus regarded: — hence, the 
term Nephritis albuminosa, which has been given to it. It has been 
supposed to be owing to an hypertrophied condition of the granula- 
tions, which are presumed, by Malpighi and others, to exist naturally 
in the cortical substance, and hence to be analogous to the mammil- 
lated liver. Andral remarks, that he has seen the granulations, in 
one instance, in the tubular structure; but Dr. Gross thinks this is 
probably a mistake. " According to the theory we have advanced," 
he observes, " they should always be confined to the vascular sub- 
stance, and this — as we are informed by Bright — is uniformly the 
case." The invasion of the tubular structure by the granulations 
cannot, however, be doubted. The fact has been recorded on ex- 
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cellent authority, that of Dr. Christison, and the author has lately 
had a case, in which it was incontestable. 

A recent writer — M. Becquerel — considers fibrinous infiltration of 
the Malpighian glands [?] to constitute the fundamental phenomenon 
of the disease. As they enlarge, the dimensions of the cortical sub- 
stance become increased; and, if greatly enlarged, separation, disag- 
gregation and even partial disappearance of the tubular cones result. 
Their pressure on the cellular tissue and blood-vessels likewise occa- 
sions atrophy of the former, and obliteration of the latter. 

Like other morbid degenerations, the granular is owing to a vice 
of the system of nutrition, which is inexplicable. 

Treatment. — When the symptoms are manifestly acute, it may be 
necessary to take away blood from the general system, and to repeat 
it, should this appear to be necessary. In many cases, however, espe- 
cially when the practitioner is not consulted until the signs of debility 
have become marked, the patient will be found not to bear well the 
copious abstraction of blood. In such cases, cupping over the region 
of the loins affords the advantages of both depletion and revulsion. 
The good effect of this, as of other remedies, is exemplified by the 
relief of uneasy symptoms, by the urine losing more or less of its 
coagulability, and maintaining or increasing its density. 

When the force of the circulation has been reduced by general or 
local bleeding, or both, as well as by the adoption of the whole anti- 
phlogistic treatment, revellents — as frictions with the tartarized anti- 
mony ointment or croton oil, or even the irritation produced by a 
seton — afford essential benefit. The objection to blisters with can- 
tharides applies here with equal force as in nephritis ; especially, as, 
according to some, albuminuria may be actually induced by can- 
tharides, or their active principle, received into the system. 

Under the idea, that the disease commonly recognises, for its cause, 
cold and moisture, and is, therefore, dependent upon suppressed per- 
spiration, diaphoretics have been highly extolled by Dr. Osborne. 
The vapour bath has been recommended, as well as diaphoretics 
generally. The pulvis ipecacuanha et opii, (gr. v-viij. ter die,) has 
been advised along with the warm bath every 24 or 48 hours. Saline 
diaphoretics are properly regarded to be unadvisable, as they are 
more apt to pass off by the kidneys than by the skin. It is extremely 
questionable, however, whether obstructed diaphoresis be amongst the 
causes of albuminuria, and whether it ought not rather to be looked 
upon as an effect. When, therefore, the entire surface is restored to 
a perspiring state, and recovery follows, it is more probable, that as 
the morbid cause of the suppression of perspiration yields, the conse- 
quence — the suppression itself — yields likewise. This, however, can 
be esteemed only as a general rule ; for it will be often found, that 
general perspiration, both spontaneous and apparently produced by 
reputed diaphoretics, fails to produce any material relief. Diapho- 
retics cannot, certainly, be regarded as efficient agents ; still, whilst 
they are taken, the patient is always subjected to quietude and other 
management that may exert a decidedly beneficial influence. 

Cathartics do not afford any essential aid in the management of 
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this disease, and can only be employed to relieve existing constipa- 
tion. Aloesy" or colocynth, b may be used for this purpose. 

■ R. — Aloes, b R. — Ext. colocynth. comp. part ij. 

Sapon. aa partes tequales. — — hyoscyam. p. j.— M. et riant pi- 

Fiant piluhe gran, quinque sin- lulee gran, quinque singulis, 

gulis. Dose, two, at bedtime. 

Dose, two pills, at bedtime. 

Where, however, signs of severe encephalic mischief supervene, 
other active cathartics may be needed, which might not be esteemed 
proper in mere granular disease, owing to their affecting the kidneys 
also as diuretics. 

Of diuretics, the same sentiments have not been entertained by all 
therapeutists. They have generally been regarded as unadvisable, 
especially in the early periods of the disease ; but they are recom- 
mended by one observer, M. Rayer, and especially the decoction of 
the cochlearia armoracia. Notwithstanding the ingenious argument 
of Dr. Christison, — that an agent, which increases the secretion of 
an organ may not add to existing disease in that organ, diuretics 
must be considered as equivocal remedies, and, on the whole, he is 
desirous of so regarding them in relation to the disease under consi- 
deration; but he is of opinion, that the "dread of an evil influence 
from them over the primary disease has led several estimable autho- 
rities to forbid their employment likewise in all secondary affections, 
in some of which no other remedies are so promptly efficacious." 

As a revellent, mercury has been advised by at least one practi- 
tioner, M. Martin-Solon ; and if there were no special objection to 
it, the remedy would seem to be as well adapted for the removal of 
this glandular lesion as of many others for which it is prescribed. It 
must be borne in mind, however, that mercury is considered, by some, 
to induce albuminuria ; moreover, it is affirmed, that its peculiar effect 
on the mouth is developed with extreme facility in this disease, and 
that, when once induced, it is apt to be uncontrollable and violent; 
whilst it has not proved of any service to the primary affection. If 
employed at all, it should be under a wise caution. 
. When the disease has passed the acute stage, or when it appears 
to be chronic from the first, but little can be done. Revellents may, 
however, be employed from time to time; and every thing should be 
avoided, that could irritate the kidneys. Food, easily digestible, nu- 
tritious, and not in too great quantity, with total abstinence from 
all spirituous liquors ; warm clothing, with flannel next the skin ; the 
occasional use of the warm or vapour bath ; the avoidance of all 
irregular exposure to cold and moisture, with regular exercise when- 
ever the weather will admit of it, are the agencies, which may prevent 
the extension of the organic mischief, and the supervention of the 
secondary affections. Should any of these supervene, they must be 
treated by means that are appropriate, bearing in mind the existence 
of the primary mischief, but not allowing it tointerfere with the em- 
ployment of important therapeutical agencies, should the advantage, 
to be derived from them in the secondary and more serious disease, 
preponderate over the supposed injury they might inflict on the pri- 
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mary. In some cases of pleurisy supervening on granular disease of 
the kidney, the symptoms have been so masked as not to be readily 
detected by the ordinary symptoms. This fact must be borne in 
recollection, and frequent attention be paid to the physical signs. 

Vlll. NEURALGIA OF THE KIDNEY. 

Stnon. Neuralgia Renum, Nephralgia ; Fr. Nevralgie des Reins, Nephralgie, Dys- 
nephronervic, {Piorry) ; Ger. Nierenschmerz. 

Severe pain in the kidney is a concomitant of many diseases of the 
organ, — as nephritis, granular disease, and especially of renal cal- 
culi. The nerves of the kidney are doubtless also liable to attacks 
of true neuralgia, which, according to M. Piorry, can only be sus- 
pected, when excruciating pains in the region of the kidney alternate 
with neuralgia in other parts of the economy. Should it exist, it 
is amenable to the same treatment as directed under Neuralgia of the 
Liver. 

IX. CALCULOUS FORMATIONS IN THE KIDNEY. 

Synon. Calculus Renum, Nephrolithiasis, Lithia renalis, Lithiasis nephritica, L. Re- 
nalis, Renal calculi, Gravel, Sand; Fr. Calculs renaux, Gravelle; Ger. Nierenstein, Harn- 
gries, Harnsand. 

The urine contains, in the healthy state, several constituents, which 
are occasionally deposited in the kidney, or in some part of the 
urinary organs, whence they may ultimately pass into the bladder, 
often giving rise to a train of painful symptoms, known under the 
denomination of a fit of the gravel ; at others, they excite acute or 
chronic nephritis; and at others, after having passed along the ureter, 
and occasioning intense irritation, they remain in the bladder, giving 
rise to stone in that organ. Or, again, calcareous concretions may 
form in other parts of the urinary apparatus, or not until the urine is 
discharged. All these will require a distinct consideration; in the 
first place, however, it will be proper to make inquiries into the 
nature of urinary calculi, and the calculous diathesis in general — 
Urolithiasis, Lithia, Lithiasis; Fr. Calculs urinaires ; Ger. Stein- 
krankheit in den Harnwerhzeugen. 

In the healthy condition, the urine lets fall but little precipitate, 
until it undergoes decomposition. Such, however, is the case only 
in perfect health. Any irregularity of the functions of innervation, 
circulation, or digestion, disturbs this condition; the appearance of 
the urine becomes changed, and a pulverulent substance falls to the 
bottom of the vessel ; or reddish brown crystals are observed scattered 
about its sides and bottom ; but the derangement is temporary, and 
it passes off as the effects of the accompanying or preceding disorder 
disappear. Such is not the case with the depositions that are the 
result of a calculous diathesis, which often appears to be dependent 
upon an organization, derived from progenitors, but is frequently also 
acquired. 

That the calculous diathesis is connected with a morbid state of 
the secerning function of the kidney is clear. The organ forms that 
which it ought not; and the urine deposits matters contained in it, 
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very different from what it does in health. This vice of secretion is, 
however, connected with a morbid condition of other organs ; the 
whole system of nutrition, appears, indeed, to be morbidly implicated; 
the gastric functions are imperfectly performed ; the nutrition of the 
body is impaired ; and, in the phosphatic diathesis especially, when 
greatly developed, every symptom is present, which is considered to 
denote dyscrasy or cachexia. 

The ordinary urinary calculi arise from the deposition of matters 
contained, in greater or less quantity, in the urine in a state of health, 
but rendered insoluble owing to circumstances to be inquired into 
presently ; some, however — as the mulberry, which is composed of 
the oxalate of lime — do not exist in the urine in health, and must, 
consequently, be separated, or formed from the blood by the kidneys. 
It is probable, however, that the fault is not altogether renal, in these 
cases ; and that the blood is modified in consequence of general 
faulty nutrition, — so that it contains matters, which are not present in 
it in the healthy state. This is confirmed by the fact of the great 
similarity between the calculous and the gouty diatheses. It is a 
common and correct observation, that of the children of gouty 
parents, some may be liable to gout, and others to calculus. Both 
diseases, too, are accompanied by more or less gastric and intestinal 
derangement, and by modified nutrition in general; and another 
striking point of similarity between them is — the presence of the 
lithate or urate of soda in the concretions that are met with in the 
joints of those, who have suffered repeated arthritic attacks. Now, 
the lithic or uric acid was at one time presumed to exist in the urine 
only ; yet, in these gouty cases, it is separated from the blood by 
other organs than the kidneys ; and it is probable, that in calculous 
cases, the blood may contain the elements of the calculous deposits 
in unusual quantity, and not in the same state of admixture as in 
health. These inferences are essential in a practical point of view, 
inasmuch as they indicate the importance of attending not only to 
the condition of the kidneys ; but that the state of the whole system 
should be regarded ; and observation exhibits the value of such 
attention. 

The chief sediments, that form in the urine, mav be conveniently 
treated under two heads, according to the two sets of salts that form 
the main precipitates, each of which has indeed its own diathesis.— 
First, the lithic or uric, in which the lithic acid and the lithates form 
the precipitate ; and, secondly,— the phosphatic, in which the phos- 
phatic salts are deposited. 

a. Deposits of Lithic acid and the Lithates.— Lithuria, LithourorrhSe, of Piorry. 

These Calculi are by far the most common. Their nature and 
causes are, consequently, most interesting. They are presumed to 
be— in two cases in three— the first step in the formation of urinary 
calculi, wherever formed— in the bladder or in the kidney. Lithic 
acid has, indeed, been estimated by Dr. Prout, to predominate in more 
than one-third of the whole number of urinary calculi ; and in 342 
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specimens, examined by Dr. Golding Bird, the proportion was even 
larger. 

Nuclei consisting of uric acid or urates, - 262 

cystic oxide, - - - 11 

oxalate of lime, - - 45 

phosphates, - - - 21 



339 

mixed calculi, - - 3 



342 



Although the nucleus most commonly occupies the centre of the 
calculus, this. is not always the case ; and in a few calculi, several 
distinct nuclei are met with. In some cases, calculi appear to possess 
no nuclei, — the centre being occupied by a cavity full of stalactitic or 
mammillated projections. This has only been observed in lithic acid 
calculi. 

Urine, containing lithic acid in abundance, may scarcely differ, 
when first voided, from the healthy, — from that, at least, which is 
often passed by those who have no calculous diathesis whatever. 
Persons, apparently in perfect health, may void ^irine, which com- 
pletely encrusts the utensil, and, of course, contains an unusual quan- 
tity of lithic acid. The urine is, in those cases, of a higher colour 
than natural, and is perfectly transparent. The crystals of lithic acid 
are deposited as the urine cools, adhere to the sides of the vessel, and 
remain loosely in multitudes at the bottom. It would not appear, 
that urine, which is depositing lithic acid, is of greater specific 
gravity than natural. Experiments by Dr. Robert Willis have shown 
it to be of the density of 1-018, 1-020, and 1-022. 

Calculi or crystals of lithic acid are usually of a brown, reddish, or 
fawn colour; at times, as dark as mahogany or walnut. The crystals 
seem to be four-sided prisms, resembling sea-sand or Muscovado sugar 
in appearance, but drier and more gritty. When not distinctly crys- 
tallized, the surface is often smooth and irregular ; but more frequently, 
perhaps, tuberculated. Internally, the arrangement appears to be in 
concentric layers, and they present, when broken, the appearance of 
imperfect crystallization, or of no crystallization whatever. In the 
latter case, they have been found to contain lithate of ammonia. 
When exposed to the heat of the blowpipe, they give off a peculiar 
animal odour, become black, and gradually consume, leaving a small 
quantity of white alkaline ashes. They are wholly soluble in caustic 
potassa, and are precipitated by acids, under the form of a white 
gi-anular powder. A fragment, put into a watch-glass with a little 
nitric acid, and heated, dissolves with effervescence, and the solution, 
evaporated to dryness, leaves a residuum of a beautiful purple colour. 
Crystals of lithic acid are very sparingly soluble in water; and this 
circumstance has given rise to much difference of sentiment amongst 
chemists as to the means by which lithic acid is held dissolved in the 
urine, in the quantity in which it is often met with. The explanation 
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of Dr. Prout has appeared to be the most simple, although chemical 
objections may be urged against it. He is of opinion, that the lithic 
acid of the urine is, in health, in the form of a soluble hthate of 
ammonia— a superlithate ; and that its deposition from the urine is 
owing to the presence of a free acid in that fluid, which lays hold 
of the base ; but the point is unsettled, and demands farther inves- 
tigations. 

The following table gives the deposits that occur in lithic states of 
the urine, according to their colour and state of aggregation : 

f Lithic acid and the colouring matter of the urine. The 
crystals are rhomboidal prisms, which in the field of the 
microscope appear under the form of pretty regular 
lozenges, generally of a beautiful topaz-yellow colour 
singly. ( Vigla and Quevenne.) Occasionally, the tubular, 
composed of *j and more rarely the rhomboidal, varieties are found united 

in the form of a cross, or of stars of various degrees of re- 
gularity. They are frequent in the bright orange-red sand, 
and are often abundant in the pink deposits of lithate of 
(_ ammonia. (G. Bird.) 

f Lithate of ammonia; purpurate of ammonia and soda; 
Lateritious, red, or reddish- j colouring matter of the urine ; and occasionally an admix- 
brown sediment, composed { ture of the earthly phosphates. (Prout.) 
of Lithic acid, combined with the colouring matter of the 

# t urine. ( Vigla.) 

( Essentially of lithate of ammonia ; a little lithate of 

Yellowish sediment com- J ^ c oloudn ^ matte r of ,he U nne ; more or less of the 

j i earthly phosphates. (Prout.) Of lithic acid, combined 

" I with less of the colouring matter of the urine, than in the 

[_ preceding form of deposit. (Vigla.) 

f Lithate of ammonia ; purpurate of ammonia. (Prout.) 
Pink sediment, composed j Lithic acid almost wholly ; some lithate of soda ; animal 
of j matter, and a little phosphate of lime. (Quevenne and 

I Vigla.) 

It has been before remarked, that lithic deposits take place in 
certain conditions of the functions of innervation and circulation ; 
and, likewise, under certain derangements of the digestive operations. 
They also occur, almost invariably, to a greater or less extent at the 
termination of febrile paroxysms ; and hence the favourable prognosis 
deduced from the lateritious sediments in such cases; but, indepen- 
dently of febrile disorder, there is a morbid disposition to deposit 
lithic acid and the lithates. This is what is called the lithic dia- 
thesis. 

causes.— Age has unquestionably an influence in causing the depo- 
sition of lithic acid. In infancy, we observe it, and between 40 and 
60 ; whilst at other ages it is by no means as frequent. The different 
forms, in which the lithic acid depositions occur, are said, by Dr. 
Prout, to be remarkably under the influence of age. In the earlier 
periods of life, the tendency is to the deposition of amorphous sedi- 
ment and crystallized gravel; in middle age, the amorphous concrete 
mass more commonly occurs, giving occasion to the formation of 
renal and vesical calculi ; and in more advanced life, there is, occa- 
sionally, a disposition to the developement of numerous small lithic 
calculi— pisiform concretions— around minute nuclei. Although ex- 
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ceptions to these general laws occur, they are stated by the eminent 
observer last cited, to be of sufficient constancy to allow of the age 
and constitutional symptoms of a patient being judged of from a 
simple knowledge of the characters of the lithic deposits passed by 
him. 

It is obvious, that whatever, at any age, occasions an increase or 
excess in the saline constituents of the urine may favour the deposi- 
tion. Lithic acid — as has been remarked — is extremely difficult of 
solution^and the lithate of ammonia — the most insoluble of its salts — 
requires about 480 parts of water to effect its solution. Should, there- 
fore, the quantity of lithic acid or the lithates be increased from any 
cause, a deposition must take place. The affinity, too, of lithic acid 
for the bases with which it is associated, and by which its solubility 
is somewhat increased, is so slight, that even the weakest of the acids 
— the carbonic, citric, acetic, &c, are powerful enough to dispossess 
it, and to effect its precipitation in a concrete form. 

It is the common opinion of pathologists, that one of the most 
potent causes of the lithic diathesis is indulgence in large quantities 
of animal and other varieties of nutritious food. This may be harm- 
less, provided much exercise be taken ; but if, along with such in- 
dulgence, the patient live a sedentary life, the chances are more 
numerous, that he will be affected with the lithic deposits. The 
muscular system — it has been well observed, by MM. Magendie and 
Andral — is the most rapid in its nutrition, and consumes the greater 
part of nutritive substances, when it is often exerted. They, conse- 
quently, who exercise their muscles much, require to eat more, and 
to make greater use of animal or azoted aliments. But if the same 
quality and quantity of food be taken, when the muscular organs are 
kept at rest, the latter do not appropriate all the nutritive azoted mat- 
ter; hence it is in excess in the economy; is directed towards the 
kidneys, which are esteemed, by some, to be the chief emunctories 
for the azote ; becomes transformed into lithic acid, and thus concurs 
in the formation of gravel or calculus. 

The remark, already made, that lithic acid is readily separated 
from its bases by any feeble acids, exhibits the mode in which the 
presence of free acid in the system may give occasion to its deposi- 
tion, and accounts for the occurrence of the lithic diathesis in early 
life, when there is a great predominance of acidity, and the child 
mainly subsists on milk — a highly azoted fluid. 

Animal food not only lays the foundation for the tendency to form 
a larger quantity of lithic acid, but to a diminished secretion from 
the kidneys, and the smaller the quantity of the solvent, the less the 
saline matter that can be held in solution. 

Amongst the special causes of the deposition of lithic acid and the 
lithates must be reckoned — various drinks that are habitually used. 
Water, beer, cider, and thin wines, augment the quantity of the urine, 
and may thus far be serviceable; but the more generous wines and 
spirituous liquors, as well as tea and coffee, have been considered to 
diminish the urinary secretion. In this, however, there is doubtless 
much that is imaginative. Certain spirituous liquors — as gin — have 
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obtained a reputation as diuretics; and, certainly, when they are 
taken much diluted, they augment the secretion from the kidneys; 
but it would be difficult to prove that they, as well as tea and coffee, 
diminish the secretion, whilst beer and cider augment it, and that the 
former are therefore bad drinks for those of calculous diathesis, whilst 
the latter are to be recommended. Almost every one, who has suf- 
fered under lithuria, must have been impressed, that the very drinks 
to which the preference is here given are those that seem, with him, 
to favour the deposition. " If," says M. Magendie, " a great eater of 
animal substances drinks much water, light and sparkling wines, &c, 
the quantity of his urine will be more than sufficient to dissolve the 
uric acid formed by the kidneys, and he will be less exposed to an 
attack of gravel ; but if, on the contrary, he drinks little, and does 
not drink in proportion to the aliment he consumes; or, still more, 
if he drinks much, but of liquors charged with alcohol, — such as the 
strong wines of the country, brandy, strong liquors, &c. — his urine 
will be less abundant, and it will, consequently, dissolve less uric 
acid ; this acid will, therefore, have a greater tendency to separate 
and to form gravel." It is proper, however, to remark, that, amongst 
English writers on the subject of calculous disorders, difference of 
sentiment has existed as to the effect induced by beer and cider in 
their causation; and this difficulty is greatly owing to the singular 
fact, that the tendency to urinary deposits is much influenced by 
locality; and that whilst the cases may be rare in one region, — in 
another, not far from it, they may be extremely common. Thus, ac- 
cording to Von Wattmann, in Vienna and Lower Austria, the pro- 
portion of calculous cases is 1 in 24,620 ; whilst on the Ems and at 
Salzburg, it is 1 in 46,390 ; in Galitzia, 1 in 227,000 ; in Moravia, 1 
in 52,480; in Bohemia, 1 in 33,790; in the Tyrol, 1 in 70,954; in 
Styria, 1 in 85,472; in Illyria and the maritime states, 1 in 37,254; 
in Venice and the eight provinces, 1 in 7,310; in Milan and Lom- 
bardy, 1 in 3,022 ; and in Dalmatia, 1 in 783 ; — the proportion in the 
whole population of Austria being about 1 in 15,531. 

Every where, the same difference as to the ratio of calculous cases 
is observable. Whilst in the county of Norfolk, England, one case 
of calculus occurs in every 21,000 of the inhabitants, and ten or 
twelve operations for stone have been performed annually, and for 
many successive years, in the Norwich Infirmary — the disease, ac- 
cording to Dr. R. Willis, seems to be entirely unknown in the county 
of Hereford, no patient having been received into the Hereford In- 
firmary in a period of upwards of forty years, and no record being 
extant of the operation of lithotomy having ever been performed 
within the bounds of that county; yet Herefordshire and Devonshire, 
it must be recollected, are cider-making and cider-drinking counties. 
Dr. Willis remarks, that particular articles of food or drink have im- 
mense influence in producing the state of urine that leads to the de- 
position of crystalline matters, which consist — in the great majority 
of instances— of lithic acid, or an acid very intimately allied with it, 
namely, the oxalic united with lime as a base ; and this, he thinks, is 
happily elucidated by a fact, which was communicated to him by 
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Dr. Joshua B. Flint, of Louisville. Fifty years ago, according to 
Dr. Flint, the city of Boston was noted for the frequent occurrence 
of stone ; and there was then no surgeon of any name, who had not 
been repeatedly called upon to perform the operation for its removal. 
Calculus is now, however, a very rare disease in Boston. Dr. Flint 
is said to ascribe this remarkable change to the discontinuance of 
punch as a beverage. Fifty years ago, punch— he affirms— was the 
standard drink of all classes, and on all occasions; but, at present, no 
one drinks it: but admitting that punch maybe, "of all the com- 
pounds taken into the stomach, perhaps the most powerful in pro- 
ducing a state of urine which is followed by the precipitation of the 
lithic acid and the lithates," and that a change approximating, if not 
equalling, that described by Dr. Willis, has occurred in Boston, it is 
very questionable, whether the change be owing wholly to the cause 
assigned, and whether agency be not ascribed to diet, which ought 
to be transferred — in part, at least — to other influences, — such as a 
better system of clothing and warming ; greater protection against 
atmospheric changes; and mutation of local influences under the in- 
crease of population. The difficulty is not diminished by the addi- 
tional observation of Dr. Willis, that no country in Europe suffered 
so much from gravelly and calculous complaints, a century ago, as 
Holland. One lithotomist is reported to have performed the opera- 
tion for stone at least two thousand times ! but, at present, calculus is 
not a very common complaint in Holland. The change, adds Dr. 
Willis, is probably owing to the substitution of tea as a universal 
beverage, for the spirits or spirits and water, which, in former days, 
was consumed in large quantities, and by all classes of the com- 
munity. Yet tea is classed by Magendie, with generous wines, 
spirituous liquors and punch, amongst the agents that diminish the 
quantity of urine, and are favourable to the developement of red 
gravel ! 

Again, eminent medical observers in the British navy have been 
struck with the extreme rarity of calculous diseases amongst sea- 
faring people. Sir William Burnett having caused the returns of the 
British naval hospitals, at home and abroad, to be carefully examined 
from April, 1830 to Nov. 26, 1836, with reference to this question of 
medical statistics, it was found, that the only instance of the kind, 
recorded, was one of renal calculus in the hospital at Malta. The 
average number of seamen and marines, voted annually by the Bri- 
tish Parliament, during the period mentioned, including 2,000 bovs, 
was 30,000. 

It is worthy of remark, as proving still farther the diversity of sen- 
timent in regard to the etiology of calculus, that Mr. Hutchinson, 
from a very careful examination of all the results of his observations 
on this matter, advises a very sparing use of vegetables. 

The opinion has prevailed'almost universally, that the habitual use 
of limestone water disposes to calculous depositions, yet, it is certain, 
that the inhabitants of many limestone districts are remarkably exempt 
from them. In the great valley of Chester county, in Pennsylvania, 
where limestone abounds in every part of it, a case of stone is of rare 
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occurrence. According to Dr. Thomas Harris, of Philadelphia, a 
respectable physician, who had been in extensive practice there tor 
twenty years, had never seen a case of it. 

The disease is so generally attended by some form or other of 
dyspepsia, that the views of practitioners as to its causation have 
been directed to the stomach more than to any other part of the sys- 
tem ; but it is very questionable, whether indigestion be more than 
one of the general disorders of function that accompany calculous 
depositions. 

That the condition of the kidney must not be overlooked by the 
pathologist is shown by the circumstance, that injuries of the lumbar 
region or kidney frequently induce not only phosphatic but lithic depo- 
sitions. The fact, that one kidney is more frequently affected, shows, 
that one organ must be more liable to the depositions within it than 
the other, although we should, perhaps, infer erroneously, were we 
to say, that it certainly secretes more of the lithic deposits than the 
other. The circumstance, moreover, is explicable upon the view, 
that some accidental cause of detention has arisen in one kidney 
rather than in the other, which has given occasion to the phenomena 
of renal calculus in it. 

Reference has already been made to hereditary predisposition, 
which undoubtedly exists in many cases; and is, at times, extremely 
difficult to obviate. Stress has also been laid on the diminished tem- 
perature of the urine, which has been found — as well as that of the 
whole body — to be less in children and the aged than in the adult, — the 
diminished temperature impairing the solvent powers of the urine, 
and therefore favouring depositions ; but it is not probable, that this 
circumstance can have much agency. Copious sweating, and any 
large serous evacuation, have been presumed to act in the same man- 
ner, by diminishing the quantity of the menstruum ; yet, a regular 
perspirable state of the surface is presumed by all to be of great mo- 
ment in the way of prevention. Indeed, the prevalence of urinary 
depositions has been referred to extensive and sudden alterations of 
temperature; and in the case of the county of Norfolk, already men- 
tioned — the prevalence of the cold and damp east wind has been 
invoked in the causation by Mr. J. C. Crosse ; but there must be other 
circumstances than these, inasmuch as on this continent, there are 
many places more unfavourably situate than Norfolk, which are not 
subject to the malady. Want of due exercise — remaining long in 
bed, and the habit of keeping the urine for a long time in the bladder; 
bodily fatigue ; and, with some, great mental exertion, according to 
M. Civiale, also communicate a tendency to deposition, where the 
calculous diathesis exists. 

Tt is obvious, from all that has been said, that the etiology of these 
depositions is sufficiently obscure. 

Treatment — The prevention and removal of the lithic diathesis re- 
poses mainly on the avoidance of the various exciting causes that 
have been enumerated. Under the vice in the system of nutrition, it 
is usually important to make use of revulsion, such as a change of diet, 
and change of air, society and scenery; and, especiallv if the individual 
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have been accustomed to a sedentary life, to advise regular exercise. 
Warm clothing, and flannel next the skin are also of especial moment; 
and diluents should be freely allowed. These are the main points of 
prevention, which are requisite even when the diathesis has become 
completely established, and when the evidences are visible externally, 
as well as in the internal phenomena. Under these latter circum- 
stances, three indications have been laid down, by M. Magendie, 
which embrace the main rules of management. First: To diminish 
the quantity of lithic acid formed by the kidneys ; — by the avoidance 
of agents which favour its formation. Secondly, To augment the 
secretion of urine or of the menstruum, by the use of aqueous and 
slightly diuretic drinks, and Thirdly, To saturate the lithic acid. 
This last indication is accomplished by the exhibition of the alkaline 
carbonates in a state of great dilution. Magendie recommends the 
carbonates with excess of base ; but their continued use is apt to 
injure the lining membrane of the stomach. It is preferable to employ 
the full carbonates or bicarbonates of the pharmacopoeias, which 
may be taken for weeks and months, without injury. The bicarbonate 
of soda possesses all the properties of the class, and may be given in 
doses of 20 or 30 grains, two or three times a day, either alone, or — 
what is preferable on the score of taste — dissolved in the ordinary 
soda-water of the shops. By some, it is directed to be given in a thin 
mucilaginous liquid ; but no advantage is obtainable from the mucilage, 
inasmuch as it is digested in the stomach; and, moreover, its diges- 
tion is not always easy, so that it is but little adapted for a morbid 
condition, in which the digestive function is generally already im- 
paired. It has been suggested, that the alkalies should be given be- 
tween the meals, otherwise they might destroy the characters of the 
pepsin or digestive element. 

It was recently affirmed by Dr. A. Ure, that hippuric acid is found 
in the urine after benzoic acid has been taken; and that the quantity 
of lithic acid is thereby diminished. Hence, benzoic acid was recom- 
mended by him in cases of the predominance of lithic acid. The 
observations of chemists have not established this: on the contrary, 
they have shown, that although the benzoic acid appears to be con- 
verted into the hippuric, there is no diminution in the quantity of the 
lithic acid. 

For the dyspepsia, which is almost a universal concomitant of the 
disease, a combination of alkalies and bitters, or of alkaline earths 1 
with bitters, b may be prescribed. 

a R. — Potass, subcarb. 3j. b R. — Magnes. 3j. 

Aquce calcis, Oj. — M. Infus. gentian, vel calumb. f3vi. — M. 

Dose, a wineglassful, two or three times a Dose, the same as the next, 
day, with an equal quantity of new milk. 

c R. — Soda? bicarbonat. 3j. 

Infus. calurnb. vel gentian, f 3 v. 
Tinct. calumb. vel gentian, f 3iij. — M. 
Dose, a tablespoonful, three times a day — an hour before each meal. 

Where circumstances will admit, change of air by travelling 'is 
very important ; and if practicable, the change should be to waters 
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in which the alkalies predominate. The waters of Vichy are much 
celebrated on the continent of Europe ; so much so, that they are 
often prepared artificially. In this country, the Saratoga waters are 
an* excellent remedy; and not the less so from the slight impregnation 
of iron, which they contain. It need scarcely be repeated, that no 
artificial, and no real, water drunk away from the spring, and, there- 
fore, without the accompanying advantages of travelling air and 
exercise, can be regarded as substitutes for the water taken at the 
source. 

b. Deposits of the Earthy and Alkaline Phosphates. 

Urine, containing these depositions, has been termed Ceramuria, 
(xspuixog, " earth," oupov, « urine,") by Dr. R. Willis. 

The phosphatic depositions may occur either in the form of sand, 
or they may be amorphous, or crystallized. From numerous obser- 
vations, it would appear, that lithic acid forms the nucleus of even 
other varieties of calculi. It would seem, consequently, that the 
deposition of lithic acid is a primary step in the formation of urinary 
calculi, and that the phosphatic formation is the result of a gradual 
transition from the lithic acid to the phosphatic diathesis. In the pro- 
gress of this transition, the lithic acid deposition is, in the first in- 
stance, changed into one of the lithate of ammonia, with a loss of the 
tinge derived from the colouring matters of the urine. After some 
time, this last gives place to a sediment, which is chiefly composed 
of carbonate and phosphate of lime ; and this is ultimately succeeded 
by a deposition of the phosphates of lime and magnesia, in combina- 
tion with ammonia. From all his inquiries in this matter, Dr. Prout 
conceives himself warranted in deducing the general law, " that in 
urinary calculi, a decided deposition of the phosphates is never fol- 
lowed by other depositions." Deposits of phosphate of lime are 
always amorphous. The calculi are usually of a pale brown colour, 
. and of a hardness and polish like porcelain. They are formed of 
very regular layers, which are usually thick, and easily separable. 
Their shape is commonly oval, and their size sometimes considerable. 
They resist the action of the blowpipe, dissolve readily in chlorohydric 
acid without effervescence, and are precipitated from their solution 
by ammonia. The calculi of the triple phosphate of magnesia and 
ammonia— the ammoniaco-magnesian phosphate— are almost always 
white. Their surface is usually irregular, and covered with small 
shining crystals ; and their texture very imperfectly stratified, or, it 
may be, without any lamellated arrangement. They are soft, break 
readily, and are easily reduced to powder. At times, however, thev 
are hard and compact, and their fractured surfaces present a beauti- 
ful crystallization and semi-transparency. It is not common to meet 
with calculi composed wholly of ammoniaco-magnesian phosphate; 
whilst it is common to find it associated with the phosphate of lime, 
forming the variety of calculus called the fusible. In this case, ac- 
cording to M. Gmbourt, it is white; friable, similar to lime; melts 
with remarkable facility m the flame of the blowpipe, and dissolves 
readily in chlorohydric acid. 
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Two distinct forms of crystal, according to Dr. Golding Bird, are 
presented by the triple phosphate, according as the proportion of 
ammonia varies. The first or neutral triple phosphate is frequently 
met with in the iridescent pellicle, which collects upon urine contain- 
ing this salt; and under the microscope is seen to consist of beautifully 
defined transparent crystals, all of them being either prisms, or some 
modification of that figure. They are often strongly shaded on one 
side, and illuminated at the edges and angles, unless they are im- 
mersed in water or some other powerfully refracting medium, when 
they appear perfectly transparent : the second, or bibasic phosphate 
always occurs in alkaline urine, and is considered to be in all pro- 
bability a secondary product. Dr. Bird has never found it consti- 
tuting the entire mass of a deposit, but it can be frequently detected in 
mixture with phosphate of lime. Its crystals consist of thin laminse, 
resembling foliage, and sometimes traversed by a transparent cross. 
When formed artificially, by the addition of ammonia to urine, they 
are always of an elegant stellar shape. When mixed with phos- 
phate of lime, they constitute the fusible compound. The nature of 
any deposit or fragment of calculus containing phosphates may 
therefore be at once determined, by dissolving it in chlorohydric 
acid, placing a drop under the microscope, and adding ammonia. 
This occasions the precipitation either of an amorphous granular 
mass, of a series of stellar crystals, or of both together : in the first 
case, the matter consists of phosphate of lime ; in the second of the 
triple phosphate ; and in the third of the fusible compound. 

In the healthy urine, the phosphates exist in the state of super- 
phosphate, when they are soluble ; but if any alkali be present in the 
urine, the excess of acid becomes saturated ; — the super-sulphate is 
converted into the insoluble neutral phosphate, and is deposited. 
The neutral phosphate of lime is almost insoluble, — not more than 
half a grain being contained in an ounce of healthy urine : phosphate 
of magnesia requires at least fifty times its weight of water to dis- 
solve it; whilst the phosphate of ammonia is soluble enough of 
itself, but in combination with the phosphate of magnesia, as it 
always exists in urine, it is extremely insoluble. A slight excess of 
phosphoric acid, and — it would appear — the presence of carbonic 
acid in some cases, render those salts soluble : as super-phosphates 
and carbo-phosphates, they become very soluble, and are readily 
evacuated. 

The general symptoms, which accompany the deposition of the 
phosphates, or thephosphatic diathesis, are often extremely distressing. 
Both the physique and the moral are deeply implicated. Derange- 
ment of the digestive organs is a universal concomitant, succeeded 
by all the symptoms of impaired nutrition. In some cases, in which 
the bladder has lost a portion of its muscular power, — as in disease 
of the prostate, affections of the spine, and in the aged, — the urine 
appears to be retained in the bladder long enough to undergo partial 
decomposition, ammonia is generated ; and, as a necessary conse- 
quence, the phosphates are deposited. There is generally, along with 
the constitutional disturbance, more or less pain in the back; the urine 

4* 
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is always of a pale colour when voided ; and is in larger quantity 
than in health. At times, it is feebly acid when first passed; but, very 
frequently, it is neutral, and after the disorder has continued forborne 
time, or is increasing in severity, it never fails to become alkaline. 
In some cases, it drops incontinently on the clothes ; and is, under 
such circumstances, offensively urinous to the olfactories. Its specific 
gravity varies greatly according to the period of the day at which 
it is examined. It has been found as low as 1-004 in the early part i 
of the day ; and as high as 1-033 about 11 o'clock at night, — the 
time when it would appear, by experiment, to possess the highest 
density. 

causes. — Injuries of a local character have been already referred 
to as causes of phosphatic depositions. Injuries of the back and spine 
especially have certainly, in many instances, been connected with — 
and have probably caused — them. It has been aflirmed, indeed, that 
in all cases of spinal irritation, the kidneys secrete an abundance of 
sabulous matter, and a larger quantity of this deposition has been 
observed, after concussion of the spinal marrow, floating in a turbid, 
offensive, and irritating urine. Dr. T. Harris refers to a case, recorded 
in Duncan's Medical Commentaries, of an enormously large calculus, 
taken from the bladder of a man, who had some years before re- 
ceived a severe injury of his spine. Independently, however, of these 
local causes, a general morbid condition of the functions of nutrition 
always precedes the deposition of the phosphates, so that it has very 
properly been regarded as the sequence, and complement, as it were, 
either of some serious general constitutional disorder, or of a state of 
structural disease, or of great irritation of one or other of the urinary 
organs, which may, indeed, be itself the cause of the general dis- 
turbance of function. "We therefore find it," says Dr. Willis, 
"occurring amongst the unhealthy, ill-fed, and worse clothed children 
of poor, ignorant and profligate parents ; or otherwise, when the 
heyday of life is gone, and the system is feeling the effects of an 
accumulating load of years,— of over-exertion, whether of mind or 
body, and perchance of excesses committed in early life,— circum- 
stances by each and all of which it is often apparently induced." 

Treatment — So far as regards the use of chemical remedies, it is 
obvious, that they must be of an opposite character to those necessary 
in the lithic acid depositions. The method of chemical treatment, 
which has been indicated as appropriate for the lithic acid diathesis, 
would obviously be injurious in this ; accordingly, alkaline remedies 
must be avoided, and acids— especially the mineral— may be ad- 
ministered with great advantage. They may not only pass into the 
blood, and be separated from the kidnev, but invigorate the digestive 
apparatus, and prevent fresh deposition. This, after all, is the ^reat 
object of treatment; and, accordingly, the essential causes must be 
investigated,— whether general or local,— and, if possible, be removed 
or combated. If the adoption of a tonic and revulsive system of 
medication be advisable in the lithic diathesis, how much more must 
it be demanded here, where the morbid results are so much greater. 
We must, therefore, inculcate the necessity of a thorough change of 
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all the physical and moral influences surrounding the individual, so 
as to break in upon the morbid catenation as effectively as possible. 
With this view, travelling air and exercise must be strongly inculcated, 
with all their revulsive accompaniments ; the condition of the bowels 
must be attended to, and every thing be adopted that can give tone 
to the general system. Attempts have been made to point out the 
diet that is best suited for the patient; but, on this subject, not much 
that is definite can be said. The good effects of change of diet 
appear, indeed, to be more owing to the change, than to the particular 
articles administered. It is asserted by Dr. R. Willis, that there is no 
kind of food, which gives such a feeling of renewed strength to a 
patient, who has suffered from an irritable state of system, and the 
secretion of urine superabounding in phosphates, as a slice of roast 
or broiled mutton. This is, doubtless, the fact ; but it does not apply 
solely to cases of phosphatic deposition. The author, in order to 
effect revulsion — as far as diet is capable of so doing — has, in many 
cases, placed the patient on the use of saccharine matter, {syrup, simpl. 
f 3iss — f3ij. ter die,) given half way between the meals, so that the 
digestion of the preceding meal may be effected before it is taken. 
An intelligent medical gentleman, from the interior of the state of 
Maryland, consulted him some years ago, labouring under a wretched 
state of health, with copious deposition of the phosphates, which he 
could invariably correct by saccharine matter taken in this manner. 

As the alkaline predominance is here to be apprehended, alkaline 
effervescing waters must be avoided ; but water, charged with car- 
bonic acid, — as in the common mineral waters of the shops, — may 
be employed with advantage. Lactic acid has been suggested by M. 
Magendie, owing to the facility with which it dissolves the phos- 
phate of lime. 

R.— Acid, lact. liquid, f 3j.— 3iv. 

Aquse, Oij. 

Syrup, f 3ij— M. 
To be taken as a lemonade. 

It need scarcely be said, that in order to carry out the principles* 
mentioned above, all the vegetable and mineral tonics may be em- 
ployed, and especially the chalybeates. Diosma, uva ursi, and chima- 
pkila, have been particularly recommended by some ; but, apart from 
their tonic virtues, the author has had no reason whatever to believe 
that they possess any special properties in those cases. 

To allay the irritation — general and local — which is so constant an 
attendant on this diseased condition, opium may be freely given, either 
in substance or in any of its preparations. " Under no circumstances," 
says Dr. Robt. Willis, " are we more bound to give the beneficent 
Author of the universe thanks for the virtue he has infused into the 
poppy, than when we are dealing with the cases that now engage our 
attention." 

The lithic and the phosphatic are the two main diatheses. Occa- 
sionally, however, other calculi are deposited ; and, frequently, those 
already described alternate with each other, so as to form what have 
been called the alternating calculi, which require the treatment to be 
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varied according to the character of the deposition at the lime pre- 
vailing. 

c. Calculous depositions of the Oxalate of Lime, or the Mulberry Calculus. 

Oxalic acid is not one of the constituent principles of healthy 
urine ; so that it is not easy to discover the modification of the blood, 
or of the urinary secretion, which gives occasion to its formation. 
The idea has been entertained, that the formation of oxalate of lime 
within the body depends either upon the nonassimilation of oxalic acid 
taken with the food, or upon the malassimilation of saccharine aliment. 
Hence, it has been advised, that sugar should be avoided by those 
labouring under that diathesis, as well as all kinds of fermented liquors, 
and plants — as the young stalks of the rhubarb plants and sorrel — which 
contain oxalic acid. Liebig and Wohler, however, — and Dr. Golding 
Bird appears to accord with them — ascribe oxalic acid, not to any 
transmutation in the elements of sugar, but to the oxidation of uric 
acid, which is a highly azoted substance, and likely, therefore, to be 
augmented by animal diet. 

The urine, according to Dr. Prout, is generally transparent, and 
remarkably free from sediments; of a pale citron-yellow, or greenish- 
hue, and of moderate specific gravity. 

Calculi of the oxalate of lime are commonly of a deep brown or 
black colour, similar to that of dried blood. Their surface is rugous, 
and tuberculated like the fruit of the mulberry, which has given them 
the name of mulberry calculi. They are hard and compact, and their 
texture presents an irregular stratified arrangement; their form is 
spherical, and size not great. Under the blowpipe, according to M. 
Guibourt, they become covered with a white efflorescence, which 
reddens turmeric paper. When reduced to powder, they dissolve 
slowly in the chlorohydric and the nitric acids, and are precipitated 
from their solution by ammonia. 

Oxalate of lime, according to Dr. Golding Bird, never occurs in an 
amorphous form. It is always regularly crystallized. The crystals 
are white, sharply defined, and always entire: they are perfectly 
octohedral, but differ materially in the acuteness of the terminal 
angles. When these are very acute, the crystals are seen lying on 
their sides, with their angles and edges exceedingly distinct. VVhen 
the octohedron is more obtuse, the outline of the crystal appears 
perfectly square, having another square outline in its centre, so 
arranged, that the angles of the inner square are opposite the sides 
of the outer one. When these crystals are allowed to dry, and then 
examined either in a drop of water, or Canada balsam, the inner 
square remains transparent, whilst the outer becomes opaque, and often 
absolutely black. 

In cases of deposition of oxalate of lime, nothing but general 
management can be employed with any great prospect of benefit. 
Wo chemical antihthic is available in such cases ; and the hopes of 
the practitioner must be reposed upon modifying the whole system of 
nutrition in the manner recommended under the other forms. It 
would appear, that acid aliments favour the precipitation of the 
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oxalates. Two cases, according to Messrs. Magendie and Ratier, 
are on record, in which this occurred in persons who were accus- 
tomed to eat large quantities of sorrel. Accordingly, the treatment 
recommended for the lithic diathesis — the free use of diluents and of 
the carbonated alkalies — would seem to be appropriate. 

It has been suggested, by Dr. Prout, where the oxalates are depo- 
sited from the urine, that endeavours should be made to effect a revo- 
lution in the nature of the prevailing diathesis, and to change the 
oxalic diathesis into the lithic. 

Under the use of muriatic acid, lithic acid is deposited abundantly 
in many cases ; but — it has been properly asked by Dr. Robert Willis, 
are we quite sure, that there is not also oxalic acid elaborated at the 
same time, and, in consequence of the treatment, by possibility even 
in greater quantity than before? and if a nucleus be present upon 
which deposition may take place, the advantages of having lithic acid 
substituted for oxalate of lime are not great enough to compensate for 
the more rapid growth of calculi when they consist of lithic acid or 
the lithates. Dr. Willis thinks, that where there has been no deposi- 
tion, Dr. Prout's idea might be acted upon, especially as there appears 
to be some testimony in its favour. In all cases, however, the main 
endeavour of the practitioner must be to modify the whole system of 
nutrition by the tonic and revulsive methods already advised. 

Liebig affirms, that it is a common occurrence in France, among 
patients suffering from calculous complaints, that when they go to the 
country, where they take more exercise, the compounds of uric acid, 
which were deposited in the blad'der during their residence in town, 
are succeeded by oxalates in consequence of the increased supply of 
oxygen. If these views be correct it would seem that country air 
might be injurious; but the matter cannot be regarded as established. 

d. Calculous depositions of Cystic Oxide. 

Depositions of cystic oxide or Cystine are extremely rare. They 
are deposited from the urine in a white crystalline state, have a polished 
surface, and an appearance of crystallization. They are not formed 
of distinct layers, but appear like a confused mass. The fragments 
have a particular brightness, and semi-transparency. When exposed 
to the fire, they exhale a peculiar fetid and characteristic odour ; dis- 
solve equally in acids and alkalies ; and their combinations with these 
bodies are capable of crystallizing. The crystals under the micro- 
scope, according to Dr. Golding Bird, present themselves under one 
of the two following forms : — First. Tolerably regular six-sided tables, 
which are sometimes transparent throughout, but more commonly 
opaque at the centre. Secondly. Roundish tables, opaque in the 
centre, and somewhat crenate at the edges, — a form first described 
by Dr. Bird. In order to obtain these crystals, the deposit, in 
which they are suspected to exist, should be washed with boiling 
water to remove lithates, and any chloride of sodium that may be 
present. To obtain them from a calculus, some of the powder should 
be digested in a warm solution of ammonia, and a drop of the clear 
fluid be suffered to evaporate spontaneously Qn^^dijj^gf glass. It 
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must be borne in mind, however, that curious modifications are pre- 
sented by common salts, when evaporated either rapidly or slowly 
from urine, some of these resembling pretty closely the crystals of 
the cystic oxide. They may be detected, however, by the following 
characters: they are never opaque in the centre as those of cystic 
oxide generally are: they do not exhibit colours with polarized light, 
and they are soluble in water. These calculi according to M. Guibourt, 
have not been analyzed more than four or five times. The speci- 
mens examined are" affirmed to have been all remarkably pure; the 
cystic diathesis appearing to be followed by the lithic, but by no other. 
It appears to have been most alleviated by a general tonic and revul- 
sive treatment ; and muriatic acid, with light tonics and anodynes, 
seem to have answered best. 

e. Calculous depositions of Xanthic, Lithic, or Uric Oxide. 

These depositions are also unfrequent; not having been found and 
examined many times. MM. Marcet and Guibourt have, however, 
subjected them to analysis. In one case, the calculus was compact, 
hard, of a lamellated texture, smooth surface, and of a brown colour, 
similar to that of cinnamon. It fused under the blowpipe, turned 
brown, and consumed, leafing a small quantity of white ashes. Sub- 
jected to distillation, it furnished a fetid ammoniacal liquor, from 
which, on cooling, carbonate of ammonia crystallized ; and afforded 
a yellowish oil. Reduced to powder, and boiled in water, it dissolved, 
and the solution slightly reddened litmus paper. It dissolved in both 
acids and alkalies, but more readily in the latter. The solution in 
nitric acid, evaporated to dryness, left a residuum of a bright citron 
colour, partly soluble in water, to which it yielded its colour. It is 
insoluble in alcohol and ether; soluble in very small quantity in acetic 
acid; and soluble, or nearly so, in oxalic acid, bicarbonate of potassa 
and saturated carbonate of ammonia. 

The following tabular views of Dr. Golding Bird exhibit the cha- 
racters of uric oxide as contrasted with those of uric acid, with which 
it is most likely to be confounded. The chemical composition of the 
two are extremely similar. 

Uric Oxide. Jj r i c Acid. 

1. Dissolves slowly, and without any ef- 1. Dissolves readily, with copious effer- 
fervescencc, in nitric acid. vescence, in nitric acid. 

2. The nitric solution leaves, by careful 2. The nitric solution leaves, by evapora- 
cvaporation, a yellow stain. tion, a pink residue. 

3. It dissolves in concentrated sulphuric 3. It dissolves in concentrated sulphuric 
acid; and the addition of water does not acid; and the addition of water produces a 
render the solution turbid. copious precipitate of uric acid. 

. . J u s ° lutl , on ln P otass is not precipi- 4. Its solution in potass is precipitated by 

tated by chlorohydrate of ammonia. chlorohydrate of ammonia. 

5 It is precipitated pure and free from 5. It is precipitated from its solution in 

alkaline combination, when a current of potass by a current of carbonic acid in the 

carbonic acid is passed through its solution form of urate of potass. 
in potass. 

6. When decomposed by heat, it does not 6. Decomposed by heat, it beomes partly 
yield any trace of urea. converted into urea. 

This deposition is so rare as to be regarded only as a matter of 
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f. Fibrinous Concretions. 

It is scarcely proper to call these calculi. They have been pre- 
sumed by M. Guibourt, to be owing to the secretion of albuminous 
matter under violent irritation of the kidney, but it is more probable, 
that they are formed by clots of blood detained in the urinary pas- 
sages. The fibrinous calculus of Marcet resembles yellow wax in 
colour and consistence : its chemical characters are those of fibrin. 

Lastly. — A concretion has been described of late years, by Dr. 
Hodgkin, which consists of a series of concentric layers of white 
elastic substance, like cheese or coagulated albumen, containing be- 
tween each layer a thinner one of a very friable earthy matter. It 
can scarcely be considered, perhaps, in any other light than as a 
fibrinous calculus, with alternate layers perhaps of phosphate of lime. 

Such are the chief calculous depositions that are met with. 

Diagnosis of renal concretions, both when quiescent, and in their 
progress to the bladder. — Calculi of considerable size, may form in the 
kidney, and yet not be indicated by any diagnostic signs. The ordi- 
nary symptoms of chronic nephritis may be present, but nothing to 
indicate the existence of any concretion. At other times, long con- 
tinued obtuse pain is felt in the region of the kidney shooting down- 
wards in the course of the ureter, and, at times, accompanied by 
numbness in the thigh of the affected side, with painful retraction of 
the testicle, as in nephritis. These symptoms may be much aggra- 
vated, when the patient is exposed to any severe concussions, as by 
riding on horseback, or in a carriage, over rough roads. Occa- 
sionally, too, under such circumstances especially, the urine contains 
more or less blood ; and where the kidney is large, suppuration is 
generally established sooner or later, and atrophy of the organ 
results. 

When a calculus — even of a very minute size — -leaves its situation 
in the kidney, its course is attended with a series of symptoms, strik- 
ingly analogous to the passage of a gallstone along the biliary 
ducts. These symptoms are termed, collectively, Nephralgia calcu- 
losa, Colica JVephritica, and fit of the gravel. There is no morbid 
condition, perhaps, in which the suffering is more excruciating. 
Pain is generally felt in the region of the kidney, or deep in one side 
of the abdomen. This may not be severe for a time, and may be 
obscure, so that, by the feelings, it is difficult to say, whether it is 
seated in the kidney or ureter, or in the intestines. More or less 
indescribable uneasiness is, likewise, experienced at the part where 
the ureter enters the bladder. Along with these symptoms, there may, 
or may not be, more frequent calls to evacuate the bladder ; numb- 
ness of the thigh, and painful retraction of the testicle. Soon, the 
pain augments to a degree that is almost insupportable ; continues 
fow a time, and then remits, — to return, however, until the calculus 
ultimately clears the duct, and attains the interior of the bladder. 
Associated with the above local symptoms*, there may be general 
disorder. Often, the pulse remains wholly unaffected; but, at other 
times, there is more or less febrile indisposition. Always, or almost 
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always, nausea and vomiting attend the paroxysm. If the urine be 
examined, it may be found healthy or high coloured; and it is at 
at times bloody. When the concretion has reached the bladder, it 
generally induces dull uneasiness in the part of the mucous mem- 
brane, with which it is in contact. At times, it passes off by the 
urethra ; but, at others, remains for a day or two, exciting a good 
deal of uneasiness. It rarely, perhaps, happens, that it is retained itl 
that viscus. 

From the above detail of symptoms, it is obvious, that the passage 
of a renal calculus along the urethra might be readily mistaken for 
an attack of bilious colic ; and such a mistake is by no means un- 
common. The pain in both is excruciating ; and, although the latter 
is chiefly on one side of the abdomen, and generally accompanied by 
more or less retraction of the testicle of the corresponding side, and 
numbness of the corresponding thigh, the last symptoms — as has been' 
remarked — are at times absent, and it may not be until the pain has 
subsided, and a small concretion has passed, that the true nature of 
the affection is understood. 

Treatment. — When, from the disordered function of the kidney, 
with pain in the region of that viscus, and the other symptoms de- 
scribed above, there is reason to suspect the existence of a calculus 
in the kidney, the urine must be examined as to the probable charac- 
ter of the deposition, and the particular remedies — alkalies or acids- 
be given, according as the deposition is lithic or phosphatic. Cups 
may likewise be applied to the lumbar region, if necessary, or rube- 
facients, — as in nephritis. It must be borne in mind, however, that 
immediately before unequivocal evidence is afforded of the deposition 
of calculous matter within the kidney, the urine, which may have 
previously deposited freely, ceases to exhibit any sediment as it cools, 
but, in the course of a day or two, sabulous particles become per- 
ceptible. 

In a severe attack of nephritis colic, the object is to allay the 
spasm, and in this manner to facilitate the progress of the calculus 
towards the bladder. Opium may be given freely, so as to induce 
relaxation, as advised under the head of Gall-stone. Emollient glys- 
ters, containing opium, are likewise serviceable, by virtue of their 
warmth also; and, with the same view, the warm bath may be ad- 
vised, directing the patient to remain in it for some time. It is rarely 
necessary to take blood from the general system, but should the 
symptoms seem to require it, blood-letting may be had recourse to, 
and opium be given after it. In similar cases, it might be advisable 
to exhibit nauseating doses of antimonials. 

-After an attack of gravel, the general functions remain disordered 
for some time ; so that a tonic and alkaline treatment becomes neces- 
sary, like that advised under the head of Lithic Depositions from the 
Urine; and— if practicable— the individual should be directed to 
travel, in order to enjoy that revulsion, which change of air, society 
and scenery is capable of affording. 
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X. INCREASED SECRETION OF URINE. 

The quantity of urine, secreted by the kidneys, varies in health, 
under different circumstances. It is more copious in winter than in 
summer, and is increased under the operation of diuretics. Its quan- 
tity may, however, be so far and so regularly augmented, as to con- 
stitute a state of disease. Sometimes, this augmentation consists in 
an enormous discharge of watery urine; at others, of urine contain- 
ing a large quantity of saccharine matter; and although both these 
conditions have been described under the head of Diabetes, there is 
advantage in separating them, as they differ much in their pathology. 

a. Increased Secretion of Watery Urine. 

Synon. Hydruria, Hydruresis, Paruria incontinens aquosa, Hyperuresis aquosa, Dia- 
• betes insipidus, D. spurius, Hydrops ad matulam, Urorrhcea, Polyuresis, Diarrhcea 
urinosa; Fr. Diabete insipide, Hyperurorrhee, (Piorry) ; Ger. Unschmackhafte Harn- 
ruhr, Falsche Harnruhr. 

The average quantity of urine, passed in the course of the day, by 
an adult, may, perhaps, be estimated — as already remarked — at about 
two pints and a half; but, under particular morbid conditions, of the 
nervous system chiefly, the quantity may be largely augmented, so 
as to give rise to the affection termed diabetes insipidus, in which the 
urine — as the name imports — is tasteless; a quality that distinguishes 
it from that of diabetes mellitus, which,contains a considerable amount 
of saccharine matter. 

Diagnosis. — The affection is characterized by constant desire to 
evacuate the urine, both by day and night; accompanied, at times, 
by uneasiness in the region of the kidneys, and by irritation at the 
neck of the bladder and along the urethra. The urine, in these cases, 
is almost as colourless as water, but, at times, it is of a very light 
straw colour; and its specific gravity is found to vary from that of 
spring water— 1-001 or 1-002 to 1-008 or 1-010. 

Some strange cases are on record, as to the quantity of urine oc- 
casionally passed by the kidneys, without disease of those viscera 
appearing to exist. In one case, described by Morgagni, 42 pints 
were discharged in a day ; and in 93 days, 3674 pints ; in another, 
40 pints were passed daily; and, in one day, 52 pints. This case 
occurred in a man. In another, P. Frank, a young girl, who took 
only seven pounds of nourishment, 36 pints were voided in the twenty- 
four hours. Many such cases are on record, but one of the most 
singular has been recently cited by Dr. Robt. Willis. It was that of 
a small artisan, aged 55, who was received into the Hotel-Dieu, of 
Paris, to be treated for a bruise on his knee, from which he speedily 
recovered. His uncommon thirst, and the incessant calls he had to 
pass his urine, attracted attention, when it was found that, from the 
age of five years, he had suffered from constant thirst, and been af- 
fected with a commensurate diuresis. During the ten days he re- 
mained in the Hotel-Dieu, he consumed, on an average, 33 pints of 
water daily, often swallowing above two quarts at a draught. The 
solid food was about one pound and three-quarters, and he appears, 
also, to have taken a little wine. His evacuations, daily, were about 
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34 pounds of urine; and, at the most, one pound of foeccs. Yet he 
looked, and seemed to be, well; possessed the ordinary strength oi a 
small man of 55; was the father of several children, and suffered no 
inconvenience except from the necessity of drinking, and of voiding 
his urine so frequently. The specific gravity of the urine scarcely 
exceeded that of pure water: when reduced by evaporation, antj 
yeast was added to it, it gave no signs of fermentation. It seemed 
to be quite healthy, but very much diluted. 

This is one form of diabetes insipidus. Another consists in a very 
copious discharge of urine, containing an excess of urea — azoturia. 
The urine, in this case, is generally pale and without sediment; and 
it deposits crystals of urea, on the addition of nitric acid, without the 
aid of concentration. In this form, the symptoms of constitutional 
disturbance are more marked, in consequence of the formation of an 
unusual quantity of urea at the expense of the system. 

causes. — A copious secretion of urine is a common accompaniment 
of the affections to which the epithet nervous is usually applied, and, 
accordingly, of hysteria. The analyses of different observers, have 
differed materially; and it is probable, that the state of the urine 
commonly varies but little from that of health. The experiments of 
Dr. Robt. Willis have led him to infer, that the characteristic ingre- 
dients are, generally speaking, not essentially altered in their quality 
or relative proportions, although he found them in very small amount, 
when their ratio to the menstruum was considered. He was always 
able to detect urea; and, if any salt appeared to be more abundant 
than another, it was chloride of sodium. The urine, voided by many 
nervous subjects in such profusion in the earlier part of the day, he 
found to be of the same general description as in hysteria. Its spe- 
cific gravity was sometimes as low as 1-002. In the after part of 
the day, however, when the excitability of the frame had passed 
away, he has found the urine of the same person of a specific gravity 
as high as 1-033, and containing such an abundance of urea as to 
yield a plentiful crop of crystals of nitrate of urea, on the addition of 
nitric acid, without any preliminary concentration. On standing, 
this urine almost always deposited phosphatic salts ; in from twelve 
to twentyrfour hours, it became covered, on ihe surface, with an 
iridescent pellicle; and, by and by, its reaction was alkaline, although, 
when voided, it was acid. 

As to trfe pathological character of this affection, it is evidently 
not an organic disease of the kidney. It is an augmentation of the 
natural secretion of the organ; and although secretion— as elsewhere 
remarked — is not perhaps carried on immediately under the nervous 
agency, it cannot be doubted, that it is materially influenced thereby; 
and, perhaps, the suggestion of Dr. Willis is at least an approxima- 
tion to the truth,— that the affection is intimately connected with the 
nervous temperament. All those who suffered from it, within the 
sphere of his knowledge, were men of mind, possessed of keen sen- 
sibilities, and highly impressible nervous systems. 

Compared with the augmented secretion of urine containing a 
quantity of saccharine matter, to be described presently, this affection 
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is comparatively devoid of danger. Even when urea is separated 
largely, and the system is debilitated thereby, it rarely or never proves 
fatal, and may be generally brought within the healthy bounds by 
appropriate management. 

Where urea is copiously secreted, the affection is considered to be 
allied to those morbid conditions, in which the urine contains albumen 
or sugar, or deposits the phosphates. But from what has been already 
observed, it differs from them essentially. 

Treatment. — It is not easy to say what remedies are best adapted 
for the removal of this affection. It would seem clear, however, that 
agencies, which will direct the flow of fluids towards the cutaneous 
surface, must be appropriate. Accordingly, warm clothing, with 
flannel next the skin, the constant use of the flesh brush, and regular 
exercise, are likely to prove of benefit. Every agent, that adds to 
the secretory irritation of the kidney, must be carefully avoided. No 
saline substances or spirituous solutions must be used; and to allay the 
excessive thirst, which is generally present, it is better that the patient 
should take ice frequently, rather than he should drink even ice-water. 
If much fluid be taken, the kidneys must necessarily be excited to 
action, and the morbid condition be kept up. When uneasiness is 
experienced in the region of the kidneys, cupping should be directed 
to the loins; and an intermittent irritation, induced by the ointment 
of tartarized antimony or by croton oil, be established in the same 
region. Opiates have been strongly recommended, and good effects 
may be induced by the use of tonics, especially of such as are at the 
same time astringent. The tincture of the chloride of iron, (ten to 
thirty drops, three or four times a day, in water,) is a good prepara- 
tion for this purpose. 

b. Increased secretion of urine containing saccharine matter. , 

Synon. Diabetes, D. rnellitus, D. verus, Melituria, Phtbisuria ; Fr. Diabete sucre, Hype- 
rurorrh^e saccharine, (Piorry) ; Ger. Honigartigo Harnruhr. 

Diagnosis. — The diagnosis of this disease does not present any great 
difficulty. Its principal characters are — a far more copious secretion 
of urine than natural, which contains a considerable quantity of sugar 
obtained at the expense of the system ; and, therefore, gives occasion 
to marasmus and death, in the large majority of cases. It may come 
on suddenly, or in a progressive manner. The copious evacuation of 
urine may be preceded by pain in the loins, and in the course of the 
urinary passages. The quantity greatly exceeds that of the fluids 
and solids taken, however considerable their amount may be. Fre- 
quently, fifteen or twenty pints are passed in the course of the 24 
hours ; and there are cases, referred to by MM. Roche and Sanson, 
in which forty or fifty, and even two hundred pints, [?] have been 
voided. There is some reason, according to Dr. Prout, to believe, 
that in certain cases, a superabundance of dense urine, loaded to 
excess with urea, may precede the secretion of saccharine urine. 
The urine in diabetes rnellitus is generally pale, colourless, or of a 
yellowish citron hue; inodorous, sweetish, and even saccharine. It 
has been generally said to contain no azote, and to be devoid of both 
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urea and uric acid. It would appear, however, from the observations 
of Chrislison, M'Gregor, and Bouchardat, that urea is generally con- 
tained in it in larger relative proportion than in health, but that it is 
masked by the presence of sugar, and cannot be discovered by the 
addition of nitric acid, except by peculiar management. By dis- 
tilling the residue of a given measure of diabetic urine at a tempera- 
ture a little above that of boiling water, at which the urea is decom- 
posed, it was ascertained by Dr. Henry, from the quantity of car- 
bonate of ammonia evolved, that urea was present in considerable 
proportion, and by treating the residue of diabetic urine with dilute 
nitric acid in a flask, and plunging this into a freezing mixture, the 
average quantity of nitrate of urea, according to Dr. Kane, was 
obtained. 

The saccharine matter, contained in diabetic urine, is susceptible 
of fermentation, and is convertible into alcohol and acetic acid. 
When it becomes sour, it smells like milk that has turned. The 
addition of a little yeast, especially if the urine have been previously 
concentrated by evaporation, causes it to undergo the vinous fermen- 
tation. When evaporated to the consistence of syrup, and treated 
with animal charcoal, &c, it affords a crop of crystals, of a sweet 
substance, which differs not from that obtained from the must of 
the grape, or from fecula by the action of dilute sulphuric acid. 
There, also, remains a considerable quantity of sweet uncrvstallizable 
syrup, analogous, in its nature, to molasses. The calls 'to void the 
urine are very frequent — four or five times or more during the ni^ht; 
and it is not unusually passed involuntary. 

The quantity of sugar varies in different individuals, and in the 
same indivdual at different times. In two cases, which fell under the 
author's .observation, the amount of solid extract, obtained, was as 
much as 3iss., to the pint. The average quantity is generally, how- 
ever, less than this. Although passed in such great quantity, diabetic 
urine is always of considerable specific gravity, ranging between 
1020 and 1050, and even 1055 ; and this obviouslv dependent greatly 
on the quantity of saccharine matter, which it holds in solution. Dr. 
Prout, however, affirms, that he has once or twice seen the specific 
gravity of saccharine urine as low as 1-015. He has many times 
observed it at 1-055, and even higher. The following table con- 
structed by Dr. Henry, and partly interpolated by Dr. Prout, shows 
the quantity of solid extract in 16 ounces of urine of different specific 
gravities from 1020 to 1050. The urine was evaporated bv a steam 
heat until it ceased to lose weight ; and left an extract which became 
solid on cooling. The table enables the quantity of solid matter, 
voided by a diabetic patient in a given time to be ascertained with 
considerable precision. 
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The disease is generally attended with voracious appetite, and un- 
quenchable thirst. The skin is dry and harsh ; the tongue clammy, 
and often furred or red, and there is a secretion of thick, viscid saliva. 
As it proceeds, there is an odour from the body, like that of hay. 
This odour is strikingly exhaled from the lungs. 

It is interesting to remark, as connected with the pathology of this 
disease, that sugar is not formed alone in the kidneys. It has been 
found by Mr. M'Gregor in the saliva of a diabetic patient, which 
fermented briskly when yeast was admitted to it, and complaints are 
frequently made of a constant sweet mawkish taste in the mouth, and 
a feeling as if the teeth were set on edge. 

Notwithstanding the quantity of solid and liquid ingesta, usually 
taken, the system sutlers under the excessive secretion of solid and 
liquid matters, by the kidneys especially. All exertion becomes irk- 
some, and it has been observed, that sexual desire ceases. The temper 
and disposition always suffer materially, the patient being restless and 
dissatisfied with every thing around him ; the intellectual and moral 
faculties become daily more and more obtunded ; the sleep is inces- 
santly interrupted by desire to drink or to pass the urine; the func- 
tions of the stomach are disordered, so that the patient suffers 
constantly from eructations, borborygmi, sense of weight at the epi- 
gastrium, alternate diarrhoea and constipation, &c. &c. Emaciation 
makes greater and greater progress ; the limbs become cedematous ; 
and all the symptoms of hectic fever present themselves, under which 
the individual ultimately sinks to death. A great many intercurrent 
pathological conditions, which would not affect a sound constitution, 
often prove fatal ; so that — as remarked by Dr. Prout — a diabetic 
individual may be considered as existing on the brink of a precipice. 

The duration of this disease is extremely various. Sometimes, it 
proves fatal in a few months ; at others, it persists, for years. It is 
very rarely cured ; and, under such circumstances, it is a happines 
that the disease is rare. 

5* 
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causes — These are not evident. The disease— according to Dr. 
Prout— seems to be peculiar to mankind. It appears to attack males 
more frequently than females, and generally occurs about the middle 
period of life, although it has been met with both earlier and later. 
We have not sufficient evidence to pronounce, that any particular 
constitution or habit of life favours its occurrence. It certainly does 
not present itself more frequently in the intemperate ; for, were it so, 
it ought to be common in this country, whereas it is extremely rare; 
yet it has been ascribed by most authors to the abuse of wine and 
spirituous liquors : and, indeed, by one writer — Dezeimeris — to the 
excessive use of tea, which has been regarded as an excitant drink ! ,j 

It would appear, that an organization derived from progenitors 
offers a decided predisposition. The disease has been distinctly 
traced through several successive generations. It does not follow, 
however, that the children of one who has died of diabetes shall ne- 
cessarily be attacked by it. As in other cases, of hereditary predis- 
position, the malady may be warded off by a careful attention to 
avoiding the exciting causes. Dr. Robt. Willis knows a family of* 
eight persons, not any member of which has ever shown the slightest 
tendency to urinary derangement, although the father died of diabetes 
in its most aggravated shape. 

Like most diseases, diabetes has been ascribed to cold : and some 
have assigned great agency to constant atmospheric humidity. Hence 
it has been said to prevail to a greater extent in Holland and England, 
than in many other countries, but this is not established ; indeed it 
has been positively denied by M. Dezeimeris. It certainly would 
seem to be a more common disease in Great Britain than in this 
country. In the Royal Infirmary of Edinburgh, it was affirmed, 
by Dr. Home, during the author's attendance there, that cases of 
diabetes are in the wards during every medical session ; and Dr. B. 
C. Babington informed Dr. Robt. Willis, that on occasion of preparing 
to keep an act at Cambridge, during his college life, his father, who 
was then in very full practice in London, had found him opportunities 
for seeing as many as twenty-three cases at one time, in every one of 
which the saccharine state of the urine was ascertained. In the an- 
nual report of the interments for the city and county of New York, 
for the year 1839, two cases of diabetes are reported as occurring in 
males, — one in a person between 30 and 40 years of age, and the 
other in one between 70 and 80. In the report for Philadelphia, 
for the same year, there is no ca.se recorded. It is not easy, 
however, for us to admit, that damp cold can have any thing more 
than a collateral agency, when we are told, that the disease occurs 
in intertropical countries, and is almost unknown in Russia. 

It is manifest, that the causes of diabetes are obscure ; and that, 
thus far, we are enabled to appreciate but very imperfectly the condi- 
tions that give rise to it. 

Pathological characters. — The attention of observers was naturally 
directed to the kidney in diabetes ; and in fatal cases we still look to 
the condition of those organs in the obscurity of the subject, although 
there is great reason for the belief, that thev are not as much con- 
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cerned as has been generally believed. No appearance has been ob- 
served in them, that can be regarded as uniform. Perhaps the most 
common has been hypertrophy, although some have mentioned a con- 
dition of paleness and anaemia ; but this is rarely seen. Andral, 
indeed, affirms, that among the observations relative to the dissection 
of those who have died of diabetes in the last ten years, there is none, 
to his knowledge, in which the kidneys presented an anaemic appear- 
ance. 

The lesions met with elsewhere than in the kidneys have been by 
no means pathognomonic. Occasionally, the great nervous centres 
have presented morbid appearances, doubtless of an accidental cha- 
racter. Some have affirmed, that the chylopoietic viscera have been 
found in a state of hyperaemia. In other cases, the stomach has been 
found larger than usual ; and the mucous membrane thickened, and 
highly injected. That viscus and the upper part of the bowels have 
been generally distended with a large quantity of greenish-coloured 
fluid possessing unusual acidity. The large intestines have been com- 
•monly impacted with pale greenish-coloured dry faeces or scybala, 
not possessing the proper excrementitious odour. The functions of 
the liver appear to have been always more or less deranged, — the bile 
having been found to possess an acid, instead of its natural alkaline, 
reaction; to be of a very pale yellowish colour, and peculiarly fluid; 
and, in two-thirds of the cases, the disease has been terminated by 
tuberculosis of the lungs; and, lastly, the body of the patient who has 
died of diabetes has been observed not to exhale the usual cadaverous 
smell, and even when laid open, the serous cavities have emitted none 
of the peculiar and characteristic odour. 

In a case, which the author observed with much interest, the 
appearances on dissection afforded no satisfactory evidence as to the 
nature of the affection. There were adhesions of the lungs to the 
pleura costalis, but these did not appear to be recent ; and they are 
by no means uncommon in diabetic patients. No morbid appearances 
were observed in the kidneys, although they were carefully examined, 
excepting an enlargement of the infundibula and ureters; nor was 
1hcrc any evidence of disease about the chylopoietic organs. Under 
these circumstances it must be difficult to pronounce as to what is the 
nature or proximate cause of diabetes mellitus. The increased quan- 
tity of urine, and the presence of a large amount of saccharine matter 
in it are prominent symptoms, which would appear to fix the disease 
in the organs that secrete the urine; but the augmented secretion of 
urine is partly accounted for by the unusual quantity of fluid taken to 
relieve the thirst, which is excessive. The cause of the presence of 
sugar has been sought for in the condition of the blood, which was 
affirmed long ago to contain saccharine matter. Chemists, however, 
of eminence, had failed in detecting it. The negative evidence was 
suffered by many pathologists to prevail, although it had been ob- 
served, that the fluid of transpiration was sweet, which could not 
have happened unless the blood had contained saccharine matter, or 
the elements from which it might be formed. Of late, however, re- 
spectable chemists have boldly asserted, that they have unequivocally 
discovered it in the blood. To obtain diabetic sugar, the serum was 
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coagulated by Mr. M'Gregor, and carefully dried by heat. The 
solid mass, being divided as minutely as possible by a pair of scissors, 
was boiled in water, and the decoction having been filtered through 
paper, was evaporated to a certain extent. The concentrated liquid 
on the addition of yeast fermented strongly for several hours. Not 
satisfied with these results, and desirous of tracing the presence of 
saccharine matter still farther back, Mr. M'Gregor instituted several 
experiments, from which he is led to infer, that the stomach in dia- 
betes, forms a preternatural proportion of sugar, and that the admis- 
sion of the saccharine matter into the chyliferous vessels, and the 
consequent presence of a material in the blood, which is foreign to 
its healthy composition, is the cause of the different morbid pheno- 
mena of diabetes ; — the kidney merely separating — as the great depu- 
ratory organ — the foreign material conveyed to it from the blood. 
The experiments, however, of Mr. M'Gregor require confirmation. 
If we grant, that the stomach forms an inordinate quantity of sugar 
from the food, it is not easy to see how the sugar escapes the action 
of the stomach and of the chyliferous vessels, which appear to reduce, 
all alimentary matters to their elements, and to recombine them so 
as always to form the same fluid — chyle — from the heterogeneous 
materials subjected to them. (See the author's Human Physiology, 
5th edit. i. 602, Philad. 1844.) The disease must exist, likewise, in 
those vessels of selection. The author is, indeed disposed to refer it 
to the whole system of nutrition; saccharine matter being formed not 
only by the' chyliferous vessels, but by the lymphatics, in every part 
of the economy, at the expense of the system ; so that emaciation 
supervenes, if not wholly, in part, from this cause, rather than from 
the irritation produced by the saccharine matter itself on the system 
of nutrition. 

Treatment. — In the obscurity of the precise pathology of diabetes, 
the treatment has been obscure, and has varied according to the par- 
ticular views embraced by the therapeutist. Where the disease has 
been considered to be seated essentially in the kidney, remedies have 
been directed to that organ; and where the mischief has been re- 
ferred to the stomach, that viscus has been the chief object of atten- 
tion. " Could we discover," says a recent writer, Dr. Robert Willis, 
— whose views lead him to term the affection dyspepsia saccharigena, 
— " any means of preventing the stomach from forming sugar, we 
should, I believe, succeed in curing the disease." With the views 
which the author embraces, he cannot believe, that the stomach is the 
main organ to which attention should be directed. The disease— as 
before remarked— appears to be seated in the whole system of nutri- 
tion ; and, therefore, remedies that are addressed to the whole system, 
and which are adapted for modifying the function of assimilation 
generally, seem to be clearly indicated. Frequently, there is a 
feverish condition, which is benefited by blood-letting ; and, under its 
employment, the quantity of saccharine matter in the urine— as mi "hi 
have been imagined & priori— is diminished. Opium has had The 
same effect, and has been largely administered, to the extent, indeed, 
of inducing narcosis,— and, in one case, which the author had an 
opportunity of witnessing, a question arose, whether the fatal results 
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were immediately owing to the disease or to the remedy, or to both 
combined. Where this valuable therapeutical agent appears to be 
indicated, it maybe given as in other morbid conditions; but there is 
no reason for believing that it exerts any special beneficial agency in 
diabetes. Under the author's view, revellents would appear to be 
most clearly indicated. Occasional emetics and cathartics, the use 
of warm clothing, — as of flannel next the skin, — and the warm bath, 
a thorough change of diet, with travelling air and exercise, will break 
in upon the disease, if any agents be capable of so doing. 

Almost all therapeutists have advised, that the patient should be 
restricted to animal food, under which — it has been affirmed — the 
proportion of saccharine matter in the urine has diminished. It is 
reasonable, indeed, to suppose, that vegetable food, consisting only of 
the three elements — oxygen, hydrogen, and carbon — which enter into 
the constitution of sugar, should be more readily converted into sugar 
than animal food, which consists of four elements — oxygen, hydro- 
gen, carbon, and azote ; but on the other hand, a like diminution in 
the quantity of the saccharine matter has been perceived, when the 
patient, after having been accustomed to a mixed diet, has been 
restricted to vegetables ; the benefit, in both cases, being probably 
more dependent upon change than upon the particular diet to which 
the patient has been subjected. 

It is not necessary — indeed, it would be an idle waste of time — to 
enumerate the various articles of the materia medica, that have been 
administered empirically in diabetes mellitus ; some on reasons which 
have weight, but others on no solid foundation. Thus, it has been 
suggested, that " from the effects of acetate of lead, in restraining 
active hemorrhage, and other discharges, it may be found useful in 
diabetes, and is, therefore, worthy of trial," and, in like manner, the 
employment of various other astringents, as alum, tannin, and creasote, 
have been advised. It need scarcely be said that no identity exists 
between active hemorrhage and the disease under consideration ; 
and, consequently, that the agents in question have been advised on a 
false analogy. So far as they are capable of entering the mass of 
blood and modifying, the condition of that fluid, and, through it, of the 
system of nutrition, they may be serviceable ; but their agency in this 
respect is limited ; and they are, in reality, entitled to but little confi- 
dence. Three cases have been published, by Dr. C. Clay, in which 
the tincture of muriate of iron, according to the following formula, 
is said to have been found beneficial. 

R.— Tinct. opii, f 3iss. 

ferri clilorid. f 3ij. 

Quiniae Rulphat. pr. viij. 

Aquce destillat. f 3vj. — M. 
Dose, an ounce, three times a day. 

A recent writer, Dr. George H. Barlow, who believes that the 
sugar is formed in the primce vise, and is not necessarily connected 
with a perverted action of the kidneys, considers, that there are two 
great indications to be laid down in the treatment of diabetes,— first, 
the avoidance of all saccharine and amylaceous aliments; and, 
secondly, the introduction into the stomach of a highly azotized sub- 
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stance, which is at the same time a diffusible stimulant, in order to 
exalt, if possible, the assimilating powers of the organ, boln 01 inese 
ends, he thinks, are likely to be attained by ammonia. JJi. Bar ow 
found, that under the use of the carbonate of ammonia, the lunction 
of the skin was generally restored; and although he sometimes 
thought, that it was aided by opium in effecting this; in some cases 
the same result, was produced without *the use of the latter. He pre- 
scribed it in the dose of from five to eight grains and upwards, with 
a few minims of tincture of opium in some bitter infusion, every six 
hours, — animal diet with greens being given at the same time. This 
plan appeared to be beneficial in some cases; but Dr. Barlow is far 
from affirming, that the remedy will prove a certain cure for all cases 
of the disease. 

Under similar views to those mentioned above, and believing, that 
the water drunk by diabetic patients in such abundance is not usually 
more than is necessary to effect completely, by means of the diastase, 
the transformation of the fecula into sugar, M. Bouchardat considers, 
that nothing more is requisite than to withhold as far as possible all 
fluids, and articles of diet containing sugar or fecula. 

c. Increased secretion of Milky Urine. 

Synon. Diabetes chylosus, D. lacteus, Chyluria, Galacturia, Pyuria Jactca, P. chylosa, 
Coeliaca urinalis, C. renalis, Chylorrbcea urinalis, Ch. renalis, Fluxus cceliacus per renes, 
Cbylo-scrous urine; Fr. Diabete chyleux; Ger. Milchharnen. 

A milky appearance of the urine is occasionally observed, without 
there being any evidence of renal or vesical mischief. Formerly, it 
was universally believed to be owing to chyle being discharged with 
the urine; and the researches of a distinguished modern chemist, 
Dr. Prout, have shown, that it contains principles analogous, if not 
identical, with those of the chyle, hence its name, chylous urine, and 
chyh-serous urine. The urine is generally copious; but, at times, 
the quantity is not greater than natural, and it generally varies from 
1010 to 1020. After it has been discharged for a short time, it 
sometimes coagulates into a gelatinous body, like blanc-manger, and, 
afterwards, gradually separates into a clear, yellowish fluid, and a 
white clot ; at other times, a white flaky matter is deposited, without 
general coagulation of the mass; and, at others, again, a white homo- 
geneous substance rises to the surface, like cream. The matter, which 
separates in all these shapes, appears to approach fibrin or casein in 
its characters, and to bear a resemblance to the white coagulum of 
chyle. The urea is always found to be deficient, but is never alto- 
gether wanting. 

The peculiarities of this kind of urine are said to be best marked a 
few hours after a meal : and they are apt to be removed temporarily 
by inflammatory action, or by ptyalism from mercurials. 

The causes of this condition are by no means apparent. It has 
been met with in both sexes, and at all ages ; and a considerable pro- 
portion of the cases is said to have occurred in persons who had been 
a good deal in hot climates. It does not appear to be always accom- 
panied by derangement of health ; but, at limes, the general svmptoms 
strongly resemble those of diabetes mellitus. * 

In regard to the nature of the affection, nothing decisive is known. 
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The excellent chemical pathologist, already cited, who has had an 
opportunity of seeing more or less of thirteen cases, is led to suppose, 
that the chyle from some derangement in the process of assimilation 
is not raised to the blood standard; and, consequently, being unfit for 
the purposes, is agreeably to a law of the economy, ejected through 
the kidneys; but these organs, instead of disorganizing or reducing it 
to the crystallized state as usual, (that is to say, instead of changing 
it into lithate of ammonia,) permit it to pass through them unchanged. 
" that this is a just view of the matter" — he adds — " cannot, I think, 
be doubted ; for if the chyle was properly converted into blood, not 
chyle but blood ought to be thrown oft' by the kidneys." It has not 
been established, however, that the blood is chylous, which ought to 
be the case, were the presence of chyle in it the cause of the ap- 
pearances in the urine ; and it is remarked as not a little strange, that 
although blood has been drawn several times in the disease, no one 
has hitherto taken any notice of its appearance or properties. 

Where a fatal termination has taken place in the course of the 
affection, death has arisen from some acute internal inflammation ; 
and no morbid appearance whatever has been discoverable in the 
kidneys. 

Treatment. — It is difficult to suggest any philosophical mode of 
meeting the disease. Should evidences of excitement present them- 
selves, they must be reduced by appropriate antiphlogistics. Coun- 
ter-irritation, by means of a seton, has done some good at first ; but 
the system has speedily become accustomed to it. It is a consolation* 
however, that the constitutional disturbance — as before remarked — is 
often exceedingly slight, or null ; and that a person may be affected 
with it for years, without the system appearing to suffer. In such 
cases', it ought not to be interfered with ; especially as we know of no 
rational means for removing it. 

XI. SUPPRESSION OF URINE. 

Synon. Paruria inops, Paruria retenlionis renalis, Anuria, Ischuria notha seu spuria 
(of some), Suppressio urinee, Ischuria renalis; Fr. Suppresions d'urine; Ger, Harnver- 
haltung. 

Dr. Good has given the name Paruria inops to " destitution of 
urine, without desire to make water or sense of fulness in any part of 
the urinary track ;" and Paruria retenlionis renalis to stoppage of 
urine, accompanied by " pain and sense of weight in the region of 
the kidneys, without any swelling in the hypogastrium." In the 
former case, the urine is not secreted by the kidney; in the latter, it 
is, but does not from some cause descend the ureters. The former is 
the Ischuria notha seu spuria, Suppressio urincB, of many authors ; the 
latter, the Ischuria vera or Ischuria renalis, of many. It is chiefly to 
the former, or suppression of urine from want of secretion by the 
kidneys, that attention will be directed here. 

Diagnosis. — The urine is known to be suppressed, by the absence of 
the fluid in the bladder, when the catheter is introduced, or of any 
evidences of distension of that organ, or of a desire to pass the urine. 
Generally, it is a most alarming symptom, and commonly presents 
itself in the worst forms of certain diseases, as cholera spasmodica, 
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in which it indicates the complete morbid change that has taken place 
in most important functions. Yet, although the suppression ot this 
depuratory secretion is generally of fatal import, cases are on record 
in which it has persisted for several days, and the person has re- 
covered; nay, there are some in which it has been arrested tor weeks, 
and the case of a youth, 17 years of age, is recorded, who had never 
passed urine in his life. This, however, was owing to malformation; 
and it is not improbable, as has been suggested by Dr. Willis, that the 
ureters terminated in the intestinal canal, so that the urine and fasces 
were passed together as in birds and the monotremata. 

It has been affirmed, too hastily, by a distinguished physiologist, M. 
Adelon, that the secretion of urine cannot be arrested for three days 
without death resulting. In addition? however, to the cases already 
given, and others that might be brought forward, allusion may be 
made to one published somewhat recently by M. During, in which 
death did not take place until the expiration of twelve days, during 
which time there was no secretion, renal or vicarious. Not long ago, 
the author had under his care a young gentleman, labouring under 
melancholia, characterized by all the resistance to ordinary influences, 
which belongs to that form of insanity, in whom the urine had cer- 
tainly not been discharged for ten days ; yet the quantity, ultimately 
voided, was by no means large, so that the daily secretion from the 
kidneys must have been greatly diminished, if not arrested. 

When the functions of the kidneys are not exercised for a length 
of time, other portions of the economy — it has been affirmed — may 
take upon them the depuratory office, and large quantities of urinous 
fluid may be discharged by vomiting, or by the cutaneous exhalen,ts. 
Experiments on animals have exhibited, that when the kidneys are 
extirpated, urea — the matter of urine — Harnstoff of the Germans 
— can be detected in the blood. It is not astonishing, then, that a 
urinous character should be given to many of the secretions, which 
are necessarily derived from the blood. It can be understood, too, 
that the presence of matters in the blood, which ought to have been 
thrown off from the economy in the process of depuration, may act 
injuriously upon the vital organs, that the functions of the brain may 
be interfered with, and coma be produced by the presence of urea, 
as it is by that of bile, in the blood. In such cases, an unusual quan- 
tity of serous secretion has been found within the cranium, in which 
the odour of urine was distinctly perceptible. Frequently, a decided 
urinous taste has been perceived by the patient ; and the cutaneous 
transpiration has been markedly urinous. 

Although ischuria is occasionally symptomatic of serious and fatal 
disturbance of the general functions, 'it may arise as a local disorder 
of the functions of the kidney. It is then said to be characterized, 
along with the symptoms before enumerated, by dull pain or sense of 
weight in the lumbar and iliac regions, with great anxiety, nausea, 
vomiting, hiccup, cramps, general irritability and restlessness, and 
sometimes delirium, lethargy, and coma; these symptoms, however, 
are accompaniments, whether the suppression be^in in the kidnev or 
be symptomatic of general disorder. Very frequently, a partial secre- 
tion is effected, and it has been remarked, that a very small amount 
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of urinary depuration is sufficient for the wants of the system, whilst 
the total cessation of the secretion for any length of time is almost 
uniformly fatal. 

causes. — These are not always clear. Like other diseases, and in 
the obscurity of the subject, it has been referred to exposure to cold. 
It may certainly be induced by mechanical injuries, either external, 
or from causes within the body. Thus, it is known to have been 
caused by calculous irritation of the kidneys. When one kidney is 
affected ; the other may still accomplish the secretion ; but it is apt to 
assume the same kind of irritation sympathetically; and, in this way, 
the secretion may be arrested from both simultaneously. 

It has been suggested, that suppression of urine may supervene 
upon blennorrhoea when the discharge has been suddenly checked, 
but the occurrence must be rare. It would appear, too, to have been 
witnessed as secondary to some intestinal or cerebral disease. 

Pathological characters* — These have been various. Usually, per- 
haps, the kidneys have presented evidences of inflammatory action. 
They have been of a redder colour than natural; and, at times, their 
substance has been drier and firmer than in the healthy state. Where 
the suppression has been dependent upon calculous deposits, they will 
of course be found in some part of the kidneys. Still, the morbid 
appearances throw no light on the nature of the disease. It is an 
abolition of the secreting power of the kidneys, but how induced we 
know not. 

Treatment. — In our ignorance of the pathology of this affection, it 
is impossible to lay down any precise method of treatment. Should 
there be any evidences of nephritis, the appropriate management, in- 
culcated elsewhere, must be adopted. Cupping, especially — com- 
bining, as it does, depletion and revulsion — should be prescribed, and 
repeated according to circumstances. 

If this plan of treatment be generally right, it is difficult to see how 
the stimulating diuretics can be beneficial, as they cannot fail to irri- 
tate organs, whose vital manifestations are probably already exalted. 
It has been advised to apply a succession of large blisters on either 
side of the fleshy mass constituting the sacro-lumbales muscles. 
Cathartics with the warm bath and the free use of diluents may like- 
wise be recommended. Such would seem to be a rational mode of 
treatment, and accordingly it will be found the most successful. 

Usually, the routinist, who looks only to the deficiency or total 
absence of the secretion, has recourse to excitant diuretics, — as can- 
tharides, which have, indeed, been esteemed a kind of specific in 
ischuria. It need scarcely be said, that they should be used with 
much caution, and never where there is reason to presume the ex- 
istence of nephritis. The same may be said of the terebinthinates 
which have been highly extolled. 

Narcotics, as opium and tobacco, have been administered in some 
cases, and it is said with benefit; but it is idle to attempt to lay down 
precise rules, where — after all— so much must be left to the' discre- 
tion of the physician. 

It has been properly remarked, that when the urine is nearly sup- 
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pressed, in long continued organic disease of the kidneys, no remedial 
measures will restore its quantity ; and if once coma have fairly set in, 
the case is all but hopeless. 

SECTION II. 

DISEASES OF THE URETER. 

The excretory duct of the kidney is not liable to many diseases ; 
and, therefore, it will not be necessary to say much in this place. It 
may be attacked by inflammation — Ureteritis — and the symptoms 
may be somewhat equivocal. Usually, along with the ordinary evi- 
dences of internal inflammation, there is deep-seated pain on pressing 
along the course of the ureter : these symptoms may or may not be ac- 
companied by great irritability of the bladder, of a symptomatic cha- 
racter; and similar to that, which is so common a concomitant of 
renal disease. In a case, which the author attended not long ago, 
the pain was referred chiefly to one groin, — spreading, however, to- 
wards the linea alba; and there was a somewhat diffused, hard tume- 
faction, which was very tender on the slightest pressure being ex- 
erted. Under leeching and poulticing, the excessive tenderness 
gradually diminished, and, in about ten days or a fortnight from the 
commencement of the attack, pus was copiously discharged along 
with the urine. In this case, there was much obscurity of diagnosis ; 
— no uneasiness was felt in the region of the bladder; and the author 
was rather disposed to suspect the existence of typhlo-enteritis. The 
result proved, that the ureter was the seat of the disease. The pa- 
tient recovered. The author has met with three or four cases of the 
same character, in which equal obscurity existed in the diagnosis; 
but where the weight of evidence was in favour of the presence of 
inflammation of the ureter. 

This may supervene on common causes, like inflammation of other 
internal organs ; but the most probable cause is calculous or other 
depositions lodging in the channel, and obstructing or irritating it. 

Where any substance is arrested in the ureters, the duct above the 
obstructed portion sometimes becomes very largely distended : both 
the ureters have, indeed, been observed as large as the small intes- 
tines. It is obvious, too, that any tumour pressing upon the ureter 
may lead to the same result. In these cases, the parietes of the 
duct become occasionally extremely attenuated. On the other hand, 
any source of irritation in those ducts may lead to modification of 
nutrition, and to stricture, owing to morbid depositions in the parietes. 

During pregnancy, severe pain is occasionally felt in the course of 
the ureters leading up to the kidney, which has been attributed to 
spasm of the ureters It has been suggested, by Dr. Churchill, as pro- 
bable, that it arises from pressure upon the ureters as they pass into 
the pelvis, and that the same effect may possibly be caused by a dys- 
peptic state of the stomach. The attack is purely local, consisting of 
severe and sometimes intermitting pain, with distressing strangury 
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"which may cause abortion, if not relieved. The most appropriate 
treatment consists in the revulsion produced by purgatives, followed 
by full opiates. The pain is also removed, at times, by change of 
posture. 

SECTION III. 

DISEASES OF THE URINARY BLADDER. 

1. INFLAMMATION OF THE BLADDER. 
Synon. Cystitis, Empresma Cystitis, Inflammatio vesicae, Cystiphlogia, Cystitis urica 
Uro-cystilis ; Fr. Cyslite, Inflammation de la vessie ; Ger. Harnblasenentzundung, Entl 
ziindung der Hurnblase. 

Inflammation may attack the peritoneal coat of the bladder, or it 
may effect the mucous coat more especially. In either case, the dis- 
ease may extend to the muscular coat, so that all become implicated. 
Commonly, however, the inflammation is seated in the mucous coat, 
mainly ; and, as in inflammation of the mucous membranes in 
general, after it has existed for some time, the secretion of mucus, 
which had been arrested at the commencement of the inflammation, 
becomes augmented in quantity, and modified in quality; so that the 
disease, especially in the chronic form, has— from this symptom — 
taken the names — Cystorrhcea, Catarrhus vesica, Paruria slillalitia 
mucosa, Dysuria mucosa, Pyuria mucosa, Catarrhal inflammation of 
the bladder; Fr. Cystite muqueuse, Catarrhe de la vessie, Flux 
muqueux de la vessie ; Ger. Blasenhatarrh, Blennorrhoe der Ham- 
wege. 

Diagnosis. — The general symptoms of inflammation of the bladder 
are the following. — More or less pain is first experienced in the hypo- 
gastrium, immediately above and behind the os pubis, which is aug- 
mented by pressure, moving the body, the contraction of the abdo- 
minal muscles, coughing, sneezing, defecation, and by efforts to pass 
the urine. More or less tension and tumefaction is generally also 
perceptible in the hypogastric and perineal regions. The patient 
suffers from perpetual calls to pass the urine, and the effort is always 
extremely painful and ineffectual, — a few drops only flowing, with 
great suffering. The smallest drop passes with a sensation of burning 
heat ; and, not unfrequently, the efforts are wholly ineffectual. This 
perpetual desire has been termed, by some, Tenesmus vesica. Under 
these circumstances, the bladder becomes gradually distended ; the 
tumour above the pubis is manifest, and extremely painful to the 
touch ; and the pain extends to the kidneys, perineum, rectum, 
and, indeed, over the whole abdomen. During the first days, the 
urine which is passed does not present any unusual appearance 
The first effect of inflammation on a mucous membrane being to 
diminish or arrest the secretion, no mucus is perceptible in the urine; 
but, subsequently, the urine generally presents a modified colour, is 
turbid and reddish, and deposits, on cooling, a quantity of glairy 
and ropy mucus, similar to white of egg, which can be readily ele- 
vated through the fluid upon a rod of twigs, or on the feather of a quill. 
When the disease is but slight, there may be no marked signs of 
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general irritation, and the symptoms gradually yield; but when the 
inflammation is to a greater degree, or, if the other coats ot the blad- 
der be implicated, there is always more or less heat and dryness ot 
skin, and other symptoms of pyrexia,— as dryness of the mouth, nau- 
sea, vomiting, with frequency and hardness of pulse, which be- 
comes afterwards small and contracted. In certain cases — it is 
affirmed— instead of dryness of the skin, copious sweats supervene, 
which have a urinous odour. 

Cystitis may terminate by resolution or by suppuration. In the 
latter case, pus may form in the parietes of the organ, and break 
into the cavity of the pelvis, causing fatal peritonitis ; or it may pene- 
trate the rectum, uterus, or intestines. The most fortunate termination 
is by communication with the interior of the bladder. In certain 
cases, the pus, which is discharged with the urine, would appear to 
be the product of the inflammation of the mucous coat. The termi- 
nation by gangrene is extremely rare. 

When acute cystitis is succeeded by the chronic form, the signs of 
activity of circulation, and the heat and tension of the hypogastric 
and perineal regions diminish ; the calls to evacuate the bladder, and 
the pain and heat during its passage, are much less urgent; but the 
characteristic appearances of the mucus in the urine are more or 
less abundant. When a catheter has been introduced into the bladder 
under such circumstances, great difficulty has been experienced, and 
intense suffering. In certain cases, the urine exhales an insupportable 1 
odour. 

Chronic cystitis may endure for a considerable period, but it very 
generally terminates in marasmus and death. 

causes. — The causes of cystitis are not always clear. As in other 
cases of internal inflammation, it has been ascribed to cold ; but, 
more commonly to mechanical or chemical irritants, affecting the 
bladder directly or indirectly. When that organ generally is in- 
flamed, it may be owing to penetrating wounds, the operation of litho- 
tomy, the long and painful use of the catheter, falls and blows on the 
hypogastrium; or to a laborious parturition, in which it has been long 
and severely pressed against the' pubis by the head of the child, or 
injured by the instruments of the obstetrician. Internal irritants— as 
stimulating diuretics, and especially cantharides, may likewise induce 
it ; and it is affirmed to have supervened on the suppression of an 
habitual hemorrhage, an old issue, and after the retropulsion of gout 
or some cutaneous exanthem. It would seem, likewise, to have been 
induced by sympathy of continuity or contiguity in the progress of 
inflammation primarily affecting the peritoneum, uterus, rectum or 
urethra. Of the extension by continuity, frequent examples occur in 
cases of blennorrhoea. 

Calculi in the bladder more frequently, perhaps, give rise to cystitis 
of the mucous coat, but they may induce inflammation of all the 
coats of the viscus. This occurs occasionally, where lar<r e or nu- 
merous calculi exists in the bladder, and the patient has been com- 
pelled to ride a considerable distance over rough roads, or in a 
carriage badly suspended. 

Inflammation of the mucous coat of the bladder may attack all 
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ages, but it has been more commonly met with in elderly individuals, 
in whom, and, indeed, in all cases, it is favoured by stricture of the 
urethra, and by every obstacle to the free discharge of the urine. 

A form of cystitis has been described in gouty individuals, in which 
the inflammation assumes the latent character, and which is conse- 
quent upon an attack of irregular gout. It is preceded by rigors, 
followed by febrile exacerbations, which gradually increase in se- 
verity, until, at length, irritative fever of the most formidable kind is 
established, attended with extreme prostration, oppressive nausea and 
vomiting, but, for a long time, without any urinary complaints. At 
length, retention of urine occurs to a greater or less extent, and the 
external organs become tumid, after which the patient rapidly sinks. 
The urine does not appear to deviate from the normal condition. 

Pathological characters. — When the substance of the bladder has 
been inflamed for a short time only, and the disease has terminated 
by resolution, there may be no trace of the previous inflammation. 
When it has been chronic, the parietes of the bladder have been 
found thickened, and, in some cases, where it has persisted for a long 
time, the mucous membrane is thickened generally, and the muscular 
coat is every where hypertrophied. Where the disease has termi- 
nated in suppuration, traces of the abscess may be found separating 
the fibres of the muscular coat from each other, and greatly thickening 
it ; or pus may be found collected into an abscess, or poured into the 
cavity of the peritoneum or elsewhere. False membranes, free or 
adherent, may be seen on the mucous coat of the bladder, and it is 
their expulsion by the urethra, which has given rise to the idea, that 
the mucous membrane may be entirely detached and expelled with 
the urine. 

The hypertrophy of the muscular coat is sometimes so great that 
it is an inch thick. Under such circumstances, it is of a red colour, 
although it may be at the same time infiltrated with pus, as it was in 
one of three cases recorded by M. Velpeau. In other cases, the coats 
of the bladder are found to be thinner than usual, pale and to have 
lost their consistence, — a change which is most frequently observed 
in the mucous coat. 

Where the inflammation has affected chiefly the mucous coat, more 
or less redness may be perceptible, confined to particular parts or dif- 
fused over its whole surface. Where the disease has been chronic, 
the organ is usually diminished in size, and contracted; but at times 
it is distended with fetid urine, mixed with blood or purulent matter ; 
its parietes are thickened, the internal surface is of a reddish brown 
colour, and a network of vessels is often seen developed, similar to 
varicose veins, and, according to M. Martinet, particularly resem- 
bling the venous plexus that surrounds its neck. When the bladder is 
much contracted, it is generally greatly furrowed; the mucous follicles 
are developed ; and, when they are pressed between the fingers, a 
mucous fluid oozes out similar to that deposited by the urine. Ulcera- 
tions of the mucous membrane are likewise frequent, and, in such 
case more pus than mucus is found in it. 
Treatment. — In the acute and active forms of cystitis, powerful anti- 
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phlogistics must be prescribed. Bleeding from the arm, to diminish 
the amount of stimulus in the vessels, must be had recourse 1 3, ana 
be repeated should the symptoms demand it: even when doupis may 
exist as to the propriety of general bleeding, it may be advisable to 
apply leeches over the hypogastric region ; and after they have i a nen 
off; a large emollient poultice maybe placed over the .leech-bites. 
The patient should also be kept, for some time, in the "warm bath 
and especially in the warm hip bath; and a bladder half filled with 
hot water, or fomentations may be applied to the region ol the blad- 
der. With similar views, warm emollient injections may be repeatedly 
thrown into the rectum, and, if the pain be very great, the tinctura 
opii, (gtt. 1 — lxxx.) may be added to the enema. At the same time, 
the patient should be kept on the use of demulcent or diluent drinks, 
in small quantity only ; and remain in bed, and in the horizontal 
posture. 

It is a common opinion, that the catheter should be introduced as 
soon as possible. It has, indeed, been esteemed by Dr. Mackintosh 
a principal remedy ; and to be serviceable, not only by drawing off 
perhaps a large collection of water, thereby relieving distension, but 
sometimes by removing a small quantity of acrid, high-coloured urine, 
by which the patient's sufferings are immediately mitigated. It has 
been a matter of dispute, however, whether it is better to leave the 
catheter in the bladder, or to introduce it afresh, when occasion arises. 
The best method, perhaps, is to retain the instrument in its place, 
when it does not occasion any aggravation of the symptoms, or if 
great pain and irritation be produced by the introduction. On the 
other hand, if the urethra be unaffected and of considerable diameter, 
and the obstacle appear to be seated altogether in the neck or orifice 
of the bladder, the instrument need not be kept in. It is hardly ne- 
cessary, however, to say, that whenever the catheter can be dispensed 
with, it ought to be, — as under the most favourable circumstances, it 
can scarcely fail to irritate a surface already highly inflamed. 

The plan of treatment adopted for general cystitis is equally appli- 
cable to the catarrhal form when it is acute. It is the chronic form, 
however, which most frequently, perhaps, falls under our attention, 
and requires a modified plan of treatment. The same difference, 
indeed, exists between the therapeutics of the acute and chronic va- 
rieties, as between those different conditions of other mucous mem- 
branes. In all cases, the causes of the cystisis must be closely 
inquired into; and if the disease appear to be connected with stric- 
ture of the urethra, calculous concretions of the bladder, &c, the 
patient must be subjected to a treatment adapted to such cases. 
Where no such manifest cause exists, the main management should 
consist in revulsion. Bleeding from the arm can be rarely required, 
but cupping over the perinaeum and hypogastric region, repeated ac- 
cording to circumstances, will be found to afford decided relief. The 
warm bath, and especially the warm hip bath, and fomentations and 
emollient injections— as advised under the acute form — will also be 
highly advantageous in this. Amongst the revellents that have been 
extolled in this disease, are blisters to the loins or sacrum, or the 
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upper part of the thighs or hypogastrium, — or the ointment of tar- 
tarized antimony to the same parts. A seton has likewise been 
inserted in the hypogastric region with excellent effects. 

Under this treatment, assisted by the use of demulcent food, and 
gentle laxatives, as castor oil ; by warm clothing, and mental and 
corporeal quiet, the disease generally becomes greatly ameliorated ; a 
state of blennorrhea or gleet may remain, however, after all manifest 
signs of inflammation have passed away, and — as in other cases of 
chronic inflammation of mucous membranes — may demand an oppo- 
site plan of treatment from that which is indicated in the more in- 
flammatory period. Under such circumstances, the various mineral 
and vegetable tonics have been freely given. Cinchona, colomba, 
and gentian have been most commonly employed, and they are capa- 
ble of fulfilling all the objects with which the articles of the class are 
administered. 

Of astringents, some have been supposed to act more particularly 
on the urinary organs. Of these, the most prominent are diosma 
and uva ursi. The author has frequently administered these agents, 
but he has had no reason to believe, that they exert any such special 
agency. They are tonic astringents, and, as such, may be beneficial. 

&. — Diosm., seu Uvae ursi fol. 3ss. 
Aquae, Oss. — M. 
Dose, two or three lablespoonfuls, three times a day. 

A decoction of pareira brava, made, by boiling half an ounce of 
the root in three pints of water, reduced by gently simmering near 
the fire to one pint, is highly extolled by Sir Benjamin Brodie. Of this, 
the patient takes from eight to twelve fluidounces daily. The author's 
experience with this article has not induced him to place a higher 
value upon it than upon diosma and uva ursi. (See his General The- 
rapeutics and Materia Medica, i. 302, Philad. 1843.) Copaiba, cubebs, 
and turpentines have likewise been advised, and it is said with benefit. 
Copaiba and turpentine may be given in the form of pills, or of emul- 
sion ; and cubebs in that of electuary. 

R. — Cubeb. pulv. 3ss. 

Mellis despum. q. s. — M. 
Dose, a teaspoonful, three or four times a day. 

'Turpentine, with the catheter kept constantly in the bladder, com- 
prised the treatment usually advised by Dupuytren at one time. 

Of mineral excitants and astringents, the preparations of iron are 
perhaps the best when given internally. Of these, the tinctura ferri 
chloridi, (gtt. x. ter die ex aqua,) the liquor ferri persesquinitratis, 
(gtt. x. ter die, ex decoct, hordei,) and the ferri iodidum, are to be 
preferred. 

R. — Ferri iodid. gr. xxiv. 

Aquse destillat. f 3j.— M. 
Dose, a teaspoonful, three times a day. 

Where the disease is manifestly connected with an atonic condi- 
tion of the parietes of the bladder, the catheter or sonde a demeure 
becomes indispensable ; through this, injections may be sent, so as to 
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come in contact with the seat of the disease. These may be emollient 
or astringent, as the morbid condition may seem to demand. 

In the more chronic forms, when the violence of the symptoms has 
mainly abated, and the mucus is free— except on extraordinary 
occasions— from admixture with blood, Sir Benjamin Brodie has 
employed injections of dilute nitric acid, with great benefit. At 
first, the proportion ought not to be greater than one minim of the 
acid of the pharmacopoeia, to two ounces of distilled water ; but after- 
wards the proportion may be doubled. He has not found it safe to go 
beyond this strength. Sir Benjamin advises, that the bladder should 
be'first washed out with a little tepid water : the acid solution should 
then be injected, and be allowed to remain for not more than thirty 
seconds. At first, the injection should not be repeated oflener than 
once every two days ; but afterwards it may be repeated every day, 
but never more frequently. Should the urine, drawn off by the 
catheter, be tinged with blood, the injection should be deferred until 
the following day, and if it be followed by pain, or phenomena indi- 
cative of an increase of inflammation, it ought not to be had recourse 
to until they have subsided. 

Injections of tar- water, along with the internal use of turpentine, have 
been strongly recommended on the high authority of M. Dupuytren. 
The tar-water was made, by infusing in the cold, for a night, a pound 
of tar in ten pounds of spring water, filtering and warming the solu- 
tion before using it. Large quantities of this were injected through 
an elastic gum catheter, which was forthwith drawn, and the patient 
directed to retain the injection as long as possible. It was repeated 
daily. Venice turpentine was given internally in the form of pill.* 
The iodide of iron would make an excellent injection in such cases. b 

1 R.— Terebinth. Venet. b R._ Ferri iodid. 3j. 
Pulv. glycyrrhiz. aa. 3ss. — Aquse, Oij. — M. 

M. et divide in pilulas xxiv. 
Two to be taken three times a day. 

Injections of soot have likewise been employed with great benefit. 
Two ounces of compact wood-soot were taken from the chimney, 
broken, washed, and boiled in a pound of wafer. The decoction was 
filtered through paper, and injected into the bladder twice a day. In 
six cases, recorded by M. Andre Gibrin, the good effects supervened 
closely on the administration of the remedy; the pain ceased, and the 
patients obtained sleep, to which they had been, for some time 
strangers. The urine gradually became clear, and recovered its 
natural appearance. Testimony has been given by others in regard to 
injection of soot in this disease, but some do not "speak in an equally 
favourable manner in regard to it. Soot is necessarily very variable 
in its character; and, therefore, must be uncertain in its action. At 
times, indeed, it would apear to have given rise to great increase of 
irritation in the inflamed membrane. 

Of late, it has been proposed to cauterize the interior of the bladder 
in the following manner. Professor Lallemand takes a large catheter 
of pure silver,— for if there be any alloy the caustic acts upon it — 
which is open at both ends, and has two kinds of stilet, according to 
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the part which it is desired to cauterize. At the extremity of the 
stilet is a small excavation, containing solid nitrate of silver, which 
is first pulverized, and then placed in the excavation over a spirit 
lamp : this fuses and moulds it to the cavity. When the instrument 
is prepared, an ordinary catheter is introduced into the bladder, in 
order to empty it completely. This precaution is necessary, as the 
urine would dissolve the caustic, and prevent it from directly affecting 
the mucous membrane. When this has been withdrawn, the instru- 
ment bearing the caustic is to be introduced closed ; and the moment 
it has entered the bladder, the stilet must be pushed, and the porte- 
caustique be rapidly turned from side to side, two or three times ; the 
stilet must then be pulled into the instrument, and withdrawn, — the 
object being to touch the surface in as many points as possible. 
Whilst the instrument is within, the bladder contracts and grasps it, 
and the kidneys secrete a small quantity of urine. This, however, is 
advantageous, as it acts as a vehicle to the portion which it does not 
decompose, and conveys it equally over the surface of the membrane. 
At the moment, the patient usually feels a sharp pain at the neck of 
the bladder and in the rectum, described as not unlike a pinch, but 
much more supportable than the continued dull pain of" chronic 
catarrh. There is now an irresistible desire to pass the urine ; and, 
as the bladder is nearly empty, very little is voided, and this causes a 
burning sensation along the urethra, accompanied by some drops 
of blood. The desire is renewed every moment, causing violent 
but useless efforts. These gradually decrease; and on the second 
or third day, there is no longer any pain in making water, and a few 
small gray eschars, like burned paper, come away with the urine. 
In the majority of cases, it is said, one cauterization is sufficient for 
a cure. M. Lallemand affirms, that he has never found a fourth 
application of the caustic required. A recent writer, Dr. O'Bryen, 
affirms, that the advantages of this mode of practice are very great, 
when cases, suited for it, are selected. It is always inadmissible, 
when the kidneys or prostate are diseased. 

II. IRRITABILITY OF THE BLADDER. 
Synon. Cysteretbismus, Irritabilitas vesicae, Irritable bladder. 

Irritability of the bladder is occasionally a distressing affection, 
and one which is by no means easy of removal. It is often, too, 
symptomatic of diseases of other parts, and requires, consequently, 
great care in the diagnosis, or rather in the etiology. 

Diagnosis. — There is generally pain in the region of the bladder, 
which shoots in various directions to the back, anus, thighs, and along 
the urethra. This is commonly aggravated by the presence of urine 
in the organ, so that the patient is often called upon several times in 
the course of the night, and more frequently, perhaps, throughout the 
day, to evacuate the urine, which he does with great pain and diffi- 
culty, — Dysury, Ger. Schwerharnen ; — and drop by drop, — Stran- 
gury, Ger. Harnzivang. Where the disease is idiopathic, and con- 
sists in impressibility of the nerves of the organ, constituting Neuralgia 
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of the bladder, the urine may not, at first, present any appearance 
different from the healthy condition ; but as some degree of inflamma- 
tion is apt to be induced sooner or later in the lining membrane, it 
may have constituents that are foreign to it — such as an unusual 
quantity of mucus or pus. The irritation, too, may be extended to 
the kidney, and a copious precipitate be thrown down, which may 
consist of one or other of the calculous depositions before mentioned; 
or a granular condition of the kidney may be developed. On the 
other hand, as elsewhere shown, this last pathological condition may 
give occasion to the affection now under consideration. Under the 
constant irritation, kept up by this impressibility of the bladder, the 
general health always suffers ; the appetite becomes diminished, the 
spirits are depressed, and all the functions are carried on in disorder; 
so that nutrition is impaired, and more or less emaciation is the con- 
sequence. 

At times, but rarely, acute pain and sense of constriction are expe- 
rienced in the region of the bladder, stretching occasionally forwards 
to the urethra ; with globular contraction of the organ, retention of 
urine, frequent urgent calls to evacuate the rectum, often attended 
with protrusion of the bowel ; excessive anxiety ; restlessness, and 
clammy perspiration, but without fever or tenderness on pressing the 
hypogastrium. This is the affection known under the name — Spasm 
of the bladder, Spasmus vesicce, Cijstospasmus, Ischuria spasmodica ; 
Ft. Spasme de la vessie ; Ger. Blasenkrampf It may occur at any 
age, but is most frequently seen in old people, and requires the 
vigorous employment of narcotics for its removal. If not arrested 
by appropriate measures, it may terminate fatally with the usual 
symptoms of suppression of urine. 

causes. — The causes of irritability of the bladder are numerous. 
It may unquestionably be induced by unusual impressibility, or 
by a neuropathic condition of the viscus, as well as by chronic 
inflammation of its parietes ; but is most commonly developed by 
irritation seated elsewhere. The believers in the doctrine of spinal 
irritation would refer it, occasionally, to a morbid condition of the 
part of the spinal marrow with which the nerves of the bladder are 
connected. Of this pathological condition, we have not, however, 
sufficient evidence. It appears, indeed, to be more commonly owing 
to irritation either in the bladder or some other organ, which is con- 
veyed to the spinal marrow, and reflected upon the nerves of the 
bladder. It is, unquestionably, also, a common symptom of renal 
disease. It has been suggested by Dr. Robert Willis, that the influence 
of this kind of sympathy in leading to errors in diagnosis has been 
exaggerated. The author thinks not; and the very fact of the 
patient's being called out of bed to pass his urine more frequently 
than in health has led him, in many cases, to inquire into the condition 
of the secreting organ,— by examining the state of the urine and the 
different functional phenomena of the kidneys; which have proved 
that the primary source of the vesical disorder was there. His ex- 
perience leads him, indeed, to the conclusion of Sir Benjamin 
Brodie, that a very large proportion of the cases, which have been 
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usually confounded together under the general appellation of irritable 
bladder, are of renal origin ; and that in many instances, in which 
the bladder is actually diseased, it was not so at first, — the vesical 
disease being altogether secondary, and might never have existed if 
there had not been previous disease of the kidneys. 

The first impression on the part of the practitioner when great 
irritability of the bladder exists, is, that the organ contains some ex- 
traneous body: the catheter is, consequently, introduced at the ex- 
pense, frequently, of excessive suffering. The affection is, doubtless, 
often caused by the presence of calculus in that viscus. It may, also, 
be induced by disease of the prostate ; by calculi in the kidney or 
ureter ; by the use of irritating articles of diet ; by stimulating 
diuretics, — as turpentine and cantharides, either taken internally, or 
absorbed from a blistered surface ; by the introduction of bougies, 
&c. &c. It is likewise sometimes induced by the pregnant condition, 
and by the pressure of the foetal head during parturition, as well as 
by prolapsus uteri. 

Treatment. — After what has been said of the various causes that 
may occasion irritability of the bladder, it is obvious, that the first 
step towards the treatment is to appreciate those accurately, and to 
attack the primary affection where this is practicable. It need 
scarcely be said, that every article of diet or medicine, which may 
induce irritation, and, consequently, all high-seasoned food, and every 
therapeutical agent, which we know to be absorbed into the circula- 
tion, and to pass off by the kidneys, should be carefully avoided. 
Demulcent drinks, and feculaceous aliments, with a moderate pro- 
portion of unsalted animal food ; the hip-bath ; the occasional appli- 
cation of cups, with the scarificator, to the lumbar or sacral region, 
or of leeches to the perinseum ; the use of gentle laxatives, as castor 
oil, (f3i. — f3iij.); of emollient, and starch and laudanum, glysters ; and 
of opiates to allay irritation, constitutes the essential treatment. 
Here, again, uva ursi and diosma crenata have been advised, but the 
observations already made on those tonic astringents are equally 
applicable to their employment in the affection under consideration. 

In the irritability of bladder of the female, the author has found 
great advantage from a maintenance of the recumbent posture ; the 
adoption of the general treatment just indicated, and the application 
of a solution of the nitrate of silver to the meatus urinarius. 

R. — Argent, nitrat. gr. vj. 
Aquae, f 3j.— M. 

It has also been recommended to throw injections into the bladder 
— as of warm water, flaxseed tea, weak mucilage of gum arabic, &c. 
Generally, these injections are at first retained but for a short period, 
and are, at times, suddenly and forcibly returned ; but, by a perse- 
verance in their use, once or twice a day, along with the plan re- 
commended above, and the use of revellents, as of the ointment of 
tartarized antimony to the lumbar or sacral region, the power of re- 
tention becomes gradually greater, and recovery is ultimately effected. 
At times, indeed, revulsion appears to effect a cure, when all thera- 
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peutical agents have been employed in vain. This is strikingly the 
case in married females, who become pregnant whilst suffering under 
this malady. The erethism, induced in the uterine organs, detracts 
from that seated in the bladder, and the disease disappears, never, 
perhaps, to return,— as the period of ulero-gestation is sufficiently 
long to break in permanently upon the morbid impressibility of the 
vesical nerves. 

Where the neuralgic condition has been of long continuance, it 
may be occasionally removed by a rigid persistence in the plan of 
treatment advised under Neuralgia. 

To prevent the strangury or spasm of the bladder, — Cystospasmus, 
Ischuria spasmodica, — induced by blisters, it is but necessary, as re- 
marked under another head, to cover the blister with tissue-paper, 
which prevents the absorption of the cantharidin ; and not to permit 
the blistering ointment to remain on so long that the cuticle may be 
broken, and the cantharides come into immediate contact with the 
denuded skin. Some have advised, in the way of prevention, that 
the surface of the blister should be covered with the tinctura cam- 
phorce ; and Dr. Morton, of Philadelphia, affirms, that since he 
has adopted the plan of mixing camphor and opium with the blister- 
ing ointment, he has never met with a severe case of strangury, and 
very rarely with even a partial one. To a blister, five or six inches 
square, he directs twelve grains of the former, and four of the latter, 
to be rubbed up with the ceratum cantharidis, before spreading. The 
preventive plan, recommended by the author, has, however, proved 
effectual in every instance in which he has employed it. When 
strangury has actually supervened, the use of warm diluents, — or 
demulcent drinks, which, in reality, act simply as diluents, — with hot 
fomentations applied to the hypogastrium or perinaeum, or both, are 
generally successful in affording full relief. 

III. RETENTION OF URINE. 

Synon. Retentio urines, Paruria Retentionis vesicalis, Ischuria vesicalis; Fr. 
Retention d'Urine ; Ger. Harnverhaltung. 

The term retention of urine may, with propriety, be restricted to 
inability to pass the urine from the bladder. An obstruction to the 
flow of urine may, indeed, exist in the ureter or urethra, but these are 
rare cases, and need not interfere with the general definition. 

Diagnosis. — The patient, on attempting to pass the contents of the 
bladder, finds that he is unable to do so ; he repeats his efforts until 
he is fatigued, but discovers them to be fruitless. At the same time, 
pain exists in the hypogastrium, which extends to the lumbar region 
and to the thighs. The pain above the os pubis is increased by pres- 
sure, and the desire to pass the urine is rendered by it more urgent. 
The bladder, except in the extremely corpulent, and even in them, 
can generally be felt above the pubis, in the form of a large ball, and 
yields a dull sound on percussion. Sometimes, it reaches as high as 
the umbilicus; and, at times, it has acquired such dimensions, in the 
more chronic forms of the disease, that the patient has been supposed 
to be affected with ascites, and it has even been proposed to tap him. 
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Along with the local symptoms, the general system usually exhibits 
its participation in the morbid influences, and there is more or less 
febrile disorder, thirst, and occasionally severe headache, with 
marked anxiety of countenance. 

The great source of danger in retention of urine is supposed to be 
— the bursting of the bladder; but more apprehension ought to be 
entertained of peritonitis. The bladder is capable of containing a 
very large quantity of fluid, and instances are on record, where 16 
pints and upwards have been evacuated. A case is stated by Dr. 
Mackintosh, of a woman, in whom the urine — during a second 
attack of retention — escaped at the umbilicus, in consequence of the 
fundus of the bladder having become attached by adhesive inflamma- 
tion to the peritoneum corresponding to the umbilicus, and ulceration 
having taken place through it. Four years previous to this attack, 
the woman had experienced retention of urine for four days before 
she was relieved by the catheter, when 16 pints were evacuated. 
From the strength of the adhesion between the fundus of the bladder 
and the umbilicus, it appeared that the adhesion must have taken 
place at that period. 

causes. — Retention of urine may be caused by a mechanical ob- 
stacle seated about the neck of the bladder, or in the course of the 
urethra. It may, likewise, be owing to inflammation of the mucous 
membrane at the neck of the bladder, and to a spasmodic contraction 
of the muscles, which act as sphincters. Paralysis or want of ex- 
pulsive power may produce the same result. This may be induced 
, by over-distension of the bladder. In old persons, the condition is 
not uncommon; and it is often produced in them — as has been sug- 
gested by M. Rostan, — by the wear and tear of the organism : the 
nervous system, in them, becoming obtunded. 

Occasionally, the loss of power occurs and disappears in a manner 
not easy of explanation. In a case described by Sir Benjamin Brodie, 
a gentleman, a lawyer by profession, of sedentary habits, and nervous 
temperament, observed, that he had not the usual desire to void his 
urine, and that when he did void it, it was in a very small stream, 
and in small quantity. On the following day, he passed none at all; 
but he had at the same time no inclination, and, therefore, did not 
suffer. On the following day, being still in the same condition, he 
thought it prudent to consult a surgeon ; not on account of his expe- 
riencing either pain or uneasiness, for he had neither; but because he 
knew — as he expressed it — that all could not be right. A catheter 
was introduced, which entered the bladder without the slightest diffi- 
culty, and drew off a large washhand-basinful of urine. It soon 
became again collected in the bladder, and the catheter was again 
had recourse to. The operation was repeated night and morning for 
a few days, after which the patient regained the lost power, and was 
soon able to evacuate the contents of the bladder as usual. Retention 
of urine is, however, only one of the signs of paralysis of the bladder ; 
incontinence of urine and cystirrhcea may likewise be induced by it. 
When the paralysis affects the neck of the bladder, and not the body, 
the latter may contract, — and the former being relaxed, there is in- 
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continence of urine; on the contrary, if the sphincter be unimpaired, 
and the body paralysed, there may be retention of urine. Loss oi 
power, on the part "of the muscular coat of the bladder, may, like- 
wise, be dependent upon spinal mischief, from mechanical or from 
organic lesions. M. L. A. Mercier, who has inquired carefully into 
the causes of retention and incontinence of urine in old persons, has 
arrived at the following conclusions -.—First, excepting the cases in 
which there is disease of the brain or spinal marrow, or general pros- 
tration of the whole economy, incontinence and retention of urine in 
old people depend, almost exclusively, on hypertrophy of the prostate. 
Secondly, The more equally and regularly the hypertrophy invades 
the prostate in all parts, the greater will be the disposition to incon- 
tinence of urine. Thirdly, The more partial and irregular the hyper- 
trophy, the greater the disposition to retention of urine ; and, lastly, in 
conditions intermediate between the two preceding, regorgement of 
urine is most commonly seen. . By the term regorgement, M. Mercier 
means : — when the bladder has attained a certain degree of distension, 
and the urine flows guttatim, and constantly, without the organ aug- 
menting or diminishing in any sensible manner. 

Retention of urine occurs in the female under two chief circum- 
stances ; — in the early months of utero-g£stalion, in cases of retrover- 
sion and anteversion ; and, after delivery, owing to the previous pres- 
sure of the child's head upon the urethra and neck of the bladder. In the 
former case, the withdrawal of the urine from the bladder is an essen- 
tial part of the treatment ; and, in the latter, the operation is equally 
necessary; but the author has never met with a case, after delivery, 
where no serious injury had been inflicted, in which the bladder did 
not resume its functions in the course of a few days. 

Retention isalso observed as an accompaniment of hysteria, but, 
in this case, as suggested by Sir Benjamin Brodie, the pathological 
condition differs from that of simple paralysis of the bladder. It does 
not appear, that, in the first instance, the nerves are rendered incapa- 
ble of conveying the stimulus of volition, but that the effort of volition 
is itself wanting, — corresponding with what is observed in cases of 
loss of voice, and in many other morbid affections connected with 
hysteria. As the distension of the bladder increases, the patient 
begins to be uneasy, and at last suffers actual pain; volition is then 
exercised as usual, and the bladder begins to expel its contents. 
"Thus," says Sir Benjamin, "if the bladder be not relieved arti- 
ficially, by the introduction of the catheter, the hysterical retention of 
urine is usually of short duration. If, however, the catheter be had 
recourse to, the natural cure is prevented, and the existence of the 
disease may be prolonged for an indefinite period of time— for weeks 
or even months." 

Pathological characters — These must, of course, vary according to 
the cause of the retention; but, often, the bladder may present no 
unusual appearances, or it may exhibit increased capacity, caused by 
constant over-distension. 

Treatment.— This must vary according to the pathological condi- 
tion which gives rise to the retention. If any mechanical obstacle to 
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the passage of the urine be seated either at the neck of the bladder or 
in the course of the urethra, it may be necessary to pass the catheter; 
or if, owing to stricture or other causes, this be impracticable, the 
surgeon may be called upon either to force the passage — as has been 
advised by many of the French surgeons — or to puncture the bladder, 
either above the pubis or from the rectum. 

Should the retention be owing to inflammatory congestion about 
the neck of the bladder, it may be advisable, especially if the patient 
be robust, to draw blood from the general system ; and the operation 
may be followed up by the application of leeches to the perinaeum ; 
with the general warm bath, or the semicupium, and a full dose of an 
opiate. Should these means not succeed, the bougie or the catheter 
may be introduced ; but it is well to postpone them, until the other 
means have failed ; and, at the same time, not to permit the retention 
to continue so long as to run the risk of serious mischief. Where 
the retention is owing to loss of power on the part of the muscular 
coat of the bladder, the catheter should always be introduced early. 
It has been a question here, again, whether it should be reintroduced 
once or twice in the twenty-four hours, or be retained in the bladder, 
— plugged, so that the urine may be discharged every now and then. 
There can be no question, tfrat if the instrument be passed with great 
pain and difficulty, it had better be left in ; unless, indeed, its con- 
tinued presence should excite too much irritation. 

Uva ursi and diosma crenata have been advised in these cases, — 
as, indeed, in almost all affections of the urinary organs, — no matter 
how different they may have been pathologically; but, as elsewhere 
remarked, they are mere tonico-astringents, and unworthy of much 
reliance. Tfje same may be said of substances, which act on the 
urinary .organs as diuretics. Any increase of the urinary secretion 
cannot fail to do harm, whilst the vesical retention exists; and, there- 
fore, cantharides, advised by some, are objectionable. The author 
has found decided advantage from the application of a blister to the 
sacrum, dressed endermically with strychnia, (gr. ss. — ij., mane noc- 
teque.) 

Recently, M. Lisfranc found the direct application of the tincture 
of cantharides to the interior of the bladder remove paralysis of the 
organ after all other means had failed. One drop of the tincture was 
let into the bladder through a catheter; and this was followed by 
an injection of lukewarm water. On the following day, two drops 
were instilled in the same manner; and the operation was repeated, 
night and morning, for several succeeding days, — a drop of the tincture 
being added on each successive occasion. A cure was soon effected; 
and M. Lisfranc did not find, that any perceptible local irritation re- 
sulted from the use of the tincture in an undiluted state; whilst the 
direct application of the remedy was clearly preferable, in every 
respect, to its internal administration. 

M. Allier fils, from having observed — as he believed — contraction 
of the fibres of the bladder under the administration of secale cornu- 
tum, has recommended it strongly in cases of retention of urine ; and 
feels himself justified in inferring, from the results of varied observa- 



80 DISEASES OF THE GLANDULAR ORGANS. 

tion, that it is capable of restoring to the bladder the contractility it 
may have lost owing to immoderate distension of its coats by uune; 
—that its action has been evinced in cases in which this kind ol para- 
lysis has resisted known therapeutical agents; and that, owing to the 
fugacious character of its operation, it ought to be administered at 
short intervals, in broken doses, and these long continued. 

R.— Secal. cornut. 9j.— divide in partes vj. sequales. 
One, every three hours. The quantity may be raised to 40 grains in the day, and be 
discontinued by degrees after the cure, to consolidate it. 

In the retention of urine, that accompanies hysteria, as the disease 
is owing rather to want of volition than to paralysis, no special treat- 
ment directed to the bladder is generally necessary. It may happen, 
however, that owing to over-distension, the organ may really lose its 
power; and in such case the introduction of the catheter becomes 
indispensable. 

It may be remarked, by the way, that the noise of water, poured 
from one vessel into another, occasions, at times, the bladder to con- 
tract. This, it has been properly suggested, by Dr. Mackintosh, 
can only be effected — it is to be presumed — when the retention is 
induced by a spasmodic affection near th* neck of the bladder, or by 
a general paralysis of the fibres of the organ. The author knew it 
to be entirely successful in one case, in which a tumour had been 
extirpated from the lining membrane of the rectum, and retention fol- 
lowed the operation. If the use of the catheter can be obviated by so 
simple an expedient, it is well that it should be tried. 

During the retention, and subsequently, the patient .ought not to 
drink fluids freely, and whenever a desire arises to* evacuate the 
bladder, it ought to be instantaneously obeyed. 

IV. INCONTINENCE OF URINE. 

Synon. Paruria Incontinens, Incontinentia Urina?, Enuresis, Hyperureeis, Mictio inop- 
portuna, Uracratia, Excretio Urinae involuntaria, Mictio involuntaria ; Fr. Incontinence 
d'Urine ; Ger. Unwillkurlicher Harnfluss, unwillkiirlicher Abgang des Urins, Unvermogen 
den Urin zu halten. . 

A want of power to retain the urine, or rather an involuntary 
discharge of urine, is a common phenomenon in diseases affecting 
sensation ; but, in such case, it is altogether symptomatic, and its 
consideration belongs to other heads. It is not unfrequently, however, 
a morbid condition dependent upon the state of the'bladder itself, and 
to be combated by remedies directed to that organ. It is met with 
in children prior to the age of puberty especially, and often during 
sleep alone ; and, like retention, it may be an evidence of paralysis of 
the bladder. This can be readily understood. When the bladder 
has experienced a certain degree of distension, the urine, subsequently 
sent into it, is slowly discharged, or dribbles away through the urethra, 
so that a superficial observer might be deceived, and overlook the 
distension or regorgement of the bladder, which precedes and accom- 
panies the incontinence. This is the form often met with in the acred ; 
and as it is subordinate to the retention, it can only be remedied by 
removing the original derangement, and restoring the tone of the 



OP THE URINARY BLADDER. 81 

bladder, so as to enable it to evacuate its contents. This — it need 
scarcely be said — is by no means an easy task, where the powers of 
the bladder have become impaired by the progress of life. 

Under Retention of Urine, it was remarked, that incontinence is 
apt to occur in the aged, when the prostate is hypertrophied equally 
and regularly in all parts. 

Incontinence of urine occurs, occasionally, from injury to the spinal 
marrow and the nerves proceeding from it; and hence, it is a common 
phenomenon in paraplegia. In some of these cases, paralysis of the 
bladder, and retention accompany the incontinence ; but in other 
cases, there seems to be unusual impressibility of the nerves of the 
bladder, so that the contact of a small portion of urine may be suffi- 
cient to excite the muscular coat to contraction. At other times, 
again, foreign substances, — as gravel or sand, — irritate the nerves, 
when not unusually impressible, and it can be readily understood, that 
mechanical pressure by the foetal head, during parturition, may lead 
to the same results. 

In children, nocturnal incontinence is a frequent occurrence, and 
one that gives occasion to much annoyance to both child and parent. 
It almost always disappears in the course of a few years, — usually 
long prior to the period of puberty ; but, at times, persists even after- 
wards. " In this kind of incontinence," — Dr. Willis remarks, — " the 
urinary secretion and excretion are invariably and alike deranged ; 
not only are the calls to make water more frequent and pressing than 
in health, but the urine is always more copious and of lower specific 
gravity than is proper ; it very rarely contains the due proportion of 
characteristic animal ingredients, but is colourless and watery." 
"The disease, therefore, does not depend" — he adds — "on the higher 
irritability which has been held the appanage of early life; such 
irritability would not attach to the detrusor fibres of the bladder only, 
but to those of the sphincters also, by which the balance would be 
maintained ; it is, in fact, generally associated with derangement in 
the secreting faculty of the kidney, which must be corrected, in 
order that the evil may be removed." This is plausible; but it is 
proper to state, that the author has had no reason for believing that 
the secretion and excretion are " invariably and alike diseased." 

Irritation in the vicinity of the bladder, — as in the rectum, and in 
the vagina of females, — may likewise be the cause of incontinence. 

Treatment. — Thj3 management of incontinence of urine must vary 
materially, according to the cause. If it be found to arise from paralysis 
of the muscular coat of the bladder, an examination must be made to 
discover, whether there be a tumour above the pubis, or any other 
signs of retention ; and if such exist, the treatment, advised under the 
head of Retention of Urine, will be appropriate. 

If the nerves of the bladder have lost their power, owing to disease 
within the spinal sheath, the treatment must be directed to modify the 
primary affection. With this view, powerful revellents,— as the 
moxa, successive blisters, or the actual cautery applied on each side 
of the spinous processes of the lumbar vertebras — or blisters, dressed 
afterwards endermically with strychnia, (gr. £, — gr. ss.), night and 
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morning, hold out the best expectations of relief. The treatment is, 
indeed, identical with that required in retention of urine from loss of 
tone in the muscular coat of the bladder. Cantharides have been 
especially prescribed. 3 Dr. Guy has recently recommended them 
strongly, associated with tincture of opium or tincture of hyoscyamus, 
in cases of young persons ; and alludes to four cases that had been 
promptly relieved, and ultimately cured under this medication. b The 
internal use of nux vomica or strychnia, has likewise proved ser- 
viceable; and, of late, the nitrate of potassa, in doses of 10 grains 
every three or four hours, with flaxseed tea to drink, has been 
highly extolled by Dr. J. Young, of Chester, Pennsylvania. 

* R. — Tinct. cantharid. gtt. x. ter die: c R. — Ext. alcohol, nucis vomicae, gr. j. 

or, — iij. f. pil. tcr die sumend : 

R. — Pulv. cantharid. gr. | — gr. j. or, 

Ext. gentian, seu R. — Strychnia*-, gr. j. 

— hyoscyam. gr. iij. f. pil ter die Ext. gent. gr. xxx. Divide in 
sumenda. pi]. x ii. 

b R-— Tinct. cantharid. flj. ij. — iv. Dose, one, three times a day. 

— opii, seu 

— hyoscyam. v — xv. — M. 

To be taken three or four times a day in 
sugared water. 

Where the incontinence is owing to an#acrid condition of the urine, 
or to irritating substances cf a mechanical nature contained in it, 
diluents may be freely allowed. It is the custom, in such cases, to 
prescribe demulcents, as gum arabic water, slippery elm or linseed 
tea, &c. &c. ; but — as elsewhere remarked — they probably act only 
as so much simple fluid, the mucilaginous portion being digested, and 
the aqueous alone passing into the blood-vessels, to be separated by 
the kidneys. 

It need scarcely be said, that if calculous depositions be the source 
of irritation or inflammation about the neck of the bladder, a treat- 
ment appropriate to gravel and to cystitis is demanded. The use of 
injections of plain water into the bladder has been recommended;— 
the water being blood-warm at first, and, as the irritability diminishes, 
the temperature being gradually lowered to that of the atmosphere. 
From four to six ounces can be borne at first, but the quantity must 
be thrown in slowly, and the operator should cease, if the patient 
complain of any uneasiness, or the slightest impediment exist; 
otherwise the organ may be excited to spasmodic action. If the 
patient can retain the fluid, it may be permitted»to remain, and be 
discharged in the usual way ; but if it cause uneasiness, it should be 
allowed to pass through the tube. If pain be produced, the operation 
will do more harm than good; but if it be borne well, Dr. Lendrick 
advises that it be repeated from once a week to once daily 

Incontinence of urine in children is the source of much anxiety to 
parents, as well as to the sufferers themselves. The author has seen 
many cases; and his experience has been similar to that of Dr. 
Morton, of Philadelphia, , n regard to the good effects of waking the 
child at stated intervals, for the purpose of evacuating the bladder. 
The organ becomes, in this manner, gradually accustomed to the 
stimulus of the urine, until, ultimately, the night can be passed with- 
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out inconvenience. If not broken in upon effectually at an early 
period, it may persist for years. It was the expressed opinion of a 
distinguished individual, Sir Charles Bell, that the urine is never dis- 
charged,- except when the child is asleep on his back; and, hence, 
that the cure is a simple one : — he must accustom himself to sleep on 
his face or side : " the urine," he adds, " is not passed, nor is he ex- 
cited to dream of making urine while he keeps this position." The 
view of Sir Charles ought to be kept in mind, but it is not, probably, 
of as extensive application as he supposed. It can be readily under- 
stood, that if a habit have been acquired of passing the urine durino- 
sleep in any one position, a change of position, by modifying the 
sensations, may interfere with it ; but the effect would probably be 
only temporary ; and hence — as has been properly remarked, by' Dr. 
Willis, — whoever trusts to position alone, for the cure of incontinence of 
urine among children, will be sure to be disappointed. One important 
part of the management is — to diminish the quantity of fluid used at 
supper, and even to dispense with the meal altogether. Tonics, 
astringents, and excitants of the most varied kind have been suo-o-ested, 
with the whole train of internal and external treatment, recommended 
in cases of paralysis of the bladder ; and, for a time, the new impres- 
sions made by them are favourable. Blisters, especially, and the 
various forms of counter-irritants — either by the irritation they induce 
or the dread occasioned by them — keep the child awake, and, in this 
manner, may prevent the incontinence for a time, but the effect is apt 
to wear off, and the habit to recur. 

It has been advised, in very obstinate cases, where all the other 
means have failed, to introduce a bougie into the bladder; and some 
have recommended, that it should be coated at the point with a 
stimulating substance, as the tincture of cantharides, applied in layers, 
one coat being permitted to dry before the other is laid on. The 
cases must be rare, indeed, where such a severe remedy could be 
considered necessary; and the same may be said of the different 
juga, and other mechanical contrivances, which have been applied 
for the purpose of preventing the passage of the urine. Some risk 
always attends their employment, and they do not strike at the root 
of the mischief. Dr. Willis thinks the best of the mechanical con- 
trivances is that in which a firm, but not a hard, pad is kept 
applied, by means of a spring, to the urethra in the perinseum. " I am 
even willing," he remarks, " to allow, that considerable benefit may 
be derived from this apparatus, in some cases of incontinence, and 
though not permitted to be worn habitually, it may sometimes be 
recommended to young persons at particular times, — as when they 
are visiting from home, to insure them against the occurrence of their 
infirmity." 

It has been proposed to apply the nitrate of silver to the orifice of 
the urethra, so as to excite acute inflammation of the part ; — and a 
successful case is reported by E. W\ Duffrn. When the urine passed 
over the inflamed surface, the pain produced by it was sufficient to 
awaken the patient, and arouse the sphincter vesicas to the perform- 
ance of its function. The caustic was repeated, and a cure shortly 
effected. 
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In cases of habitual incontinence in the adult, or the aged, urinals 
are so contrived as to receive the urine of the male very readily; 
and where it is passed incontinently in the female, either owing to para- 
lysis of the bladder, to sloughing of the organ, or to any causes ol 
incontinence, a sponge may be so adapted to the parts as to receive 
the fluid as it passes away. . 

In cases of exstrophy of the bladder, a great source of inconvc- 
nience is the perpetual stillicidium that takes place from the exposed 
ureters. This inconvenience, also, may be palliated by sponges 
properly adapted to the part. 

V. CALCULUS IN THE BLADDER. 
Synon. Calculus vesicae ; Fr. Calcul vesical ; Ger. Blasenstein. 

The different varieties of urinary calculi, and the method of pre- . 
venting their formation, were investigated under the head of Calcu- 
lous formations in the kidney. It is, therefore, but necessary to describe 
here the phenomena caused by them, and the appropriate manage- 
ment when they remain, and accumulate in the interior of the 
bladder. 

Diagnosis. — The symptoms, that denote the existence of calculus in 
the bladder, are — a frequent desire to pass the urine, with itching or 
an uneasy feeling in the glans, and in the region of the bladder. The 
pain in the glans sooner or later becomes very acute, and affords an 
example of the sympathy of continuity by which irritation may not be 
as much felt in the part of a mucous membrane, which is itself irri- 
tated, as at the point where the membrane commingles with the 
skin ; and of which we have an analogous example in the itching at 
the nose, experienced by children labouring under irritation of the 
intestinal tube. 

The character of the discharged urine varies. It may deposit any 
of the varieties of sediment, referred to under a former head ; or its 
appearance may be natural — the deposition taking place slowly on a 
calculous formation already in the bladder. If the calculus be so 
small as to insinuate itself into the commencement of the urethra, the 
urine may only be discharged guttatim, with great pain and straining; 
or if larger, it may pass to the vesical orifice of the urethra, whilst 
the urine is flowing in a full stream, and arrest it suddenly. This is 
one of the best single signs of calculus within the bladder; and the 
evidence is greatly confirmed, provided the flow be restored by 
change of position. Some patients are not able to pass their urine, 
unless they are on the side ; and cases have existed in which others 
have been unable to evacuate the bladder unless they were on the 
head, and in almost a vertical position. These are the symptoms 
usually present, but stones have been found in the bladder on dissec- 
tion, where there had been little or no previous suffering ; and, in 
severe cases, the pain may not always be present: after a long inter- 
val of entire or comparative ease, hard riding or severe concussion 
of the body, of any kind, — by changing the position of a calculus, 
which has been seated in a part of the bladder, that has become ac- 
customed to its presence, to another situation, — may give rise to an 
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exacerbation, which may be accompanied with intense suffering. It 
rarely, indeed, happens, that the suffering is always equally severe, — 
and hence the expression — a fit of the stone, as we speak of a jit of 
the gravel — to denote exacerbation of suffering. 

When the symptoms are at their greatest severity, the pain is ex- 
cessive; the urine is passed by drops with intense agony; and con- 
tains mucus, and frequently blood — especially in the last portions that 
are voided. The pain and itching of the glans penis causes the pa- 
tient — especially if a child — to pull constantly at the prepuce, which 
is thus frequently elongated. 

It is to be expected, that the prolonged anguish, which attends this 
— one of the most painful of disorders — must interfere greatly with 
the general health. The patient is prevented from obtaining a due 
amount of rest; the appetite fails; the whole system of nutrition be- 
comes morbidly implicated; and death may supervene, induced by 
protracted irritation, which wears away the powers of life. 

Although it might be presumed, that the symptoms of calculus are 
sufficiently unequivocal, it is proper to remark, that unfortunate 
errors have been committed by even experienced observers, and that 
the operation of lithotomy has been performed, where no stone has 
been found in the bladder. A striking case of the difficulty, that oc- 
casionally environs the subject, has been given by one of the most emi- 
nent of living surgeons. Sir Benjamin Brodie was consulted in the case 
of a boy between four and five years of age, who had a constant in- 
clination to pass his urine, and who shrieked from pain as the urine 
flowed. He was perpetually squeezing the extremity of the penis be- 
tween his fingers, and the urine was frequently tinged with blood. 
Sir Benjamin examined the boy again and again, and finally de- 
termined, that there was no stone in the bladder. An occasional 
dose of calomel and rhubarb, with one of rhubarb and the sulphas 
potasses cum sulphure in the intervals, dispelled all the symptoms in a 
few weeks. 

In such cases, the facts, before referred to, should be recollected; 
which show, that vesical irritation not unfrequently acknowledges a 
renal origin. In all cases of doubt in regard to the symptoms, it is of 
course indispensable, that the sound should be introduced into the 
bladder, but cases have occurred, where even experienced surgeons 
have been deceived, when this precaution has been repeatedly adopt- 
ed, and where they have performed the operation of lithotomy without 
any calculus being present in the bladder. 

Pathological characters. — The appearances, presented by the bladder 
of one who has died of calculus, may be various. The usual signs of 
inflammation of the mucous membrane may be expected; the bladder 
may be more or less thickened, and diminished in size, in consequence 
of the inability to retain more than a certain quantity of urine. 
Morbid appearances may, likewise, be found in neighbouring organs, 
— as in the kidney, ureters, and prostate. The latter organ is some- 
times greatly enlarged, and even ulcerated. The suffering, under 
such circumstances, is intense. 

The calculus itself presents various characters, according to the 
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precise deposition, that may be for the time existent. Most com- 
monly, the nucleus is lithic acid, and it has been presumed by many, 
that this has proceeded from the kidney and been detained in the 
bladder. Generally, however, if the renal calculus clear the ureter, 
it will succeed in passing through the urethra ; and, so far as the 
author has had an opportunity of observing, the nucleus itself has 
usually been formed in the bladder. A clot of blood or any ex- 
traneous matter may be the cause of deposition, especially if the in- 
dividual be, at the time, suffering under a calculous diathesis. In the 
same calculus, it is found, that the chemical nature of the deposition 
varies at different periods of its increment. If the nucleus be lithic 
acid, the deposition sooner or later becomes phosphatic, in the gene- 
rality of cases. If the disease be recent, and the urine acid, — red- 
dening litmus paper, — we may infer, that the calculus is of lithic 
acid; but if the symptoms of calculus have existed long, and been 
very severe, so as to affect the general habit, and the urine be at the 
same time alkaline, it may be presumed, that the phosphates are 
being deposited. In many cases, all doubt is removed by the deposi- 
tion of sabulous matter in the utensil, which can be discriminated by 
the rules laid down under Renal Calculi. 

Treatment. — At all times, it has been a subject of anxious endeavour 
to discover a mode of breaking down or dissolving stone in the 
bladder; and at the present day the ardour has not abated. Yet, 
the mass of the profession are of opinion, that whenever the stone 
becomes too large to be discharged per vias naturales, it can only be 
removed by an operation. The fact, that every urinary calculus may, 
and generally does, consist of layers of different chemical composition, 
would seem to render the problem very difficult of solution. 

The different lithonthriptics—as they are termed — which have been 
brought forward from tjme to time, are of extremely questionable vir- 
tues. Of the mineral waters, that have been esteemed powerful agents in 
the removal of vesical calculi, the Vichy have been perhapls most 
celebrated; and their properties have been recently canvassed by 
scientific observers, whose opinions are worthy of all attention. The 
fact, that these waters render the urine alkaline, could not fail to sug- 
gest their application in calculous affections. It would not appear, 
that the destruction of calculi by this water is effected merely, or 
perhaps principally, in the way of solution, but that it is accomplished 
in a very considerable degree, especially as regards those of the triple 
phosphates, by a kind of disintegration of their component particles. 
When calculi consist of the oxalate or phosphate of lime, mingled 
with hthic acidjithate of ammonia, or the triple phosphate, the Vichy 
water is said to attack and disintegrate them rapidly. Vichy water 
contams a large amount of free carbonic acid, and nearly a drachm 
and a half of the bicarbonate of soda in every thousand drachms of 
the menstruum. Its action on calculi in the bladder seems to have 
resembled, in many cases, that which we have described as resulting 
from its application to them out of the body. Dr. Petit of Vichv has 
a collection of calculous nuclei, which were passed by patients' suf- 
fering under stone, for which they drank these waters. The nuclei 



OF THE URINARY BLADDER. 87 

are said to show, generally, traces of solution or disintegration on 
their surface ; and some of them appeared to have unquestionably 
undergone a very considerable reduction in size and weight since the 
commencement of the treatment. This action cannot be regarded as 
the result of simple dilution, as the waters act much more rapidly on 
lithic acid, lithate of ammonia, and the triple phosphate, than pure 
water. Besides greatly increasing the quantity of the urine, they 
exert a decided influence on its chemical constitution; rendering it 
rapidly neutral if previously acid, and afterwards alkaline : from 
being high coloured it becomes pale, and, having deposited copiously, 
it becomes limpid and transparent. The experience of many observers 
is certainly encouraging, and suggests the importance of employing 
the fictitious waters of Vichy, where the natural water is unattainable. 
For these, the following formula is given in the Codex Medica- 
mentarius, of Paris. 

Take of simple acidulous water, impregnated with twice its bulk of 
Carbonic acid, Sxxss. 
Carbonate of soda, gr. xxxij. 
Sulphate of soda, gr. xvj. 
Chloride of sodium, gr. iv. 
Carbonate of Magnesia, gr. ss. 
Chloride of iron, gr. \. — M. 

Under views analogous to those which have directed the use of 
the alkaline mineral waters, the different alkalies and alkaline earths 
have been freely administered as lithonthriptics. It is not probable, 
however, that either the mineral waters in question, or the alkalies, 
can be generally productive of benefit, except where the depositions 
are of the lithic acid or the lithates. Still, the facts must be borne in 
mind, that under protracted administration of the waters, and likewise 
of alkalies, combined with the free use of diluents, calculi of other 
kinds have experienced disintegration. Where, too, they have failed 
to dissolve or break down the calculus, they would seem to have 
greatly mitigated the suffering; but in what manner this is effected, 
it is not easy to determine. It may, indeed, be a question how far, in 
the cases narrated, the relief was dependent upon the remedy adminis- 
tered. It is proper, however, to remark, that an eminent investigator 
of calculous diseases, M. Leroy d'Etiolles, states, that a certain num- 
ber of calculi, instead of being dissolved by alkalies administered in 
baths or drinks, increase under their influence— at times, by the addi 
tion of a double salt of urate of soda and ammonia ; at others, by 
the precipitation of a urate of lime; at others, by a more rapid 
deposition of the phosphates of lime, ammonia and magnesia ; and, 
at others, again, by the formation of a carbonate of lime, which may 
add to the calculi already existing, or give place to depositions of a 
new kind. M. Leroy's statement has been contested, since which he 
has adduced cases to show, that after the treatment of urinary calculi 
by the alkalies, carbonate of lime has been found on analysis in 
them ; and he argues, that as carbonate of lime scarcely ever exists 
in urinary calculi, its frequent presence, after the alkaline treatment, 
can only proceed from the carbonate of soda, the acid of which com- 
bines with the lime of the calculus and of the urine. 
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Acids— as elsewhere remarked— are given as watilithics; but very 
rarely as lithonthriptics, unless when thrown into the bladder, coin 
alkalies and acids have, indeed, been injected into that viscus; and 
although cases of benefit derived from them have been published,- 
owing to the varying composition of the calculi, great caution has to 
be exerted in order to determine when either one or the other, or 
neither, is appropriate. Moreover, if the solutions be sufficiently 
Strong to exert any effect upon the calculus, they can scarcely hul to 
induce irritation of the bladder, and an aggravation of all the symp- 
toms. . 

In a recent number of the Proceedings of the Royal Society of 
London, (No. 56.) an abstract is given of some researches on the 
decomposition and disintegration of phosphatic vesical calculi, and 
on the introduction of chemical decomponents into the living bladder, 
by Mr. S. Elliot Hoskins. The object of his researches was to discover 
some chemical agent, more energetic in its action on certain varieties 
of human calculi, and less irritating when injected into the bladder 
than any of the fluids hitherto employed. These indications not being 
fulfilled by dilute acids, or other solvents, which act by single elective 
affinity, Mr. Hoskins investigated the effects of complex affinity in 
producing decomposition. For this purpose, an agent is required, the 
base of which should unite with the acid of the calculus, whilst the 
acid of the former should combine and form soluble salts with the 
base of the latter. The combined acids would thereby be set free in 
definite proportions, to be neutralized in their nascent state, and 
removed out of the sphere of action, before any stimulating effect 
could be exerted on the animal tissue. These intentions, Mr. Hos- 
kins considers to have been fulfilled by the employment of weak solu- 
tions of some of the vegetable supersalts of lead, such as the super- 
malate, saccharate, lactate, &c. ; but he gives the preference to an 
acid saccharate — the nitro-saccharate of lead. The salt must be 
moistened with a few drops of acetic, or of its own proper, acid, pre- 
vious to solution in water; and the decomposing liquid should not 
exceed in strength one grain of the salt to each fluidounce of water. 
The chemical effects of these decomponents Mr. Hoskins has tried 
out of the body, and the results certainly encourage their employment 
in the form of injections into the bladder. 

Still more recently, Dr. A. Ure has suggested the use of an 
injection of carbonate of lithia, which occurs as a constituent of 
various mineral waters — those of the Kreuzbrunnen of Marienbad; 
of the Obersalzbrunnen in Silesia, and of the Franzensbrunnen at 
Eger. As urate or lithate of lithia is the most soluble salt which 
the uric acid forms, it has been thought by Dr. Ure an advisable 
injection in cases of the lithic acid calculus. " It is proper to remark, 
however, that he has never actually tried it, excepting on calculi out 
of the bladder — its extreme scarcity having prevented him. He sug- 
gests, however, the importance of its preparation to the pharmaceu- 
tical chemist. 

At one time, it was supposed, that galvanic electricity might be 
brought to bear on vesical calculi; but experience has not sanctioned 
the supposition, and it is not now regarded. 
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A case has been recorded by M. Segalas, in which spontaneous 
softening of a calculus had occurred. Eleven days before its extrac- 
tion by the high operation, it was so hard as to resist the lithotritic 
instrument; but when removed, it was found to be softened on its 
exterior to the consistence of paste, and yielded under the pressure of 
the forceps even to its very centre. The calculus was found on ana- 
lysis, by M. Lecanu, to be composed of phosphate of lime and animal 
matter, and the softening coincided with catarrhal inflammation of the 
bladder. 

Should all means of destroying the calculus fail, it must be removed 
either by the operation of lithotrity or of lithotomy. If there be rea- 
son, however, to presume, that the calculus is very small — small 
enough to pass through the urethra — it has been suggested to allow 
diluents, and medicines according to the circumstances of the case; 
and that the patient— with his bladder full of urine— and resting on 
his hands and knees, should repeatedly endeavour to detach the cal- 
culus by moving or shaking the pelvis from side to side, or up and 
down; and that he should "then make water suddenly, and in as full a 
stream as possible. The following plan, too, has been recommended. 
Let a large bougie be introduced into the bladder, and be retained 
there. Then let the patient drink freely of some mild diluent, ^o that 
the bladder may become loaded with urine. When he can bear the 
distension of the bladder no longer, let him place a vessel on a chair, 
and, leaning forward over it, withdraw the bougie. The urine will 
follow in a full stream, and the calculus may probably accompany it. 
This mode of treatment, it is affirmed by Sir B. Brodie, has been 
successful in removing calculi, for which an experienced surgeon had 
recommended the patient to undergo the operation of lithotomy. 

When the calculi cannot be got rid of, and the patient is unwilling 
to submit to the painful operations of lithotrity or lithotomy, or the 
case is not one that is considered to be appropriate for them, pallia- 
tives are demanded : opium, or some of its preparations, become in- 
dispensable, with perfect quiet and the warm bath, or semicupiurn. 
Anodyne injections into the rectum likewise afford essential benefit. 

On the whole, the medical treatment of vesical calculi, consists of 
a combination of that required in cases of calculous depositions in 
general, and of that demanded in cystitis, combined with narcotics in 
such doses as to allay the excessive pain, often induced by the cal- 
culus, especially if it be of the rough exterior, which is one of the 
characteristics of the mulberry calculus especially. 

VI. BLOOD IN THE URINE. 
Synon. Hematuria, Hcematuresis, Miclus cruentus, M. sanguineus, Urina sanguinea, 
Hoemorrhagia Hematuria, Bloody Urine; Fr. Hematurie, Fissement de Sang; Ger. 
Blutharnen. 

Blood, mixed with the urine, may proceed from different parts of 
the urinary organs ; and it is not always an easy matter to decide as 
to its precise source. Usually, it is symptomatic of some morbid 
condition : but, like other hemorrhages, it may occur, if not as an 
idiopathic affection, as one whose immediate morbid cause it is not 
easy to detect. 

VOL. II. 8 
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Diagnosis — This is generally a matter of no difficulty. Frequently 
the blood is coagulated ; at other times, it subsides to the bottom ot 
the.vessel in a form not to be mistaken ; but, at others, high-coloured 
urine may be thought to be bloody. It has, likewise, been observed 
to issue from the urethra in the form of concrete fibrinous and solid 
coagula, which have imposed upon superficial observers, who have 
taken them for worms. At times, too, these coagula would seem to 
have been detained in the urethra, where they have had a channel 
formed in them by the urine, and have ultimately been discharged in 
the form of tubes of greater or less capacity, and representing suffi- 
ciently well the dimensions of the canal. The blood may be so tho- 
roughly mixed with the urine, that doubts may exist as to its pre- 
sence. Under such circumstances, if it be permitted to rest for some 
hours, the blood will be deposited, so that the urine, which was pre- 
viously turbid, will become clear. At the bottom and around the 
sides of the vessel, a slight layer of colouring matter is deposited, 
which, when put on linen or paper, tinges it red : such is usually the 
case even when the urine contains blood in small quantity. If, too, 
a heat above 169° be applied to the urine, the albumen of the blood 
will be coagulated, and deposited with the fibrin. 

causes. — The most common causes of hsematuria are of a mecha- 
nical fund ; — for example, calculi impacted in the kidney, ureter, or 
urinary bladder. It may, likewise, be induced by blows on the loins 
or abdomen, and by violent inflammation of the urinary organs, — 
although transudations of blood, under the last pathological condi- 
tions, are not as common as in the inflammation of other mucous 
membranes. Occasionally, hematuria is an indication of malignant 
disease of the kidney, and also of fungosities at the inner surface, and 
especially near the neck of the bladder. It occurs, too, as symptom- 
atic of disease of the prostate gland, and of the lining membrane of 
the urethra. 

When the blood proceeds from the urethra, it usually flows out, 
both when the urine is passed and in the intervals ; and when it is dis- 
charged with the urine it is not mixed intimately with that fluid. 
Moreover, the history of the case will generally lead to a correct 
appreciation. It frequently accompanies manifest disease of the 
prostate, or follows the introduction of some instrument into, or 
mechanical violence done to, the canal of the urethra. Calculi, espe- 
cially if rough on the surface, may lacerate the membrane in their 
passage. In cases of severe inflammation of the lining membrane of 
the urethra, whether simple or specific, should blood be discharged, 
the nature of the attendant symptoms cannot fail to indicate its source. 
When the blood transudes from the vessels of the bladder, there is 
generally more or less uneasiness in the region of that viscus. In 
such case, the blood is not always mixed intimately with the urine, 
but swims upon it in irregularly shaped clots, the rest of the fluid 
being clear, or but slightly turbid. On standing, the blood is depo- 
sited at the bottom and sides of the utensil. When the transudation 
occurs in the kidneys, there may be no signs of uneasiness in the 
region of the bladder, or in the urethra : yet it must be borne in mind, 
that the renal condition, which gives rise to it, may be accompanied 
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with symptoms that are referred to the bladder. Usually, perhaps, 
there is pain or uneasiness in the lumbar region. In this case, the 
blood is mixed intimately with the urine : — distilling, as it does, from 
the pelvis of the kidney, it cannot fail, in its course down the ureter, 
to become closely incorporated with the urine, which, when dis- 
charged from the bladder, has a blood-red appearafice, not in part, 
but wholly. 

It need scarcely be said, that the presence of symptoms of nephritis 
or of cystitis, with the appearances of the urine above mentioned, 
will aid in the differential diagnosis. 

It would seem, that in cages of amenorrhcea, a vicarious discharge 
sometimes takes place from the urinary organs ; and a similar dis- 
charge, especially from the urethra, has been noticed in the course 
of purpura hsemorrhagica. Bloody urine, has, likewise, been observed 
to follow the use of cantharides internally ; and it is not an uncommon 
consequence of the internal administration of the oleum terebinthinaD 
in rheumatic and other cases. 

Pathological characters. — There are none, which belong essentially 
to hematuria. They must of course vary with the cause and seat of 
the affection. Carelul inspection may indicate the precise part of the 
passages from which it proceeds. In the kidney, in cases of hoema- 
turia, and at times when no blood appears in the urine, a condition 
has been seen, which is termed by M. Rayer renal apoplexy. It is 
characterized by the presence, on the. surface of the affected kidney, 
of knotty, irregular tuberculated eminences, some of a deep black 
colour, others of a chamois-coloured tint, more or less pure or varie- 
gated with black parts : — all or almost all the eminences being sur- 
rounded by deep brown lines. Under a lens, the substance of the 
kidney appears swollen with black blood. 

Treatment. — This, too, must differ according to the seat of hemor- 
rhage, and the condition of the system. No matter whence it pro- 
ceeds, if the transudation be accompanied with active symptoms, it 
must be treated as active hemorrhage proceeding from any other 
mucous membrane. Blood may be taken from the arm, or by means 
of cupping or leeches from the loins, perineum, or verge of the anus; 
perfect rest be enjoined, with a dry diet ; and cold injections be 
thrown into the rectum. On the other hand, should the transudation 
be owing to thinness of blood, or to the condition of solids that 
characterizes purpura, the remedies become necessary, that are else- 
where shown to be appropriate in that morbid condition. In such 
case, along with the ordinary remedies for arresting atonic hemor- 
rhage, the iodide of iron will be found a valuable agent: {Liquor, 
polassii iodidi, gtt. xv., ter die.) It possesses not only tonic properties, 
but adds to the coagulability of the blood ;— increases, in other words, 
the action of the system of nutrition of the vessels ; and prevents 
their parietes from being so permeable ; and, by increasing the con- 
sistence of the blood, renders it less penetrative. The tincture of 
chloride of iron has likewise been strongly recommended in such 
cases. 

In all cases, the bowels, should be kept open by the oleum ricini or 
any other gentle laxative. 
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When hematuria succeeds to a sudden suppression of the menses 
or hemorrhoidal flux, it is advised, that we should do all in our 
power to restore those discharges,— a result by no means easily 
accomplished. We certainly have no remedy, which is deserving of 
the title of an emmenagogue, under all circumstances. Leeches may, 
however, be applied to the vulva or to the anus, and it has been 
advised, by M. Andral, to throw gently excitant vapours into the 
vagina. When the fluid coagulates in quantity in the bladder, and 
forms a solid mass, it has been recommended to introduce the 
catheter, in order to break down the clot. This must be practised 
with caution. It has, likewise, been advised to inject warm water 
into the bladder, to wash away the clots. 

Where the discharge of blood takes place from the urethra, the 
hemorrhage may be controlled, if within reach, by pressing the canal 
between the finger and thumb, and afterwards applying a large com- 
press to the part by means of a T bandage, so as to keep up the 
necessary degree of pressure. Generally, however, the seat of the 
hemorrhage is in the bulbous or prostatic portion of the urethra, 
where no pressure is available. The effect of cold applications to 
the perinasum and to the lining membrane of the rectum is generally, 
in such cases, marked. 

VII. CANCER OF THE URINARY BLADDER. 

Synon. Cancer vesica? urinaria?; Fr. Cancer de la vessie; Ger. Elasenkrebs, Ham- 
blasenkrcbs, Krebs der Harnblase. 

This affection is not common and it still less commonly attacks 
the bladder primarily. Usually, this viscus becomes implicated in 
cancerous affections, which commence in the rectum ; and in the 
female, in the uterus also. When it does appear, it is usually in con- 
junction with manifest indications of the cancerous diathesis. 

Diagnosis. — The symptoms are those of chronic cystitis, generally 
accompanied by the presence of a hard, lancinating tumour in the 
hypogastrium ; and the discharge of a purulent fluid in the urine, and 
frequently of blood, — with fragments of decomposed flesh exhaling a 
most repulsive odour. 

The disease may be of protracted duration, but frequently runs its 
course rapidly. 

Pathological characters. — These are similar to what is observed in 
cancer of other internal organs. Where the tumour has begun in the 
bladder, it is usually found to have commenced in the submucous 
cellular tissue, whence it proceeds in other directions, occasionally 
passing outwards, and contracting adhesions with the sides of the 
pelvis, the uterus, and the bowels. These tumours are sometimes of 
a complicated nature,— scirrhous, cartilaginous, and fungous; and 
they have been found in great numbers at the internal surface of the 
bladder, and are of a soft medullary texture. 

Treatment — As the disease can generally be merely suspected 
during life, it can rarely be met by anv appropriate treatment. When 
it is diagnosticated accurately, it must be treated like cancer of the 
kidney or of any other internal organ. 



CHAPTER V. 

DISEASES OF THE SKIN. 

The researches of anatomists have shown, that the cutaneous 
envelope is composed of at least four layers — the epidermis, the rete 
mucosum, the corpus papillare, and the corium ; separated from, the 
subjacent parts by cellular membrane. The epidermis is the thin 
pellicle raised by a blister, and is probably a secretion from the true skin, 
which concretes on the surface. Recent anatomists, MM. Breschet 
and Roussel de Vauzeme, affirm, that there is a blennogenous or mucific 
apparatus for the secretion of this mucous matter, composed of a 
glandular parenchyma or organ of secretion, situate in the substance 
of the derma, and of excretory ducts, which issue from the organ, 
and deposit the mucous matter between the papillae. In the next layer 
— the rete mucosum — the colouring matter of the dark races seems to 
be seated ; and it is affirmed, on the authority above cited, that there 
is a particular ckromatogenous or colorific apparatus for producing this 
colouring matter, composed of a glandular or secreting parenchyma, 
situate a little below the papillce, and presenting special excretory 
ducts, which pour out the colouring matter on the surface of the 
derma. The corpus papillare, or, a # s it has been termed, the neuro- 
thelic or mammillary nervous apparatus, is situate next below the rete 
mucosum. It consists of a collection of small papillae, formed by 
the extremities of nerves and vessels, which, after having passed 
through the corium beneath, are grouped in small pencils or villi in a 
spongy erectile tissue, which are readily seen when the corium is 
exposed by the action of a blister. These villi are the papillce of 
the skin. The corium or true skin is the innermost layer, and consists 
of a collection of dense fibres, intersecting each other in various 
directions, and leaving between them holes for the passage of vessels 
and nerves. These four strata, which constitute the skin, in its or- 
dinary acceptation, are comprised in the thickness of two or three 
lines. The cellular structure beneath the true skin is so arranged as 
to allow it to move readily on the parts beneath; but in a state of 
disease the skin may be firmly bound down by plastic lymph. 

All these layers are implicated in many of the cutaneous affections, 
that will fall under consideration, — and in addition to them, there are 
certain appendages to the skin, that are likewise concerned : — for ex- 
ample, the sebaceous follicles or crypts, which are most abundant, 
where there are folds of the skin, or hairs ; or where the surface is 
exposed to friction. They separate an oily fluid from the blood, and 
pour it over the surface to lubricate it, and defend it from the action 
of moisture. When the follicle becomes inflamed, and the secretion 
cannot escape, a common cutaneous affection results, — acne. 

Another appendage of the skin — the hair — is likewise interesting 

8* 
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in the pathological relations of the cutaneous envelope. The roots 
of the hair are in the form of bulbs, taking their origin in the cellular 
membrane; and in certain forms of cutaneous disease— as in porrigo 
— their nutrition becomes affected and they fall out. 

The various cutaneous diseases must be regarded as resulting irom 
some modifications in the action of the glandular apparatus, which 
secretes the layers of which the skin is composed. This modification 
may be dependent wholly upon local influences, and may require 
merely topical remedies to induce a new action in the part : in other 
cases, however, the affection appears to be connected with some vice, 
which can only be reached by remedies, that modify the state of the 
circulating fluid, and, through it, the action of the glands and vessels 
of nutrition of the part affected. In such case, the local application 
of appropriate remedies is often of signal service, — either employed 
alone, or along with suitable internal agents. The external applica- 
tions come into immediate contact with the parts affected from 
without ; and the internal agents produce their influence from within, 
in the manner already described, so that obstinate affections may 
yield to this joint action, which resisted either singly. 

The classification of cutaneous diseases has always been a matter 
of difficulty. By some, they have all been ranked amongst phleg- 
masise of the skin, — either acute or chronic, but it is more than ques- 
tionable, whether many of them can fairly be esteemed of an inflam- 
matory nature. The nutrition of the skin is evidently altered, and 
the secretions from the different glandular pafenchymata are greatly 
modified; yet, as in similar cases of perverted nutrition and secretion, 
it by no means follows that inflammation exists. Some, again, have 
arranged them under two general divisions: — the first, comprising 
those of local origin, or dependent on the skin alone, — the second, 
those of a constitutional character, produced by some cause affecting 
the general system, and developed through the skin. Others have 
adopted an arrangement according to causes ; for example, M. 
Dendy divides them into; — First, Diseases symptomatic chiefly of 
disorder of the alimentary canal, marked by increased cutaneous 
action, often by subacute or chronic inflammation ; Secondly, Dis- 
eases indicative of debility, marked by languid cutaneous action, 
often the sequelce of acute disorder. Thirdly, Diseases consequent on 
specific infection. Fourthly, Diseases consequent on external and 
common irritation ; and, Lastly, Maculae. More recently, Mr. Eras- 
mus Wilson has proposed — what he terms — a natural system of classi- 
fication of diseases of the skin, — according to which are successively 
considered, First, Diseases of the dermis (derma), Secondly, Disease's 
of the sudoriparous glands, Thirdly, Diseases of the sebaceous glands; 
and Fourthly, Diseases of the hairs and hair follicles. The most 
common division, however, and that, which is liable, perhaps, to the 
fewest objections, in a practical point of view, is according to the 
elementary forms. It is the one adopted by the best dermatologists, 
and, according to M. Schedel, is now followed in all the medical 
schools of Europe. It will be adopted in this work. Those diseases, 
however, in which the febrile affection appears to form a prominent 
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and essential part — the cutaneous disease being merely one of the 
phenomena — it may be well to consider elsewhere, in consequence of 
their analogy with each other, and with febrile diseases in general. 
On this account, most of them have been thrown together under the 
head of Eruptive Fevers. 

Arranging the different cutaneous diseases according to their ele- 
mentary characters, eight divisions may be admitted: — 1, the exan- 
thematous; 2, the vesicular; 3, the builar ; 4, the pustular; 5, the 
papular ; 6, the squamous; 7, the tubercular ; and 8, the furuncular. 
To these may be added the macules of certain writers ; and some 
other affections that do not readily admit of classification. 



SECTION I. 

EXANTHEMATOUS DISEASES OF THE SKIN. 

Synon. Exanthemata; Fr. Maladies exanthemateuses; Ger. Ausschlagen, Fleckigen 

Hautkrankheiten. 

These diseases, as a class, have been considered to be acute 
phlegmasia;, but some of them are certainly very different in their 
characters from the true inflammation of the skin, which charac- 
terizes erysipelas. They would seem, indeed, to partake rather of 
the nature of hyperaemia — Dermohemie of Piorry — than of positive in- 
flammation. They are all characterized by diffused redness, but are 
not all painful to the touch : little soreness, indeed, generally accom- 
panies measles, scarlet fever, or nettle-rash, whilst the inflamed skin 
is remarkably sensitive in erysipelas. In the latter disease, too, the 
inflammation often extends to the cellular membrane beneath, giving 
rise to infiltration of various kinds. In the other exanthematous 
affections, the tumefaction, sometimes seen, is owing also to infiltra- 
tion ; but it is of a serous fluid, which is readily taken up. It never 
happens, that the cutaneous inflammation, which constitutes the 
efflorescence in the view of many, ends in suppuration, or in any of 
the ordinary terminations of inflammation. 

The chief diseases that belong to this division are — measles, false- 
measles, scarlet fever, urticaria, erythema and erysipelas. Except- 
ing erythema, however, they are eruptions accompanied by marked 
constitutional symptoms, and will, therefore, be considered elsewhere. 

ERYTHEMA. 

Synon. Inflammatory blush, Intertrigo, Maculae volaticae, Efflorescence; Fr. 
Ery theme, Dartre erythemoide; Ger. Hautrothe. 

This is one of the most common affections of the skin, and is dis- 
tinguished by the occurrence of red, slight, superficial, and irregularly 
circumscribed blotches, of various extent, upon the cutaneous surface. 
It is usually acute, lasting from two to ten or twelve days. 

Erythema is, at times, a mere local affection : — the chafing of con- 
tiguous surfaces, as between the folds of the skin of infants, and of 
corpulent adults, in which there is inflammation of the skin, attended 
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or not by a purulent or muco-purulent discharge, is of this character. 
It is the Intertrigo or Erythema Intertrigo of writers. Acrimonious 
discharges give occasion to an affection of the same kind. 

Many insects induce an inflammation of the cutaneous surface; 
and the irritation of a wound or ulcer, and distension of the integu- 
ments by effused fluid,— as in oedema,— occasion more or less cuta- 
neous inflammation, which might properly be classed under this head. 

Many varieties of erythema have been enumerated by writers on 
cutaneous diseases. Erythema fugax comprises the patches, that 
sometimes appear upon different parts of the body in febrile diseases; 
in children whilst they are teething, &c. &c. ; and that extensive 
form of the disease, in which, under the influence of some constitu- 
tional cause, the whole surface of the body becomes suffused with a 
blush of different degrees of intensity, accompanied with a sensation 
of heat and dryness of the skin, which retains the print of the finger, 
or whole hand when applied to it. In erythema papulatum, of 
authors, the patches are at first sonjewhat papulated. It appears in 
females, and young persons more especially, and particularly on the 
face, neck, breast, and arms ; being generally preceded by evidences 
of constitutional disorder. When the elevations are like small lumps, 
it constitutes erythema tubercubsum. A moi~e severe form is erythema 
nodosum, in which the patches are of larger size than in the last. 
The spots, too, are raised, as if they would suppurate; but they never 
do so. They generally continue to be perceptible to the touch for 
ten or twelve days, when they recede, leaving bluish or yellowish 
marks behind them, which disappear in a week or two. Erythema 
Iceve is that which follows any unusual distension of the skin, as in 
anasarca. When the integument contracts to its ordinary dimen- 
sions, extensive cuticular desquamation follows. Erythema centri- 
fugum attacks chiefly the face, commencing by a small slight papular 
red spot, which gradually increases in circumference, and at times 
invades the whole face. It is essentially chronic in its character. 
Erythema acrodynia, E. acrodynum, of Biett, is an epithet given to the 
disease, elsewhere described, under the head of Acrodynia. 

Treatment. — Erythema requires very simple management. Where 
it is produced by the abrasion of surfaces that are in contact, — wash- 
ing with tepid water, and afterwards dusting the parts with some fine 
powder, — as powdered starch, or finely levigated calamine, are suffi- 
cient. This is the plan pursued to prevent and to cure the chafing in 
children. At times, it is requisite to keep the surfaces separate by an 
intervening rag or lint, or by the application of Fuller's earth 
moistened ; and it may be necessary to wash the excoriated surfaces, 
produced in this way, or by acrid discharges, with gentle astringent 
washes, as the liquor plumbi subacetatis dilutus, or a solution of the 
sulphate of zinc. 

R. — Zinci sulphat. gr. xv. 
Aquae, f 3vj.— M. 

The same treatment is required in the erythema, caused by the 
poison oak or the poison vine. In that which is produced by the 
bites of insects, or by any form of poisoned wounds,— the application 
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of ammonia, as in the spirits of hartshorn, or spiritus ammonias aro- 
maticus, often affords marked relief, and in a very speedy manner. 

Where the erythema is dependent upon constitutional causes, — as 
in the different varieties described, it will cease with their removal. 
Usually, spare diet, perfect rest, gentle cathartics, and the tepid or 
vapour bath are sufficient to accomplish the cure. 



SECTION II. 

VESICULAR DISEASES OF THE SKIN. 

Synon. Vesiculce ; F r. Maladies vesiculeuses ; Ger. Blaschen. 

Vesicular diseases of the skin appear under the form of small, 
acuminated collections of transparent fluid effused beneath the cuticle. 
This fluid either remains transparent throughout, or it becomes turbid 
and apparently purulent. As theffluid of the vesicles is absorbed, the 
epidermis often desquamates in the form of scurf, or thin scales; but 
if the fluid become of a sero-purulent character, it concretes into a 
laminated scab. 

A difference has existed amongst writers on cutaneous diseases, as 
to the particular affections that ought to be classed under this divi- 
sion. Scabies, which is a chronic phlegmasia, was at one time placed 
amongst pustular affections of the skin, but it is now generally consi- 
dered to be vesicular. Difference of sentiment still exists in regard 
to varicella and vaccinia ; but the former is unquestionably, in the 
generality of cases, vesicular; and, by some, the latter is thought to 
be so likewise; although it is more frequently, perhaps, classed amongst 
the pustular affections. 

Considerable difference exists between the different diseases that 
are ranged under this head, both as regards the local and the general 
phenomena, — some of them being preceded by great constitutional 
disorder, whilst in others the general symptoms are slight or almost 
null. 

The diseases which fall under this head, are — miliaria, chickenpox, 
herpes, eczema and scabies ; the two first, however, being essentially 
eruptive fevers, will be treated of elsewhere. 

I. HERPES. 

Synon. Ecphlysis Herpes, Cytisma Herpes, Tetter, Olophlyctide ; Fr. Dartre, Herpds. 
Ger. Flechtc, Schwindcn. 

The term tetter like the French dartre, is used for various erup- 
tions, but when we speak technically of herpes, we mean an eruption 
consisting of clusters of vesicles having inflamed bases; the clusters 
being separate and distinct from each other, and having skin of the 
natural hue between them. Usually, the vesicles terminate, in from 
a week to a fortnight, in the formation of incrustations. The lymph 
in the vesicles is at first clear and colourless, but becomes gradually 
milky and opaque, and ultimately concretes into scabs. The disease 
is not communicable. 
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When herpes is extensive, it is generally preceded by great consti- 
tutional disturbance, and almost always there is an inconvenient sen- 
sation of heat and tingling, and, at times, severe pain in tlie seat ot 

the eruption. . . ca-ct * 

The diagnosis is sufficiently easy :— a cluster of vesicles ol different 
sizes crowded together upon an inflamed ground will always, with 
due attention, prevent it from being mistaken for any affection ot a 
different nature. 

Several species of herpes have been pointed out by different writers 
on cutaneous diseases. The form which has been regarded as the 
type to the whole group, is Herpes phlyctcenoides, H. phlyctenodes; 
Fr. Herpes phlyctenoide ; Ger. ivasserblatterartige Flechte. When it 
is seated on the lips and angles of the mouth, it is termed Herpes 
labialis ; Ger. Lippenjlechle ; whpn on the prepuce, Herpes prcuputia- 
lis ; and when in the form of a belt across the shoulders, or around 
the waist, the Herpes zoster or Zona, Z. ignea, Z. serpiginosa, Erysi- 
pelas zoster, E. phlyctenodes, E. pustmlosa, Cingulum, or Shingles; Ger. 
Giirtel, Flec/itengiirtel When, again, the vesicles of herpes, instead 
of appearing clustered into simple groups, or strung together into 
bands, assume an annular form, the disease has been termed Herpes 
circinnatus, or Vesicular ringworm; and when each cluster of vesi- 
cles is surrounded by a number of erythematous rings, presenting 
different shades of colour, it has been called Herpes iris or Rainbow 
ringworm. But, although dermatologists have made these subdivi- 
sions, it is scarcely necessary to say, that difference of locality or of 
appearance can make no essential difference in the affection. It is 
still herpes ; and hence the multiplication of names according to dif- 
ference of locality has been very properly animadverted upon by Dr.. 
Mackintosh. 

causes. — These are very obscure. An eruption of herpes is not 
uncommon, when there has been febrile irritation present, especially 
of the catarrhal or gastric kind. A vesicular eruption appears upon 
the lips and angles of the mouth, which, as it generally occurs to- 
wards the termination of these affections, has been regarded by the 
unprofessional, and even by some of the profession, as a salutary 
effort of nature. The writer, just cited, remarks, that he has often 
seen different forms of herpes, particularly that described as herpes 
zoster, occur in the course of bronchial inflammation, but more par- 
ticularly when there were marks of a disordered state of the stomach 
and bowels. 

Females — it is affirmed — are more subject to it than males, and 
the delicate more than the strong and the athletic. Occasionally it 
breaks out annually, about the same period, and for a succession of 
years; and as the rhus radicans and rhus toxicodendron — the poison 
vine and the poison oak— give rise to an eruption of the same charac- 
ter, the individual is apt to ascribe the disease to being poisoned. 
Two cases— in which a similar vesicular eruption was produced by 
the leaves of the pastinaca sativa, or common garden parsnep, on the 
extremities of individuals who worked in a garden where the ve*e- 
tabk was cultivated— were seen by the author, and are described^in 
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the American Medical Intelligencer, for Oct. 1, 1838, by one of the 
resident physicians of the Philadelphia Hospital, Dr. Vedder, now of 
Schenectady. 

Treatment. — The different varieties of herpes require but little 
medical management. The constitutional symptoms rarely run so 
high as to demand the use of the lancet. Commonly, low diet, with 
gentle cathartics, is all that is necessary. It will be advisable, how- 
ever, whilst any febrile disorder exists, that the patient should be 
confined to the house. In regard to the local treatment, difference 
of opinion has existed. Whilst some restrict it to washing the parts 
with tepid milk and water, or with mucilage; others recommend 
oleaginous and other applications, possessed, more or less, of astrin- 
gent or excitant properties. Chloride of lime, a chlorine, b hydrocyanic 
acid, creasote — in solution, 3 or ointment;' soot; f cyanuret of mer- 
cury ; s the red iodide of mercury ; h the tincture of iodine, pencilled 
over the parts, especially in herpes circinnatus, the iodide of potas- 
sium ; J and tfie codliver oil — oleum jecoris aselli, administered both 
externally and internally — have all been employed. 

a R. — Calcis chlorin. 3ij. f R. — Fuligin. p. j. 

Aqua?, Oj.— M. Adipis, p. ij.— M. 

b R. — AquaEMphlorin. f3j. s R.— Hydrarg. cyanur. gr. xyi. 

01. olfcree, f 3J.-M. Adipis, 3j. 

c R.— Acid, hydrocyan. f 3ij. 01. limon. gtt. xv.— M. 

Aquae, Oij.— M. •> R— Hydrarg. iodid. rubr. gr. xv. 

* R— Creasot. f 3ss. Adipis, 3ij. 

Aquffi destillat, f 3 v.— M. Ol. bergamot. gtt. x.— M. 

• R.— Creasot. f 3ss. ! R.— Potass, iodid. 3j.— 3iss. 

Adipis, 3j.— M. Adipis, 3j.— M. 

Very obstinate cases may require the internal use of the prepara- 
tions of iodine, combined with syrup, as advised under various 
chronic cutaneous diseases. 

It has been recommended to open the vesicles early, and apply an 
emollient cataplasm over them, and, it is affirmed, that in herpes 
zoster, where the pain is very severe, the best effects will be produced 
by the application of a dozen leeches to the inflamed part. If done 
early, before many vesicles have appeared, says Dr. Mackintosh, the 
farther progress of the disease will be stopped. Small blisters, ap- 
plied to the inflamed skin, in the vicinity of the vesicles — it is said — 
check their extension, and produce a shrivelling of those already 
formed. 

II. ECZEMA. 

Syno\. Ecphlysis Eczema, Cytisma Eczema, Humid tetter, Running scall; Fr. Eczema, 
Dartre squammeuse, D. vive; Ger. Hilzblatterchen, Hitzblaschen. 

This is a common affection, — like the last, not capable of being 
communicated from one person to another ; consisting of an eruption 
of small vesicles, clustered together in patches of no determinate size, 
and terminating either by the absorption of the fluid of the vesicles, 
or by their rupture, which occasions the formation of thin, flaky in- 
crustations. 

All the varieties of eczema, that have been admitted by derma- 
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tologists, may be included under two heads— the acute, and the 

CilVOTlXC, 

1. Acute eczema.— This generally appears and proceeds rapidly, 
terminating in eight or ten days. The eruption is preceded by a 
feeling of heat and tingling or creeping in the parts on which it is 
about to appear. The skin then assumes a rosy hue, and the vesicu- 
lar eruption succeeds. 

Three varieties of acute eczema are usually pointed out by patho- 
logists. a. Eczema simplex, which is limited to a small surface, and 
is rarely accompanied by general symptoms; but, at times, invades 
a greater extent, and is then preceded, and accompanied, by more or 
less indisposition, b. Eczema rubrum, which is a much more severe 
form ; occurring on a red inflamed surface, and preceded and accom- 
panied by marked febrile symptoms. The parts on which the erup- 
tion is about to appear, are hot, red, and swollen ; — and soon, a mul- 
titude of minute vesicles are seen, which preserve their transparency 
for two or three days, and then assume a milky appearance. The 
vesicles give way, and the fluid escapes. The denuded skin now in- 
flames ; epidermic incrustations are secreted, which soon fall off, and 
are succeeded by others. The discharge from the vesicles, flowing 
upon a surface previously inflamed, adds to the inflammatory irrita- 
tion, and gives occasion to slight excoriations, from which a watery 
secretion flows in greater or less quantity. Gradually, the serous 
exudation ceases ; the incrustations become drier, and continue for a 
longer time; the skin returns slowly to its natural condition, and the 
disease terminates in between two and three weeks. Frequently, 
however, it continues for months, and constitutes chronic eczema. 
c. Eczema impeligenoid.es. This is the severest form of the disease; 
the three varieties can, indeed, be considered in no other light than 
as constituting so many grades in severity of one and the same dis- 
ease. The inflammation is moderate in the first, and the vesicles are 
distinct, though collected in clusters, and transparent; in the second, 
it is more severe, and the vesicles are milky and confluent ; in the 
third, it runs very high, and the vesicles coalesce from the first, so as 
to constitute a kind of bleb, which contains a quantity of sero-purulent 
matter, and pseudo-membranous formations. In the eczema impeti- 
genoides, the tension, heat, and redness of the skin are considerable, 
and the pain is very acute and lancinating. The vesicles very rapidly 
become purulent, and the liquid they contain concretes, and forms 
greenish laminated incrustations, which are not long in falling off, and 
expose a surface as red as carmine. If the eruption be very exten- 
sive, the amount of ichorous matter, discharged from it, is excessive. 
This form may become chronic, and persist for several weeks, passing 
from one part of the cutaneous surface to another, or it may become 
general ; but usually it is confined to some part of the body. 

2. Chronic eczema.— This may be the result of any of the three varie- 
ties described, but it more commonly succeeds to the two last. In such 
case, after the vesicles have broken, the inflammation augments, and in-, 
vades the deeper-seated layers of the skin, and even the subcutaneous 
cellular tissue. The skin, being continually irritated by fresh vesicular 
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eruptions, and by the contact of the ichorous secretion, becomes exco- 
riated and furrowed with deep fissures. The dressings require to be 
repeatedly changed, as the discharge is often of an extremely disa- 
greeable odour. They are liable, too, to be glued to the abraded sur- 
faces, so as to require great care in their removal; even with every 
precaution, the affected parts are made to bleed, and are more and 
more irritated by every attempt to protect them. The surfaces, 
affected in tin's manner, have been compared to a blister in a state of 
active suppuration. They seem perforated, as it were, with a multi- 
tude of pores from which the discharge issues. The combined pain, 
itching, and scalding, are often almost intolerable, and prevent sleep. 

When the disease is left to itself, it may continue for months and 
even years. Its decline is marked by the itching and smarting be- 
coming more endurable; the discharge diminishing, and at length 
ceasing ; the incrustations becoming successively drier and finer, and 
the surface of the corium exhibiting less evidence of inflammation. 
The skin, however, is generally long before it loses its preternatural 
redness and tender appearance. 

There is no portion of the cutaneous surface, which is not liable to 
attacks of eczema; but parts, that are most plentifully supplied with 
follicles, seem to be more subject to it than others ; hence, it occurs 
more frequently about the groins, scrotum, perinoeum, axilla, bend of 
the arms and popliteal regions; and, in infancy, on the scalp; and, 
although the disease is identical, whatever may be its seat, it presents 
some peculiarities dependent thereon. 

Eczema of the hairy scalp has been confounded, under the names 
of Tinea and Porrigo, with other affections of the same part, which 
are very different in their elementary forms. It occurs during den- 
tition, and even afterwards ; and the discharge is so profuse, that the 
head appears as if dipped in some glutinous liquid. By and by, the 
secretion dries into crusts, and mats the hair into little separate tufts. 
The affection usually invades the whole scalp ; but generally the 
inflammation does not penetrate to the bulbs of the hair. The head 
is hot, and when the hair is removed by the scissors, the scalp appears 
red and tense, and the itching is so violent, that if the hands of the 
little patient be free, he will scratch until the blood flows. The 
lymphatic ganglions of the neck become inflamed, and sometimes 
suppurate; and in one case which fell under the author's care, the 
inflammation terminated in gangrene. 

Eczema of Ike face, at an advanced stage, and occurring in young 
children, has frequently been described under the names Crusla lactea, 
Achores in facie, Lactumina, Tinea faciei, Porrigo larvalis, &c. It 
is very commonly coexistent with a like affection of the scalp. When 
the eyelids are attacked, inflammation of the conjunctiva is apt to be 
induced. 

Eczema of the external ear is a common and obstinate variety. Its 
characters are those of eczema in general ; the ear is often swelled 
to twice the natural size, and the meatus auditorius externus so 
diminished, that total closure is at times apprehended, and agents, 

vol. it. 9 
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such as pieces of prepared sponge, or dried gentian root have been 
introduced, so as mechanically to prevent closure. 

Eczema of the organs of generation, of both sexes, is one oi the 
most distressing affections that can be conceived. In the iemale, it 
commonly appears upon the labia majora; but, at times, the inflam- 
mation extends around, so as to produce great tumefaction ot the 
parts, and intolerable smarting and itching. This affection must not 
be confounded with an inflammation of the inner surface of the labia, 
in which the follicles are found to be tumefied, over a red, injected 
surface, which is lubricated by a copious exhalation : but there is no 
erosion or consecutive desquamation — an important distinctive cha- 
racter, and one "which, according to M. Biett, prevents all mistake. 

Eczema often affects the scrotum; and, when it implicates the 
penis, erection is excessively painful, and occasions laceration of the 
derma, and occasionally a copious discharge of blood. When the 
disease attacks the anus, it gives rise to almost intolerable suffering, 
which it is not easy to obviate. The affection may be limited to the 
verge of the anus, or it may extend to the parts in the vicinity. When 
it is seated in the bend of the arms, the groins and xhempopliieal regions, 
excoriations and deep fissures may be produced, owing to the con- 
stant motion of the parts. Eczema around the nipple is apt to assume 
the chronic form, and to be extremely rebellious to every method of 
management. When the disease appears on the upper or lower ex- 
tremities, it must be diagnosticated by its elementary characters. It 
is in the aged that it is most frequently seen on the legs, whence it 
usually extends to the insteps and toes. When it is seated on the 
hands, it gives rise to a very troublesome and painful form of the 
disease. As the parts are extremely movable, every joint is, sooner 
or later, surrounded by deep chaps, which bleed whenever the fingers 
are used. The disease in these cases, often attacks the parts about 
the roots of the nails, and either occasions a deformity of the nails, 
or their total loss. 

causes. — It is generally admitted, that eczema is not a communicable 
disease, yet it is affirmed to have been transmitted per coitum. A 
modern writer, M. Rayer, asserts, that he has seen several cases of 
the kind. It would appear, too, that when the discharge is copious, 
the contact of the secretion may develope the eruption upon healthy 
parts. Its causes are generally very obscure. An eczematous erup- 
tion would appear to be developed on the application of certain irri- 
tants to the cutaneous surface : — thus, exposure to the sun's rays gives 
rise to heat eruptions, eczema solare ; and the application of a blister 
or stimulating plaster; friction with mercurial or sulphureous oint- 
ments; and working in certain irritating matters, and, indeed, in 
matters that are not usually irritating— as sugar, flour, &c, may 
occasion it. 

A form of eczema is likewise induced by the action of mercury on 
the system— eczema rnercuriale ; and another from the use of sulphur 
— eczema d, sulphur e. 

Treatment.— This may be' divided into that which is appropriate 
for the acute, and for the chronic form. Acute eczema is commonly 
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a slight affection; but the chronic is often a very serious one, resisting 
the most appropriate means of cure. It may, likewise, accompany 
lichen, scabies, impetigo, and ecthyma; and it has been seen to 
change its character, and put on the bulbous form of pompholyx. In 
the milder forms, it is but necessary to be abstinent and to enjoin per- 
fect quietude, and the use of tepid bathing, especially to the parts 
affected, with genlle laxatives. Should thp eruption, however con- 
tinue, — along with the tepid bath, the alkaline bath, made by adding 
five or six ounces of the subcarbonate of potash of commerce; or 
the sulphurous water bath, made by adding three or four ounces of 
the sulphuret of potassa, to an ordinary bath — say, of 20 gallons- 
may be recommended. A wash of the liquor plumbi sabacetatis, 
properly diluted, has also been advised to be kept applied to the 
affected parts. 

H. — Liq. plumb, subacetat. f 3j. 
Aquae destillat. Oj. — ij. 

Dr. Green, who restricts his attention almost wholly to local means, 
advises, that the whole of the diseased surface should be covered 
with an ointment composed of one drachm of calcined magnesia, 
rubbed into two ounces of melted lard. This ointment is scarcely 
greasy to the feel, and Dr. Green has found it much better than the 
chalk ointment frequently used. Being a little warmed, it is smeared 
over the eczematous surface, which is then covered with tissue paper, 
and the longer it can be allowed to remain without removal the better; 
at first, it may require to be renewed once or even twice a day, which 
is easily done, — any parts of the tissue paper, that are not positively 
pushed off by the discharge, are allowed to remain, and when the 
discharge has broken through, and has, as it were, washed away the 
paper, the ointment is again applied, and a patch or several patches 
of the tissue paper, according to the extent of surface, is put over it 
as before. The tissue paper he allows to remain until the parts get 
well ; or if it falls off before the cure is accomplished, another 
dressing is applied. During this treatment, the patient is kept quiet; 
and, according to Dr. Green, it is surprising how soon the eczema 
will heal under this method, " cases that have previously required 
incessant attention, and no amendment after months of treatment, 
often get well in three or four weeks." 

In the eczema rubrum, and, cl fortiori, in the E. impetigenoides 
more active treatment is needed. Blood-letting may be necessary ; 
and it may require more than one repetition ; leeches have also been 
advised around the parts affected, but their effect must be equivocal, 
for the reasons elsewhere stated. (See Erysipelas.) All excitant 
applications must be avoided in these varieties, and the topical 
agents must be of a soothing character. Local bathing, with infu- 
sion of slippery elm, flaxseed, and similar emollient infusions, appear 
to afford greater relief than oils and ointments, which become rancid. 
The oleum jecoris aselli or codliver oil has been found, however, 
productive of much benefit. 



104 DISEASES OF THE GLANDULAR ORGANS. 

It is hardly necessary to say, that when the causes are appreciated, 
they must be removed if practicable. , 

In chronic eczema, both the acid and the alkaline treatment have 
been highly extolled; and, what is singular, they have been recom- 
mended in conjunction by a distinguished pathologist! In the 
chronic eczema," says M. Andral, " we must prescribe the sulphuric 
lemonade, which is made as follows -.—Sulphuric acid, 3j., barley, 
water, a quart; mix. This lemonade is very efficacious. We may 
prescribe, at the same time, baths of starch, baths of gelatin, or 
alkaline baths; and, for drink, the following tisane may be given:— 
Subcarbonate of soda, 3ss. ; cherry water, or barley water, a quart." 
To allay the extremely troublesome itching, a bath at 88° or 90° 
Fahrenheit, may be used ; and if this should fail, the alkaline bath 
described above. The sulphurous water-bath has often a beneficial 
effect. With the same view, a wash of the liquor plumbi subacetatis, 
the emollient infusions already referred to, or the greatly diluted hy- 
drocyanic acid, or the aqua lauro- cerasi, may be prescribed. 

R. — Acid, hydrocyan. f 3ij. 
Aquse, Oij. — M. 

When the disease has become indolent, still more powerful means 
are demanded. The sulphurous waters internally, and their employ- 
ment externally, are often of essential service; the vapour bath — 
not too hot — is likewise of advantage ; and it is advisable to administer 
such agents as — by modifying the condition of the blood, and, through 
it, that of the system of nutrition — may induce a salutary change in 
the diseased surface. The internal use of th'e arsenious acid, a or of 
the solution of arsenite of potassa, (gtt. viij. ter die,) or of the arse- 
nates of ammonia or soda, b often proves extremely beneficial. 

a R. — Acid, arsenios. gr. j. b r_ — Ammon. arseniat. gr. j. 

Micae panis, q. s. ut fiant pilulse Aquae destillat, f 3j.— M. 

xij. — M. ^ Dose, eight drops, three times a day. 
Dose, one, three times a day. 

Small patches of very obstinate chronic eczema have been bene- 
fited by the use of excitant ointments, such as the unguentum 
hydrargyri oxidi rubri ; the unguentum hydrargyri nitratis or citrine 
ointment reduced, 3 or an ointment of the iodide or red iodide of mer- 
cury, 1 ' or of creasote. c 

a R— Ung. hydrargyri nitrat. p. j. b R._Hydrargyri iodid. rubr. gr. vj. 

Adipis, p. iv.— M. Adipis, 3j.— M. 

c R. — Creasot. gtt. xv. 
Cerati simplicis, 
Ol. olivce, aa. 3j. — M. 

Should any of these ointments prove too excitant, they may be 
reduced by an additional quantity of the lard, or of the cerate and 
oil, according to the precise excipient employed in the formula 

The internal use of the preparations of iodine, as advised under 
the different chronic affections of the skin, may doubtless also be of 
use here. 

After all, perhaps, in these chronic cases, the most important 
benefit is to be expected from the revulsion in the whole system of 
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nutrition induced by a thorough change in the influences that surround 
— and have been in the habit of surrounding — the patient. In this 
country, where travelling is within the means of almost every indi- 
vidual, the best change, especially if he have lived in any of the Cis- 
Alleghany cities, or indeed, in any part of the lower country, is to 
send him to* the White Sulphur Springs of Virginia, which are seated 
so far above the level of the sea as to furnish a thorough mutation in 
all the atmospheric influences ; whilst the water, and the deposit 
from the waters — Boue des Eaux — are admirably adapted for the 
internal and external treatment of the disease. There are many 
other sulphureous waters, which, of themselves, would be equally well 
fitted for these obstinate eczematous cases, but few, which afford 
the other revellent advantages to the same amount as the White 
Sulphur waters. 

In France, the waters of Bareges and Cauterets are especially 
extolled ; in England, those of Harrowgate. 

Some slight modifications in the treatment are demanded by the 
seat of the affection. If on the hairy scalp, the hair should be cut 
close frequently, in order that emollient cataplasms may be freely 
applied. It has been recommended to combat the great swelling of 
the ears, caused by eczema of those parts, by the repeated applica- 
tion of small cupping-glasses with the scarificator on the mastoid 
region. The parts, may, likewise, be covered by emollient and nar- 
cotic fomentations and cataplasms. The leaves of the datura stra- 
monium, dipped in warm water, might be used, in such cases, as 
well as in eczemain general, with advantage. 

It has been already remarked, that the meatus auditorius is occa- 
sionally closed up, and that, to prevent total obliteration, pieces of 
dried sponge, &c, have been introduced, but these are not indispen- 
sable, as the aperture returns to its natural condition on the subsidence 
of the swelling. 

When eczema occurs on other parts, it must be treated by the 
general principles already laid down. 

III. SCABIES. 
Synon. Psora, Ecpyesis scabies, Phly sis scabies, Itch : Ft. Gale, Rogne; Ger. Kratze. 

This is one of the most common and loathsome of cutaneous affec- 
tions ; and as it occurs, in the greatest degree, amongst the poorest 
and filthiest classes, it is considered a disgrace when met with in 
respectable persons ; although all are liable to receive it from impure 
contact, and the disgrace is less in acquiring thanln retaining it. It is 
an affection that is highly communicable, and is characterized by minute 
vesicles slightly raised above the level of the skin, transparent at the top, 
and containing a serous viscid fluid. These vesicles are, constantly 
accompanied by incessant itching, and, hence, the vulgar name of itch 
given to the disease. They may occur on every part of the b6dy — the 
author has not seen them, however, on the face — but they are most 
frequently observed, especially at the commencement, between the 
fingers, and at the flexures of the joints of the limbs. 

9* 
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Scabies-it is believed by many-never arises spontaneously, but 
can always be traced as a consequence of infection. It is certainly 
however, difficult— and, at times impracticable— thus to tiace it. it 
is asserted, too, bv some, that the time, which elapses between the 
infection and the" appearance of the disease, has even been pretty 
accurately ascertained ; that in children it varies from four to five or six 
days ; in adults, from ten to twenty days, according to the season,— 
the period of incubation being longest in winter ; and that, in the aged, 
the interval is yet further protracted, and still more so, according to M. 
Schedel, when any internal inflammation exists. The period of incuba- 
tion is not, however, as accurately determined as has been stated ; and 
the variation in its appearance, under the different circumstances just 
narrated, amply confirms this. 

Diagnosis. — The first symptom of scabies is violent itching in the 
parts affected, which is increased by the warmth of bed and by alco- 
holic drinks. If these be now examined with the aid of a magnifying 
glass, minute vesicles are perceptible, which are of a slightly rosy 
hue in young and sanguine individuals, and of the same colour as the 
skin in the debilitated and the valetudinarian. These vesicles are 
commonly seated, in the first instance, on the hand, between the fin- 
gers and on the w 7 rists, because the disease is usually communicated 
by the contact of hands. When the itching is excessive,' as it gene- 
rally is, the patient ruptures the little vesicles by scratching ; and the 
viscid fluid escapes and concretes in small scales, or thin and slightly 
adherent incrustations. When the disease is permitted to run on, 
and but little attention is paid to cleanliness, the irritation of the cuta- 
neous surface is at times so great, that other phlegmasia? of the skin 
are engendered, which complicate the case, and render the diagnosis 
more difficult. The affection — it would appear — rarely or never ter- 
minates spontaneously. If left to itself, it may continue for years, 
and even for the whole life. 

It is an interesting, and not always easy, question, to determine 
whether a suspected case of scabies be really such ; and the reputa- 
tion of the young practitioner may, at times, depend greatly on his 
correct decision. In the diagnosis of this, as well as of every cuta- 
neous affection, it is important to bear in mind the elementary form 
of the disease, which is unequivocally vesicular at its inception. 
From prurigo it may be discriminated by the circumstance, that in the 
latter, the eruption is papular, and is seated on the back, shoulders, 
and outer surfaces of the limbs, whilst the itch affects the folds of the 
articulations, the inger surface of the limbs, the abdomen, &c. From 
eczema it may be known by the vesicles being united more in groups, 
and the parts being more inflamed than in scabies. Moreover, the 
eruption in eczema generally appears in parts where the perspiration 
is most copious, and the hair and sebaceous follicles are most abun- 
dant. It is accompanied, likewise, by a feelino- of stin<W rather 
than of violent itching. The experimentum cruris, in all "doubtful 
cases, would be the discovery of the animalcular cause; but this is 
not always easy, as will be shown presently. 

causes— It has been already remarked, that many believe scabies 
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to be always the result of contagion, but that it is extremely diffi- 
cult to trace it in all cases. If, too, it be admitted to extend in this 
manner, unquestionably a predisposition is given by localities, diet, 
habit, &c. The affection prevails more in some countries, and in 
certain parts of the same country, than in others. Jn Scotland, it is 
so common, in many parts, as to have acquired ihe sobriquet of the 
Scotch Fiddle. It is also very common in Ireland, the north of Eng- 
land, and in France ; and, recently, it has received a great deal of 
attention from the therapeutists of Germany. In Scotland, and in 
the north of England, it has often been ascribed to the free use of 
oat-meal, but this would not seem to be an adequate cause. 

Young people are more liable to it than old, and, in the army, it is 
said by Dr. Mackintosh, to be very rare to see an old soldier affected 
with it, — the subjects being chiefly recruits, who have recently joined, 
and who had either brought the disease into the service with them, or 
had caught it from other recruits, they themselves being predisposed 
to it by change of diet and habits. 

Clothes, worn by persons affected with itch, are frequently the 
vehicles of infection. It is not uncommon, too, for persons who have 
slept in the same bed with one labouring under the disease, to be at- 
tacked by it ; and they, who # have been cured, not unfrequently suffer 
by a recurrence to the same clothes, which they wore whilst they 
were suffering under the affection, without having taken the precau- 
tion to purify them. 

It is affirmed, by M. Andral, that there are many examples of the 
communication of scabies from animals — and especially the dog — 
to man ; and that some years ago, several workmen, at the Jardin 
des Plantes, contracted the disease by attending upon a camel affected 
with it. An anatomical assistant to the museum asserted, that the 
insect of this itch belonged to another species, but this was not con- 
firmed by the researches of MM. Biett and Schedel. 

It was an old idea, that the eruption of scabies is occasioned by 
the irritation and burrowing of a peculiar insect ; but the difficulty in 
always discovering it had thrown doubts on its existence. Of late 
years, the subject has been revived, and the presence and characters 
of the insect established. In 1812, the ex-pharmacien of the Hopital 
St. Louis, at Paris, M. Gales, affirmed, that he had examined more 
than three hundred of these animalcules, and found that they always 
had the same shape, and nearly the same size, — with slight differences, 
which he ascribed to differences of sex. The great resemblance, 
however, of the insect described by M. Gales ip the mites of cheese, 
threw distrust over its very existence ; and a recent dermatologist, 
Dr. J. Green, affirms, that he had always inclined to side with those 
who maintained, that the insect, figured as Acarus scabiei, and Sar- 
coptes scabiei, were nothing more than stray pediculi or cheese mites. 
He adds, however, — " recent inquiries* would seem to place the exist- 
ence of the acarus beyond the reach of doubt, and very lately, indeed, 
(Nov. 1836,) whilst passing through the wards of the Hopital St. 
Louis, under the guidance of the Baron Alibert, I had an opportunity 
of seeing Dr. Gras extract three specimens of living acari, with the 
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point of a pin, from the hand of a female, recently admitted into the 
hospital to be treated for scabies." . . . 

It was not until the year 1834, and after several distinguished in- 
dividuals had tried in vain, that the mode of discovering these insects 
was clearly appreciated. A medical student from Corsica, M. Ke- 
nucci, who had frequently seen his countrywomen extract them, and 
had extracted them himself, showed that the acarus is not to be found 
in the vesicle, but at the end of a small reddish furrow, sometimes 
straight, at others crooked, and about two lines in length, which 
begins at the vesicle and ends at the insect. A minute, subcuticular 
white spot is often perceptible near a distinct vesicle ; and, on raising 
the cuticle with a pin, a small white body, which moves when raised 
on the point of the pin, is seen : this is the acarus. 

A recent writer, M. Aube, regards the insect as a nocturnal animal, 
which profits by night to attack its prey on a multitude of points, and 
returns, in the day-time, to the dark furrow, which serves as an 
asylum for it. His inferences are — first, that itch is symptomatic, 
and produced by the presence of an arachnoid insect, called sarcoptes 
hominis ; secondly, that it is only contagious by the transmission of 
this insect ; thirdly, that the contagion is frequent in the night, rare 
in the day ; and fourthly, that the sole ojbject of treatment ought to 
be, to destroy the acarus and its ova. Similar opinions have been 
entertained by others; and Mr. Erasmus Wilson places scabies as the 
only example of" inflammation of the skin induced by parasitic ani- 
malcules inhabiting the epidermis ;" yet it is not easy to understand, 
how scabies is so readily communicated by contact, under the idea 
that it must be conveyed by the insects, as it is by no means a matter 
of facility to extract them from the furrow where they are domi- 
ciliated. 

It has been maintained by M. Krause, who believes in the insepa- 
rable connexion between itch and the acarus, that the disease may 
exist in those, who wash themselves very often, or who have very 
tough skins, without any eruption; — the itching and the power of 
communication, he affirms, may be present, without any visible sign 
of the disorder except the burrows of the insects. 

Treatment. — Notwithstanding the assertion of speculatists, that a 
host of diseases is caused by repelled itch, there can be no doubt, 
that the constitution is little, if at all, concerned in scabies, unless it 
has existed for a long time, and that it is perfectly safe and proper to 
remove it as speedily as practicable. The most effectual mode for 
this purpose is, unque^ionably, the use of sulphur. Many forms of 
preparations have been employed. In mild cases, or such as occur 
in young children, the unguentum sulphuris of the American and 
British Pharmacopoeias, which consists of one part of sulphur to four 
of lard, will be powerful enough, when conjoined with the internal 
use of sulphur— the very disagreeable odour being, in some measure, 
masked by the addition of a little oil of lemon or oil of bemamot; 
but in more obstinate cases, the unguentum sulphuris compositum of 
the Pharmacopoeia of the United States, which contains,— in addition 
to the sulphur ,— ammomated mercury, benzoic acid, oil of lemon" 
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sulphuric acid, and nitrate of potassa, — may be substituted. The 
author is more in the habit of prescribing the unguenium sulphuris 
compositum of the London Pharmacopoeia. 

R. — Sulphur. 3iij. 
Veratri pulv. 3j. 
Potassae nitratis, 3ss. 
Saponis mollis, 3iij. 
Adipis, 3ix. 
Ol. bcrgamot. ft[xv. — M. 

M. De la Harpe recommends the following formula for an oint- 
ment, which he has employed satisfactorily in upwards of 5U0 cases : — 

R. — Sulphur, p. xvj. 
Zinci sulpli. p. ij. 
Veratri pulv. p. iv. 
Sapon. mollis, p. xxxj. 
Adipis, p. lxij. — M. 

The ointment of Helmerich, modified by M. Biett, is much used by 
many practitioners in France. 

R. — Sulphur, p. ij. 

Potass, carbonat. p. j. 
Adipis, p. viij. — M. 

Any of these, or of other ointments, of which the essential basis is 
sulphur, should be applied freely to the affected parts, at least night 
and morning, for five or six days. The ointment should be rubbed 
in before a good fire, and it is advisable for the patient to wear the 
same clothing, and perhaps even to keep his apartment. During the 
whole of this time, he should take internally either sulphur alone, 
(3ss., night and morning, in milk,) or associated with the bitartrate 
of potassa. 

R.— Sulphur. 

Potassae bitartrat. aa 3ij- 
Theriac com. 3vj. — M. 
Dose, a teaspoonful, night and morning. 

Some advise, that a fourth part of the surface of the body should 
be rubbed over with the ointment used; and they affirm, that four 
inunctions are commonly sufficient to remove the disease; whilst 
others, again, are satisfied with one thorough inunction ; — recom- 
mending, that the patient should be placed before a good fire in the 
evening ; that he should be thoroughly anointed from the nape of the 
neck to the ends of the fingers and soles of the feet by an assistant ; 
and that he should put on afterwards a pair of old drawers, socks, 
and gloves, in addition to a calico night-gown^and betake himself 
to bed, where he must remain for the next twelve or eighteen hours, 
when he may rise, go into a warm bath, and free himself from the 
remains of the application by means of soap, especially soft soap and 
flannel. The soft soap — which is formed by a union of oil and 
potassa — has itself been brought forward of late, in Germany, as a 
remedial agent in cases of itch, and has been employed in many 
hospitals with very great success. It is cheap, and many of the 
writers cited regard it as one of the best methods of treatment in use. 

The single application of sulphur over the whole body, as advised 
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above, is the mode preferred by distinguished individuals, and it is 
undoubtedly, in most cases, all sufficient. If necessary, the inunction 
should be repeated. 

The great objection to sulphur— effective as it is— is the disagree- 
able smell, which announces, in language not very equivocal, the 
nature of the malady. On this account, persons of the better classes 
are often unwilling to have recourse to it. The ointments, too, are 
especially objectionable. Accordingly, the sulphurous water-bath 
has been employed, as well as a liniment of the sulphuret of lime,' 
and where there are facilities for it, the sulphur fume-bath may be 
administered once or twice a day. 

a R. — Calcis sulphuret. 3ss. 
01. oliv. q. s.— M. 
To be rubbed twice a day on the palms of the hands, for ten or fifteen minutes each 
time. 

Owing to the disagreeable nature of the sulphureous applications, 
many other preparations have been used — as the unguentum acidi 
nitrosi of the Edinburgh Pharmacopoeia ; the unguentum hydrargyri 
ammoniati; and the unguentum veratri alb i of the Pharmacopoeias. 
They are less offensive than the ointments of sulphur, but they are 
certainly less sure. The same may be said of the fumigations of 
chlorine, of the aqua chlorini,* creasote, b and chloride of lime. 

1 R.— Aquce chlorin. f 3j. * R.— Creasot. gtt. xxx. 

01. olivar. f 3j.— M. Aq. destillat. f 3 v.— M. or, 

R. — Creasot. gtt. xxx. 
Cerati, 

Ol. amygdal. dulc. a& 3j. — M. 
c R. — Calcis chlorin. 3ij. 
Adipis, 3viij. — M. 

According to experiments made on the itch insect, by M. Albin 
Gras, a concentrated solution of the iodide of potassium kills it most 
speedily. It lives sixteen hours in vapour of burnt sulphur; three 
hours in water; two hours in olive oil ; one hour in the acetate of 
lead ; one hour in pulverized brimstone ; three quarters of an hour in 
hmewater; twenty minutes in vinegar and spirit of wine; twelve 
minutes in a solution of sulphuret of potassium, and only from four to 
six minutes in a solution of the iodide of potassium. So far, there- 
lore as these experiments go, an ointment of iodide of potassium, 1 
would appear to be the best application for the destruction of those 
insects, but it has not been as yet established what is the exact rela- 
tion between the insect and scabies. That it is an accompaniment 
ot scabies has been demonstrated, but whether it stand in the relation 

?nr.?m US h«° r Tu'' ^ be a mere c ™ CQ ™'«™t, like the acarus follicu- 
lorum, has not been determined. 

a R.— Potass, iodid. 3ss. 
Adipis, 3j. — M. 

During the use of the different remedies, above recommended, 
vesicular and pustular eruptions are apt to occur, which may com! 

Cud hisTt'het ? V t ? 0CCasi0 " to ™<* cutaneous inflammation. 
Should this be the fact, the irritating applications must be laid aside, 
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and emollient baths, topical or general, be prescribed. It may even 
be necessary to reduce the system somewhat by blood-letiing, or 
catharticsf or both, but this can rarely be needed. The disease, 
when obstinate, would appear to have been rendered more tractable 
by this course. 

The ectrotic or abortive method of treatment by cauterizing the 
vesicles has been occasionally employed ; but it is obviously only 
admissible at the first appearance of the eruption. When the affec- 
tion is extensive, it cannot be adopted, as it could not fail to occasion 
great inflammatory irritation in the surrounding parts, and render 
the disease more obstinate. After the disease has been strangled, the 
clothes should not be worn until they have been disinfected. Where 
the articles will admit of it, thorough washing with plenty of soft and 
yellow soap will be sufficient; or, in addition, they may be subjected, 
in an oven, to a high temperature; or to the fumes of sulphurous acid 
gas, produced by the ignition of a rag dipped in melted sulphur. 



SECTION III. 

BULLAR DISEASES OF THE SKIN. 

Synon. Bullae ; Fr. Maladies bulleuses ; Ger. Blasen, Wasserblasen. 

The blister, or elevation of the cuticle by sub-effused serum, that 
follows the application of boiling water to the surface, or of a plaster 
•of Spanish flies, may be esteemed a type of the bullar affections of 
the skin, — so called, from bulla, a bleb. 

The affections classed under this division are but three — Pemphi- 
gus, Rupia, and Anthracion ; the first of which will be considered 
under the head of Eruptive Fevers. 

The blebs, characteristic of these affections, vary in size from that 
of a pea to that of a hen's and even of a turkey's egg. They make 
their appearance, at times, without any perceptible redness of the 
surface; and are usually small when first discovered, but increase 
rapidly, until they acquire their destined dimensions. In the early 
stages, the fluid in their interior distends them, but they soon become 
flaccid, and, to appearance, half filled. When first secreted, the fluid 
is commonly limpid or slightly tinged with blood; but, subsequently, 
it becomes turbid and often purulent. When the blebs break, which 
they generally do speedily, their contents of course escape, and in- 
crustations form, under which ulcerations of greater or less depth 
are apt to occur. 

The parts of the body, on which bullas are most frequently seen, 
are the extremities, especially the lower; but they may appear on 
every part of the body. 

I. RUPIA. 
Synon. Ecphlysis rhypia, Ulcus atonicum. 

Rupia consists of an eruption of large flattish blebs, which are 
isolated, and contain a fluid, at first serous, afterwards puriform, and 
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often bloody ; which rapidly concretes into crusts of greater or less 
thickness and prominence. At the base of these crusts and scabs, are 
ulcers of variable depths. Rupia often resembles ecthyma : they have, 
indeed, been regarded as varieties of the same disease. 

Different varieties of rupia have been described, but they do not 
differ materially from each other,— for example, rupia simplex which 
—as its name imports— is the simplest form, — rupia prominent, 
which is distinguished by the greater size of the blebs, the greater 
thickness of the scab, and the depth o^ the ulceration,— and rupia 
escharotica, which commonly occurs in children of debilitated habits, 
on the loins, thighs, and lower extremities ; the blebs being flattened, 
of an irregular shape, and surrounded by a dark areola ; the fluid 
growing thick and black ; and, when the blebs burst, the exposed sur- 
face presenting a painful excoriation, which soon degenerates into a 
foul ill-conditioned ulcer, secreting an unhealthy fetid ichor, and 
spreading both in depth and width. 

Rupia, in general, attacks particularly the lower extremities, and 
sometimes the loins, nates, and other parts. It is not usually a 
dangerous affection. The sores, that succeed to the escharotic 
variety, are very difficult of management, but they generally yield lo 
attention paid to the condition of the system that gives rise to them. 
The rupia escharotica of infants is little or not at all distinguishable 
from the bullo-pustular syphilide of children born with secondary 
symptoms. 

Treatment. — As the eruption is connected with an impaired state of 
the system, it is important to remove this by the exhibition of tonics, 
such as the sulphate of quinia, the cold infusion of cinchona, (3iss. ter. 
die,) or any of the ordinary vegetable tonics— as calumba, gentian, 
quassia, &c. in infusion. 

R. — Quinise sulphat. gr. vj. 

Acid, sulphuric, dilut. git. xv. 

Aquae, f 3iv. — M. 
Dose, one-third, three times a day. 

The scabs ought in all cases to be softened off by poultices, and their 
iresh formation be prevented by some of the gently stimulating oint- 
ments, such as the unguentum hydrargyri oxidi rubri, the unguentum 
Hydrargyri nitratis, reduced by the addition of lard ; the ointment of 
creasote, or of the iodide or red iodide of mercury, as recommended 
under another head, (p. 104.) 

»wJk 7 i nd ? lent Ca f S ' il is necessai T to change the surface of the 
ulcers by the free application of solid nitrate of silver, or of nitric or 
^r P «Irv a t S ? u m ^indolent cases, it has even been found 
ZrZ ! 7 u m J th ° Se ac,ds in a state of concentration. In all the 
varieties, when there is much constitutional or local excitement anti- 

SviS S ble CS K! f 7 ' I™!, em0lHent ^r^ons externally, may be 
advisable but in almost all cases, it will be necessarv to have recourse 
to tonics at some period; and, in many instances, the prachioner w 
find it necessary to employ them from the very first piaClltl0ner WI " 
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II." ANTHRACION. 

Sitnox. Pustula maligna, Vesicula gangrffinescens, Malignant pustule, Malignant vesicle, 
Persian fire; Fr. Pustule maligne, Bouton d'AIep; Ger. Milzbranclcarbunkel. 

The pustule maligne, as it is generally termed, is characterized by 
the appearance of a bulla or bleb, rilled with a reddish sero-sangui- 
nolent fluid, under which a small lenticular induration is formed, 
which is, in a short time, surrounded by diffused inflammation of an 
erysipelato-phlegmonous character. The inflammation terminates in 
gangrene, which spreads rapidly from the centre to the circumfer- 
ence of the tumour. This definition applies generally to the affection; 
but, at times, a white line of demarcation checks its progress; at 
others, the cellular tissue rapidly becomes disorganized, and deep 
caverns form beneath the skin. The whole of the phenomena greatly 
resemble those produced by the bite of a venomous animal. First of 
all, there is considerable itching, succeeded, in a few hours, by the 
appearance of a small red spot like the bite of a bug, and soon after- 
wards, by the bulla, which is small at first, and gradually augments 
in size. 

When gangrene strikes the central part, the inflammation extends 
to a considerable distance around, — the skin being red, tense, and 
shining, and the subcutaneous cellular tissue swollen, infiltrated, and 
often emphysematous. 

The affection is usually accompanied by great constitutional dis- 
turbance, and, in its progress, the symptoms become markedly 
typhoid, or typhous in a malignant degree, and the patient often 
sinks, and dies within the first twenty-four hours of his malady. 
When it terminates favourably, the phenomena are the same as in 
cases of local gangrene in general; a line of separation occurs, and 
the constitutional symptoms improve. 

The disease is, of course, one of great danger; yet it may be, and 
often is, controlled by appropriate treatment. 

causes. — It has been the common belief, that anthracion occurs 
only from the contact of the matter of carbuncle of animals, — car- 
bunculus malignus ; Ger. Mikbrandblatter, — or of the offal or of bodies 
of such as have died of the disease. It appears, however, that it may 
arise idiopathically in man. 

Treatment. — The plan, thought to be most successful, is to make 
incisions through the gangrenous parts, so as to permit escharotics to 
come in contacl with the sound textures, and induce in them a new 
action. A strong solution of nitrate of silver, (gr. xx. — xl. ad aquae 
3j.), or the liquid muriate of antimony, — and diluted, or even strong, 
muriatic acid, may be applied by means of dossils of lint. By some, 
potassa has been advised, and by others, chloride of zinc, strewed, a 
line thick, in a dry state, over the whole surface of the ulcer, the 
edges being surrounded with adhesive plaster, and a plaster placed 
over the chloride of zinc, with compresses, and an appropriate ban- 
dage. (See the author's New Remedies, 4th edit. p. 583, Philada. 
1843.) These escharotics may be suffered to remain for a few 
hours, after which, turpentine dressings or warm poultices may be 

VOL. II. 10 
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substituted. If, on the next day, there be no appearance of an ex- 
tension of the disease, the soothing treatment may be pursued, or 
poultices, to which the aqua chlorini has been added, or an ointment 
of the same,' or a cataplasm, 6 or ointment of chloride of lime, c may 
be used. 

a R.— Cerre albse, 3ij. b R.— Calcis chlorin. 

Leni calore liquefaet. adde Sodii chlorid. aa 3ss. 

Ol. oliv. q. s. ut fiat linimentum Aq. destillat. Oss. 

cui refrigerat. adde Farina; sem. lin. q. s. ut fiat cata- 
Aq. chlorin. f 3iss.— M. plasma. 

c R. — Calcis chlorin. 3j. 
Adipis, 3j. — M. 

Should, however, the sloughs be surrounded by a hard swelling, and 
a diffuse erysipelatous circle of inflammation, indicating that the 
disease is on the increase, the stronger caustics may have to be 
repeated. 

The internal management, and, indeed, the external, are essentially 
like that required in gangrenous stomatitis. Tonics are demanded, 
as soon as the malignancy of the affection is apparent; and opiates, 
in full doses, may be needed to allay the suffering. 

The disease is fortunately but rarely seen. 



SECTION IV. 

PUSTULAR AFFECTIONS OF THE SKIN. 

Synon. Pustuhe; Ft. Maladies pustuleuses; Ger. Pusteln, Blatterchen, EiterbMschen, 
Eiterblattern, Eiterfinnen, PustulGsen Hautkrankheiten. 

Some of the most interesting diseases of the skin belong to this 
class. They consist in small collections of purulent matter, which 
form in the cutis vera, or between the cutis vera and the cuticle. 
The affections that fall under it, or that are esteemed to be pustular 
in their elementary forms, are Ecthyma, Impetigo, Acne, Mentasra, 
Forrigo, Panola, Varioloid, Vaccinia, and Equinia. 

The majority of this form of cutaneous phlegmasia? are chronic in 
their character ; variola, however, is one of the most formidable diseases 
to which mankind are subject— the constitutional disturbance being 
generally considerable, and, at times, overwhelming. Many of them, 
some n0t aCUtG ' ai ' e S ° Ioalhsome as t0 rend er existence burden- 

m^r^ ^ ^ 1 ' 7161 ^ 1 "^ 6 ^ 1116 abs °rption of the purulent 

SrerntinnV t.l 1 ^ T^ ° r SCaDS are formed ' under which 

SidurSs o»ll \ f C6; an f "L ° therS ' a § ain ' the ? § ive occasion to 

hev inno^n? ^^ly but unhappily, tubercles, inasmuch as 

SiSr* lhG h 5 tero,0 g° us formations to which the 
leim is now generally appropriated 

Discrepancy has existed amongst dermatologists, as to whether 
certain affections should be considered pustular or vesicular WHlan 
and Bateman, for example, class scabies amongst the former The 
difference in these elementary forms of cutaneoSs diseases consists in 
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the characters they present when first seen. The pustule is filled 
with consistent yellow pus, almost from the moment it appears; in 
the vesicle, the purulent matter is an after product of the continuing 
inflammation. The products of the two elementary forms of inflam- 
mation also differ materially from each other ; the incrustations of 
vesicles being thin and flimsy, and of a pale colour; those of pustules 
thicker, more solid, and generally of darker tints. 

Of the diseases that belong to this division, — variola, varioloid, vac- 
cinia, and equinia will be considered under the head of Eruptive 
Fevers. 

I. ECTHYMA. 

Synon. Ecpyesis ecthyma, Phlysis ecthyma, Phlyzacia, Agria, Scabies fera, Furunculi 
atonici, Papulous Scall ; Fr. Dartre crustacee, D. fongueuse ; Gcr. Blatternflechte. 

Ecthyma is characterized by an eruption of large round pustules, 
which are rarely numerous and distinct from each other; are seated 
upon an inflamed, hard base, and most commonly give occasion to 
the formation of brownish scabs or crusts, of greater or less thick- 
ness. _ These leave after them reddish stains, and, occasionally, slight 
cicatrices. It is generally unattended with fever, and is incapable°of 
being communicated by contagion. 

The disease may occur at all ages, and appears often to be induced 
in children by want of cleanliness. The author has frequently seen 
it caused .by the irritation of the urine, where the child has been in 
the habit of wetting the bed, or where its diapers have been kept on 
too long. A variety of the disease is induced by friction with the 
ointment of tartarized antimony. 

Ecthyma may be acute or chronic. The former generally runs 
its course in from one to two weeks : the latter may continue for 
several months; fresh and fresh eruptions of pustules taking place, 
which pass slowly through their different stages. 

In children of weakly constitutions, badly fed, and especially when 
convalescing from bowel complaints, with distended abdomen, a 
variety of ecthyma — E. infantile, — not unfrequently occurs. In this, 
the size of the pustules is very irregular; the larger sometimes sup- 
purating, and being followed by ulceration; but frequently, after 
threatening suppuration, they slowly disappear by cuticular desqua- 
mation. 

A variety of the disease — ecthyma cachecticum — resembles rupia 
greatly, and attacks chiefly the legs of old and cachectic persons, 
who have lived intemperately. Ecthyma and rupia have, indeed — 
as elsewhere remarked— been esteemed varieties of the same disease. 

Treatment. — In an ordinary mild case of ecthyma, little more is 
required than rest, with tepid bathing, and the use of gentle cathartics. 
When the affection, on the other hand, is chronic, and occurs in de- 
bilitated or cachectic subjects, it may be necessary to put the patient 
upon the vegetable or mineral tonics; or the preparations of iodine, 
especially the iodide of iron, (liq. ferri. iodid. gtt. x., ter die, ex 
syrupo,) with a proper attention to diet. As the general health im- 
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proves, the eruption usually disappears ; and this desirable result is 
favoured by the use of tepid or warm baths, especially of the sul- 
phurous kind. 

Whilst the pustules are in an irritable state, emollient applications 
are all that can be employed ; but the ulcers are, at times, exceed- 
ingly obstinate, and require to be touched with sulphate of copper, 
solid nitrate of silver, or a solution of the same. 

R.— Argent, nitrat. gr. iv. — viij. 
Aquae destillat. f 3j. — M. 

II. IMPETIGO. 

Synon. Ecpyesis impetigo, Phlysis impetigo, Running tetter, Crusted tetter, Pustular 
or Humid tetter, Scall, Cowrap; Fr. Dartre crustacee, Lepre humide, Melitagre; Ger. 
Fcuchten n&ssanden Grind. 

The term impetigo has been variously employed from Hippocrates 
downwards. Even amongst the moderns, it has been used so exten- 
sively as to include all chronic cutaneous diseases, in contra-distinc- 
tion to the acute; but, by most writers on the diseases of the skin, its 
signification has been narrowed down, so as to include a pustular af- 
fection having special characters. It is characterized by the forma- 
tion of a number of minute pustules, which may be distinct or clustered 
together,— breaking, and the fluid forming yellowish, thick, rough, 
prominent incrustations. These pustules are entitled by some Psy- 
dracia. When the pustules are collected in clusters, so as to form 
circumscribed patches of various figure and extent, they constitute 
Impetigo fgurata, which occurs most frequently on the face. The 
patches are usually smaller and more circular on the upper extremi- 
ties ; and larger, oval and irregular on the lower. When, instead of 
being clustered together, the pustules are dispersed without any regu- 
lar order, it is termed Impetigo sparsa. 

Impetigo figurata, Porrigo lupinosa, P. larvalis, Tinea granulata, T. 
mucosa, Lrusta lactea Mentagra infantum, Teigne, Dartre crustacee 
fiavescente occurs, as has been already observed, more frequently on 
the face, and especially on the cheeks of children during dentition; 
and is not necessarily preceded by constitutional disturbance. It 
commences, generally, with one or more distinct red patches, on 

whh^T-fT- SmaH ydl0W f USt , U,es ' near ly confluent, and attended 
with much itching, appear, and when the eruption is severe, a sort of 

nl7l ?, 7 S •If 3 ?" 10 " V i ; ecedes and ^companies it. The pus- 

nurulent flnid V^ ^/T .^ and disc W e a quantity of 
purulent fluid, which quickly dries into sem [transparent and very 

cofc:,e n Wv tl0 Th be r' in , g COnside - ble -sembla'ncrto a layei 0^ 
S whic^vJ fe^g wjfT/Vr ^ Und6r ^ 
flam d surfaci studded wUh ^^^^^^Z 
discharge proceeds. Around tho ~i„ . r 1 ", "u n wmcnme 

11 , -n-iouna tne clusters, several d st met nnctnlp? 

may generally be seen. U1M1UCI pustules 

2i;T W£ Kt:tt£ e r ,ion »-">' «»■* 
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and very tender surface, which continues for a long time to exhibit 
traces of the disease, although it rarely or never leaves any perma- 
nent cicatrix, and is ready, on the slightest irritation, to recur. 
When the disease appears, however, on the face, it is very apt to as- 
sume the chronic type, owing to fresh and fresh eruptions presenting 
themselves. In such case, deep chaps and ulcerations of the skin may 
occur, yet still permanent cicatrices do not follow. 

The variety of impetigo figurata, which appears on the face has 
been termed, also, Crusta lactea, C. L. Infantum, Ac/iores in Facei, 
Lactumina, Tinea faciei, T. lactea, Milk scall ; Fr. Croutes laiteuses, 
Teigne muqueuse ; Ger. Milchborke, Milch shorf, Milchgrind, Ansprung, 
Freisam. It has also been called Tinea mucrflua, T. mucosa, Impetigo 
larvalis and Porrigo larvalis ; — the two last names from its occasion- 
ally covering the face as with ;i mask. These follow the same course 
as in impetigo figurata in general. 

When impetigo attacks the hairy scalp, the pustules are still 
crowded together, but not so distinctly collected into clusters as in 
common impetigo figurata of the face: they are of a whitish or pale 
yellow colour, and each seems traversed in its centre by a hair. 
They soon burst spontaneously, or owing to the scratching induced 
by the severe itching; and pour out freely a semi-opaque, pale, straw- 
coloured fluid, which moistens the hair, and concretes into small 
ragged masses, very like the granules of tapioca or bits of candied 
sugar. This variety of impetigo has been termed Impetigo granulala, 
Tinea granulata, owing to the granular form of the concretions ; and 
Porrigo favosa by others. 

In impetigo of the scalp, the inflammation extends, at times, to the 
subcutaneous cellular membrane, giving occasion to small and yet 
very painful, abscesses, which generally burst externally, but are 
sometimes absorbed. The lymphatic ganglions of the neck also 
swell, as in other painful diseases of the integuments of the head. 
From the matted hair, a discharge is constantly dripping, which has 
an extremely disagreeable odour, not unlike that of rancid butter, or 
spoiled cheese; but this appears to be partly — if not wholly — owing 
to a want of attention to cleanliness, tinder the same influences, the 
matted hair may be full of pediculi. 

Impetigo sparsa is more apt to attack the lower extremities, and it 
is accompanied with intolerable itching. The pustules generally 
make their appearance on the insteps, ankles and especially the outer 
parts of the legs, and run their course in much the same manner as 
the impetigo figurata. Fresh and fresh eruptions of pustules, how- 
ever, present themselves, and invade the leg upwards, until, ulti- 
mately, it is encased in one continuous, rough, thick and adherent 
yellowish-brown incrustation, similar in appearance to the bark of a 
tree, and constituting Impetigo scabida. The disease is occasionally 
very obstinate, — frequently continuing for months, and even years, in 
spite of every attention ; and implicating, at times, the derma, so as 
to give rise to intractable ulcers ; and spreading even to the ends of 
the fingers and toes, so as to interfere with the nutrition of the nails, 
and to cause them to be distorted or lost. 

10* 
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Treatment.— When impetigo appears as an acute affection, it must 
be treated by antiphlogistic "and soothing remedies. In the milder 
forms, the part may be washed with warm milk and water, or flax- 
seed tea ; and mild ointments— as the unguentum zinci— -be applied. 
In severer cases, where there is more inflammatory irritation, it may 
be advisable to take away some blood, and to prescribe saline cathar- 
tics. The scabs must be prevented from forming, as far as is prac- 
ticable, by tepid ablution of the kind prescribed above, followed by 
the application of the zinc ointment, or of any other unirritating, 
oleaginous preparation. Should the disease be seated in the scalp, 
the hair should be cut close or shaved off, and the greatest attention 
be paid to cleanliness. To favour the removal of the matted hair, 
an emollient cataplasm may be applied, so as to soften the concreted 
humour. After the inflammatory irritation has been subdued, gently 
stimulating ointments may be used, — as the unguentum hydrargyri 
nitratis or the unguentum creasoti, properly reduced. In some trouble- 
some affections of the skin, especially of the hands, conjoining the 
characters of impetigo with erysipelatous redness and swelling, and 
inducing the most intense suffering, the textures were speedily re- 
stored to a healthy condition by the external use of the codliver oil — 
oleum jecoris aselli — after all other remedies had been tried in vain. 
It need scarcely be said, that the general health must always be at- 
tended to, as most of these cutaneous affections are largely connected 
therewith. 

When impetigo is decidedly chronic, the habitual use of drinks, 
acidulated with the mineral acids — as the nitric or sulphuric— has 
been advised, with prolonged immersion in the tepid bath, or in one 
that is alkaline. The use of the stimulating ointments, recommended 
above, may also be prescribed ; or of a lotion of the hydrocyanic acid. 

R. — Acid, hydrocyanic, f 3iv. 
Alcohol, f 3j. 
Aquae destillat. f ^xss. — M. 

This lotion has completely allayed the distressing and intolerable 
itchinsr and tingling, after other external applications and the internal 
use of anodynes had been of nc avail : the discharge was diminished, 
and rendered milder by it. A solution of creasote has, likewise, been 
used successfully in old impetigo. The cure, in one case, was ac- 
complished in about eight weeks. 

R.— Creasot. f3sa. 

Aquae destillat. f 3v M. 

At first, the application caused so much heat and inflammation, that 
in eight days it was obliged to be discontinued, and afterwards it 
was alternated with fomentations of warm water, from da V to day, 
until the cure was completed. 

Should these means not prove successful, the incrustations mav 
be softened and washed away, either by the warm or the vapour 
bath, and the affected parts be touched with dilute muriatic sul- 
phuric or nitric acid The proportion of one drachm to the ounce 
of water has been advised, but this must generally be too strong 
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It may be applied by means of a feather, and if it should prove too 
irritating, the acid may be washed off by pouring cold water over 
the part. The sulphur fume-bath has, likewise, proved a valuable 
agent in many obstinate cases. 

Along with these topical applications, must be conjoined the use of 
internal agents, which are adapted for modifying the function of 
nutrition. The preparations of arsenic are excellent in this respect. 
Fowler's solution, (liq. arsenit. potass, gtt. viij., ter die, ex aqua ;) or 
Pearson's solution, 1 or the arseniate of amrnonia, b or the iodide of 
arsenic, (gr. j\, ter die,) may also be given ; but it is requisite to per- 
severe in the use of those remedies for a long time, where the disease 
has been of considerable duration. 

* R. — Sodae arseniat. gr. j. b R. — Aramon. arseniat. gr. j. 

Aquae, f3j.— M. Aquae destillat. f 3j.— M. 

Dose, ten to twenty drops, three times a Dose, twenty to twenty-five drops, three 
day. times a day. 

III. ACNE. 

Synon. Varus, Ionthus, Ionthus varus, Acna, Psydracia acne, Stone pock; Fr. Dartre 
pustuleuse disseminee ; Ger. Hautfinne. 

This cutaneous affection is characterized by small, more or less red 
and inflamed pustules, which penetrate the tissue of the skin to a 
greater or less depth, and proceed but slowly to suppuration. Many 
varieties have been pointed out by dermatologists. — 1. Acne simplex, 
which is seated on the forehead, face and shoulders, — the pustules 
appearing in the form of small, red and hard elevations, with an 
inflamed base, in which pus forms slowly, which is thin, and usually 
mixed with a thick sebaceous matter. These dry off and form small 
almost branny scales, which, on falling off, leave a dark, red, raised 
mark, that disappears slowly. When the pustules are mixed with a 
number of black circular points, which are the orifices of follicles 
filled with sebaceous matter, and are frequently converted into pus- 
tules, we have Acne punctata, Pitnctce mucosce, Ionthus varus punc- 
tatus, Acne sebacea, or Maggot pimple, commonly regarded as grubs or 
worms in the skin; but really owing to accumulation of sebaceous 
matter in the follicles, which assumes a vermiform appearance when 
forced through the narrow aperture of the follicle. Recently, how- 
ever, it has been found that these follicles are the habitat of a 
parasitic insect — the Acarus Folliculorum — which may exist, alone, or 
in clusters of several in a single follicle. In the perfectly healthy con- 
dition of the follicles, they are few in number: but, when sebaceous 
matter, which serves them for aliment, is allowed to accumulate, 
they may abound. The insect is described, by Mr. E. Wilson, in his 
work on Diseases of the Skin. — 2. Acne indurata is characterized by 
larger pustules, which maturate more slowjy, and have a central core 
formed by the inflammation of a sebaceous follicle, and on this 
account both acne and mentagra have been classed, by Mr. Dendy, 
under Folliculosa, or " diseased secretion of the follicles." After 
having existed for two or three weeks, the tops of the pustules be- 
come yellow, break, and suffer a yellowish pus to escape, and, by 
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pressure, a kind of core is often forced out, which has been supposed 
to consist of ihe follicle itself, or at least of a sort of false membrane, 
which has taken its shape, and which represents a cyst containing a 
sebaceous matter. It appears generally on the face, and is at times 
to a very trifling extent ; but at others is more severe, so that the 
face is covered with livid red indurated tumours : occasionally, also, 
it attacks the back, where it leaves small oblong, and indelible cica- 
trices. (Schedel.) 3. Acne rosacea, Ionthus corymbifer, Gutla rosea, 
Bacchia, B. rosacea, Coppernose; Fr. Dartre pustuleuse couperose, 
Couperose ; Ger. Kupferkandel, Finnen in Gesichte, is confined 
almost exclusively to the face, and often to the nose and cheeks ad- 
joining. It presents different degrees. At times, it consists, almost 
entirely, of a red colour of the skin, which is more or less diffused 
and intense, accompanied by the appearance, here and there, of a 
few pimples, and followed by a slight branny desquamation. This 
redness by degrees becomes habitual, and is 'increased after taking 
stimuli. At other times, the surface of the face is rugous, and full of 
small projections ; the veins of the nose enlarging, and being accom- 
panied by deeper seated inflammation. Yellow pustules are frequently 
scattered over the red variegated surface, and the features undergo 
considerable change. The nose especially becomes tumid ; and, at 
times, is double or triple its ordinary size ; and more or less consider- 
able tumours, of a rugous and livid character, form, especially on 
the alas nasi, which give occasion to great deformity. 

The causes of acne are obscure. The two first forms occur gene- 
rally about the period of puberty ; but— as has been properly remarked 
— what connexion there can be betwixt the establishment of certain 
new capacities in the economy and an inflammatory affection of the 
sebaceous follicles of the skin, of an unpleasant nature, is not very 
evident. 

The last variety— acne rosacea— is so common a sequence of 
intemperate habits, that the terms Grog-roses, Grog-blossoms, Bottle- 
nose, Ger. Weinblattern, &c. have been applied to it. It occurs, how- 
ever, at times, in those who are abstemious. 

_ Treatment — Acne simplex requires little treatment. It is an affec- 
tion of youth in both sexes, and generally disappears at the age of 
virility. Acne indurata is a more severe and rebellious variety • and 
acne rosacea is always obstinate, and frequently incurable. In all 
forms of the d.sease, it is advisable, perhaps, to puncture the pustules 
so as to prevent their breaking of themselves, and to allow a free pas- 
sage lor the sebaceous matters, without injuring or destroying the 
follicular structure. This can be done by the point of a lancet^after 

matter? ^^ ™ Y ** m ^ d t0 f ° rCe 0Ut the hard sebaceous 

In cases of extensive eruptions of acne simplex and acne indurata, 
especially if the patient be of vigorous habit/restriction from an ma 
diet, occasional cathartics, and even blood-letting, may be advisable 
In some of these obstinate cases, the author has°found great benefit' 
as in other chronic cutaneous affections, from a thorougli chanae of 
diet, and especially by putting the patient on the use If saccharine 
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matter between the meals, so as to modify the condition of the chyle, 
and, through it, that of the blood, and of the tissues in which the 
blood circulates. An ounce and a half of simple syrup may be 
administered with this view, about three hours after each meal. The 
quantity of animal food need not be materially diminished, and cer- 
tainly, it ought not to be wholly withdrawn, for fear that a scorbutic 
condition might be induced, as is apt to be the case when a person, 
who has been accustomed to both animal and vegetable food, is re- 
stricted to either one or the other exclusively. With the syrup may 
be associated the iodide, or the iodurettcd iodide of potassium. 

R. — Liq. iodini comp. gtt. x. — xx. ter die : ex 
syrupi f 3iss. ter die sumend. 

By a perseverance in this system for two or three months, gradually 
increasing the quantity of iodine, the author has succeeded in remov- 
ing some very rebellious cases. 

The local applications in acne simplex, whilst there is much irrita- 
tion, should be wholly emollient — such as almond emulsion, infusion 
of slippery elm, flaxseed tea, decoction of bran, warm milk and water, 
&c. ; but, where the affection is obstinate, lotions of a more stimu- 
lating character may be advisable, — as alkaline washes; 1 or lavender 
or Florida water applied at night before retiring to rest. 

■ R. — Potass, carb. 9j. — 3ss. 
Aquae, f 3j.— M. 

Some advise, also, the corrosive chloride of mercury;* and the sul- 
phurous waters have been found serviceable. 1 " 

* R.— Alcohol, dil. t> R.— Potass, sulphur. 3ss. 
Aq. rosse, aa f 3ij. Aquae, f 3iv.— M. 

Hydrarg-. chlorid. corrosiv. gr. 
j.-ij.-M. 

In acne indurata, the same general plan of treatment is necessary. 
It has been recommended, in addition, to employ general vapour 
baths, the vapour douche, and the cold sulphurous water douche. It 
is in acne indurata especially, that the ectrotic practice of opening 
the pustules early is advisable. It often prevents the formation of 
unseemly scars. The iodide of sulphur ointment 2 may be rubbed over 
the indurations, night and morning, with great advantage. 

* R. — Sulphur, iodid. 9j. — 3ss. 
Adipis, 3j.— M. 

In very obstinate cases,' it has even been advised to rub solid nitrate 
of silver over the parts, to brush them over with one of the concen- 
trated mineral acids, or to apply a blister when the eruption is not 
extensive, — with the view of changing the morbid action of the skin; 
but before these potent remedies are tried— if prudent to try them at 
all — the less hazardous should be first prescribed. 

In regard to acne rosacea, especial attention should be paid to diet. 
Every thing stimulating should be strictly proscribed. If, however, 
the disease have been induced by habitual indulgence in spirituous or 
vinous liquors, it may not be advisable to withdraw them altogether. 
Attention to the state of the general system is here particularly im- 
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portant. The eruption itself must be treated in the same manner as 
recommended for the other varieties. The syrup of iodine internally, 
and the ointment of iodide of sulphur externally, have, at times, done 
wonders. A lotion of hydrocyanic acid, 3 in combination with small 
doses of corrosive chloride of mercury, (gr. T V— f ter die,) has been 
found highly beneficial.' 

* R.— Acid, hydrocyan. f3iv. 
Alcohol, f 3j. 
Aquse destillat. f 3xss. — M. 

When the circumstances of the patient will admit of it, travelling 
air and exercise, with the revellent action of thorough mutation of the 
different influences surrounding him, will be important, and where this 
is practicable, a resort to some sulphurous water, with the internal 
use of the same, and the application of the marc to the affected parts, 
may effect a cure. It would not seem, that the use of the general 
sulphurous bath has in all cases been beneficial. 

When the eruption has disappeared, it has been recommended, as 
a precautionary measure against the return of the disease, to use a 
weak spirituous lotion, or a wash of sulphuret of potassium, to the parts 
affected, for weeks and even months after all traces of the disease 
have disappeared. 

IV. MENTAGRA. 

Synon. Sycosis, Varus Mentagra, Phyma Sycosis, Chinwelk; Fr. Mentagre, Dartre pus- 
tuleuse mentagre ; Ger. Kinnaussalz, Kinnflechten. 

This affection scarcely requires to be considered separately from 
acne. It appears to be produced by obstruction of the follicles of the 
skin, and consequent inflammation occurring in parts covered with 
hair ; and its principal seats are the chin, in men— Sycosis menti; 
and the head in both sexes, particularly the margin of the hairy scalp, 
in the occiput, around the forehead and temples, and near the external 
ear, which is also liable to be included in the disease— Sycosis capil- 
litii. It is a very troublesome affection, as all eruptions are that im- 
plicate the hair. 

M. Gruby, of Vienna, has recently announced the existence of a 
new cryptogamic plant in mentagra, which is found at the roots of 
the hairs of the beard, and around that portion, which is contained in 
the hair follicle. By the transmission of the seeds of this plant, the 
disease is rendered contagious, and he proposes for it the name men- 
tagrophyte. The disease, according to M. Gruby, is limited to the 
hairy part of the face ; but is most frequently seen on the chin, upper 
lip, and cheeks,— covering the parts with white, grayish, and yellowish 
scales, wh.ch are slightly raised at the middle, have angular borders, 
and are p.erced at all points by hairs. Examination with the micro- 
scope shows, that the scales are composed of epidermic cells ; but the 
whole of the dermic portion of the hair is surrounded by cryptogamic 
formations, which form a vegetable sheath around it, in such a 
manner, that the hair implanted in the sheath, may be Kkened 
to the finger surrounded by a g | ve. These cryptogam* are never 
seen to rise above the surface of the epidermis ; ihey originate in the 
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matrix of tho hair, and in the cells of which the follicle is composed, 
and they ascend so as to surround all that portion of the hair which 
is included within the derma. They present everywhere a prodigious 
number of sporules, which are adherent, on the one side, to the inter- 
nal surface of the follicle, and on the other to the cylinder of the 
hair. This disease of the skin M. Gruby regards as of purely vege- 
table naJure. It may be so; but it requires confirmation. 

Treatment. — This does not differ from that recommended in acne. 
It may require, like it, to be treated both internally and externally. 
When it is seated on the chin, the use of the razor has to be laid 
aside, and the beard clipped close; and in severe cases, it is advised 
not only to employ the point of the lancet as in acne, but the forceps, 
to extract any hairs which may seem to act as irritants. 

V. PORRIGO. 
Synon. Favus, Tinea ; Fr. Les Teignes. 

It has been properly remarked, that the difficulties encountered in 
the study of the pustular diseases of the hairy scalp have been 
greatly increased by the descriptions given by Willan and Bate- 
man, under the title of porrigo and porriginous eruptions. They 
have classed together eruptions under this term, some of which are 
contagious, and others non-contagious; whilst they have described 
porrigo as a contagious pustule. It would appear, that but two, — 
the Porrigo lupinosa, and P. scutulata of those gentlemen, — are con- 
tagious ; the others,— as the P. favosa, P. larvalis, P. decahans, and 
P. furfurans, being merely impetiginous or squamous affections of 
the hairy scalp. The two contagious affections will chiefly require 
attention here. 

1. Porrigo favosa, (Biett,) Tinea, Favus, F. dispersus, Porrigo lupi- 
nosa, Tinea favosa, T lupina, T. rugosa, Ecpyesis porrigo lupinosa, 
Scabies capitis ; Fr. Teigne, Porri gin e, Teigne faveuse ; Ger. Fav'ose 
Kopfgrind, F. Wachsgrind, is so called in consequence of the re- 
markable yellow honey colour of the incrustations. It is characterized 
by the eruption of small, flat, yellow, umbilicated, deeply seated pus- 
tules, distinct or clustered, which soon concrete, and form bright 
yellow, umbilicated incrustations. These incrustations are often 
traversed by hairs. They increase slowly in size, and the depres- 
sions in them become more and more apparent, so that they seem as 
if forced into the very tissue of the skin. If attempts be made to 
remove the scab, pain is excited, and the parts beneath bleed, and 
appear red and excoriated. The bulbs of the hair inflame ; and if 
the disease persist for any length of time, the hair becomes thin, 
deprived of its colour, lanuginous, and falls out ; after which the sur- 
face of the skin may remain smooth and shining, so as to indicate 
the primitive seat of the eruption. The itching is commonly severe, 
and not (infrequently, pediculi breed under the incrustations, and add 
materially to it. 

It has been recently affirmed, that the yellow substance, which 



124 DISEASES OF THE GLANDULAR ORGANS. 

constitutes the crusts of this affection, is an organic growth of simple 
structure, bearing a marked resemblance to the vegetable bodies, 
colleciively called mould. They have been examined by Kcmak, 
Schonlein, Fuchs and Langenbeck and Gruby, the last of whom 
states, that the crusts are made up of aggregated mycodermata. Jt is 
very questionable, however, whether these mycodermata be really 
vegetable ; and it is certainly far more probable, that they are very 
simple animal growths. 

When the disease has been arrested, the hair grows again,— thin 
and woolly at first, and is generally weaker and lighter in colour 
than before ; although, in some instances, it has the same appearances 
as the hair on the sound portions of the scalp. 

As in other cases of irritation of the scalp, the lymphatic ganglions 
in the cervical region are apt to inflame, and abscesses may even 
form. 

The humour, secreted from the affected parts, and which concretes, 
exhales a peculiar odour, which some have compared to that of the 
leek, whence the name porrigo, (porrum, " a leek ;") and others to that 
of mice. 

Porrigo favosa appears, occasionally, on other regions besides the 
scalp ; but it is not so loathsome, or intractable under such circum- 
stances. In the opinion of almost all pathologists, it is communicable, 
and is supposed to spread amongst children of the same family, by 
their using the same comb, hair-brush, towels, night-caps, &c. ; yet 
it is affirmed, that attempts to inoculate the disease directly generally 
fail ; and its contagious character has been denied. It may attack 
persons of all ages ; but children between six and ten appear to be 
most liable to it. Where it arises sporadically, it is very difficult to 
trace the influences that have given occasion to it. Neglect of proper 
cleanliness; insufficient or improper food; residence in low, damp 
situations ; a scrophulous habit of body, &c, have been enumerated 
as its occasional causes ; but it must be admitted, that the subject is 
sufficiently obscure. The author has met with a few cases in single 
members of different respectable families which did not spread farther; 
and no light could be thrown upon their origin. 

There is generally not much difficulty in discriminating this dis- 
ease. No other eruption of the scalp, except the next variety — Por- 
rigo scutulata— is characterized by minute yellow pustules, whose con- 
tents concrete, almost as soon as they are visible, into little cup-shaped 
or umbilicated scabs. 

Treatment. — Porrigo favosa is one of the most rebellious affections 
that can fall under the care of the practitioner ; and rarely or never 
yields, unless the most sedulous exertions are made use of. The very 
first step to be taken, in all cases, is to soften the incrustations, so as 
to enable the appropriate remedies to come in contact with the morbid 
surface; and the best application for this purpose is a common emol- 
lient cataplasm ; after which, the matter mav be still further softened, 
if necessary, and washed away by warm milk and water or soap 
and water. Castile soap is best adapted for this purpose -—the 
yellow or turpentine soap, and the soft soap, being too irritating In 
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this way, by alternating the poulticing and washing, all the incrusta- 
tions may be got rid of in a few days. The hair must then be cut 
short with scissors ; and the dead hairs be removed — if they do 
not fall off — by means of the forceps ; but no violence should be 
employed, — least of all, the old depilatory method, which consisted 
in applying a pitch plaster to the head, and then forcibly tearing off 
the plaster and the hair along with it. The irritation and pain, caused 
by this barbarous treatment, was, of course, excessive. When the 
poultices have softened the incrustations, they may be left off, and an 
alkaline ointment 3 be gently rubbed over the parts night and morning; 
having previously bathed them with a weak alkaline wash, b either 
tepid or warm. 

a R. — Potass, carb. 3j. b R. — Potass, vcl sodae carb. 3j — 3ij. 

Adipis, 3j.— M. Aquae, Oj.— M. 

These alkaline applications would appear to be depilatory. 

When the irritation has been subdued by this treatment, gentle 
excitants will commonly be needed to restore the skin to its healthy 
condition ; and when it has persisted for a great length of time, the 
mjost powerful applications of an excitant character may be demanded. 

The alkaline methods of treatment, advised above, appear to have 
strong testimony in its favour, but should it lose its influence, a wash 
of the sulphuret of potassium may be substituted. 

R. — Potass, sulphuret. 3ij. 
Aquae, 3viij. — M. 

Weak solutions of chloride of lime, 3 or of chloride of soda, b or of 
creasote, may also be employed. 

a R. — Calcis chlorin. 3ss. b R. — Liquor, sodae chlorinates, p. j. 

Aquae, Oj. — M. Aquae, p. xx.— M. 

c R. — Creasot. 3ss. 
Aquae, Oj. — M. 

A saturated solution of creasote has been advised by Dr. Copland, but 
the author has found the formula just given sufficiently strong, and 
when the quantity of creasote has been increased, so much inflamma- 
tory irritation has been induced, that it had to be discontinued for a 
time. In some cases, solutions of sulphate of zinc, 1 or of sulphate of 
copper, b or of nitrate of silver, have been of great service ; and where 
the pustules have been few, and scattered here and there, good effects 
woujd seem to have resulted from the use of the solid nitrate of silver 
applied over the affected surfaces, after the incrustations had been 
removed by cataplasms and washes. 

a R. — Zinci sulphat. gr. x. — xx. b R. — Cupri sulph. gr. v. — x. 

Aquae, f3j.— M. Aquae, f 3j.— M. 

c R. — Argent, nitrat. gr. v. — xx. 
Aquae, f 3j.— M. 

A multitude of various ointments have been employed ; but they 
have been regarded by some as inferior to the alkaline unguent before 
recommended. The citrin ointment, either unmodified, or reduced/ 
has been advised, and may be advantageously alternated with the 
alkaline ointment. 

vol. ir. 11 
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* R.— ling, hydrarg-. nilrat. p. j. 
Adipis, p. ij. — iv.— M. 

The author's experience with the ointment of iodide of sulphur* is 
similar to that of M. Biett. It has cured some obstinate cases. One 
of the recommendations, brought forward in its favour, is— that it pre- 
vents the formation of fresh pustules, and causes the hair to be repro- 
duced of the same strength and colour as before. 

a R.— Sulphur, iodid. 9ss.— 9ij. 

Adipis, seu. 01. oliv. 3j. — M. 

A liniment of chlorinated lime, a has been applied successfully by 
means of a camel's hair pencil, as well as an ointment of sesqui-iodide 
of carbon ; b a liniment of chlorine water; an ointment of creasote; d 
or of soot ; e or of iodine/ 

■ R.— Caicis chlorin. 3ss. d R.— Creasot. 3ss. 

Cerae alba, 3j. Adipis, 3j.— M. 

01. amygdul. seu oliv. 3 ij. — M. e R. — Fulig. 3jss. 
b R. — Carbon, sesqui-iodid. 3ss. Zinci sulphat. 3vj. 

Cerat. simpl. 3vj.— M. Adipis, 3iv.— M. 

c R. — Aq. chlorin. f'oj. f R. — Iodin. gr. iij. 

01. oliv. f 3j.— M. Adipis, 3ij— M. 

Codliver oil — Oleum jecoris aseM — which is presumed to contain 
iodine — is said to have proved serviceable, applied externally. Cer- 
tain of these agents may be used in alternation ; and they must be 
applied at least six or seven times in the course of the day; premising 
the use of soap and water to soften the incrustations. It is a cardinal 
point, indeed, not to permit their formation, and if due care be 
bestowed on this point, almost any plan of treatment will succeed in 
the course of two or three months ; whilst all will fail, if this be ne- 
glected. 

In very obstinate cases, cauterization of the morbid surfaces with 
some dilute acid, passed over the part by means of a feaiher, is said 
to have effected a cure. Water must be poured over the part to 
prevent the action of the caustic from being too deep. Creasote is 
said to have succeeded, where other means had failed ; the diseased 
parts being touched with a small hair-pencil dipped in it, and the 
ointment of creasote, advised above, being applied over them. 

These are, perhaps, the best of the various topical applications, that 
have been recommended in this obstinate affection. Constitutional 
remedies seem to be of little advantage; but attention must always 
be paid to the general health. An oilskin cap, worn over the head, 
will tend to prevent the formation of scabs, after the fatly preparations 
have been employed ; but it requires to be repeatedly changed, other- 
wise more harm than benefit might accrue. 

2. Porrigo scutulata, P. scutellata, Favus confertus, Tinea capitis 
vera T. annularis T. maligna, T. hereditaria, Ringioorm of the scab; 
Fr Peigne annulaire ; Ger. Wahre Kopfgrind, bdsartige Kopfgrik 
Erbgrind, is rarely met with in other regions of the body than the 
forehead and neck. It presents itself in the form of one or more cir- 
cular red patches, on which numerous minute, deep-seated yellow 
pustules appear. Like the pustules of porrigo favosa, Ihey are usually 
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traversed by a hair, and the eruption is attended with intense itching. 
The fluid of the pustules usually soon dries up into minute cupped or 
umbilicated scabs, which adhere by the edges, so as to form a con- 
tinuous incrustation, of the shape and dimensions of the original 
patch. Eruptions of pustules subsequently take place on a larger and 
larger outline, whilst the incrustations fall off from the central parts, 
and the integument becomes dry, and subject to a constant desquama- 
tion. The nutrition of the hair is injured within the circular patches, 
so that they are all but bald. Portions of the scalp, when the disease 
has continued for any time, may exhibit it in different stages ; and 
here and there may be a white shining space entirely bald ; the inter- 
vening parts of the scalp, between these affected portions, being 
always covered to a greater or less extent with a branny desquama- 
tion. The disease would seem to be unquestionably contagious, 
although it may arise, also, spontaneously, like porrigo favosa. It is 
said to be favoured by poverty and insufficient aliment, and by want 
of cleanliness ; and it is certainly most seen amongst the wretched 
classes of all countries ; although, like porrigo favosa, it occurs, at 
times, amongst the wealthy, and without any direct communication 
being traceable. 

Treatment. — This is essentially that advised under porrigo favosa. 
First of all, emollient and antiphlogistic applications may be needed, 
and afterwards the various excitants directed under Porrigo favosa. 
The disease is extremely obstinate, and demands most rigid and pro- 
longed attention. 

3. Porrigo decalvans, Tinea tondans, Alopecia circumscripta, Area, 
Tyria ophiasis, Accidental Alopecia, or Baldness. There seems to be 
'little reason why this affection should have been classed by Willan 
and Bateman as a Porrigo. It is accidental baldness, owing to some 
disease about the bulbs of the hair, ending occasionally in their total 
-atrophy. Baldness is at times congenital; at others accidental, as in 
the case now under consideration ; and, at others, the consequence of 
age. When the hair is lost over a circumscribed spot, it has been 
called alopecia circumscripta, and area; when the patches present a 
'serpentine form, ophiasis (from ocpig, a serpent.) If the surface of the 
scalp be carefully examined, it will generally be readily seen, that 
th^re is atrophy of the hair follicles, which, notwithstanding, may be 
occasionally removed by appropriate treatment. Congenital alopecia., 
and that which occurs in the progress of age, admit of no remed}\ 
Alopecia is not an uncommon result of severe febrile affections, when 
it would seem to be owing to impaired nutrition of the hair. 

Sex has certainly a predisposing influence. It is much more 
common in the male. It is exceedingly rare, indeed, to observe it in 
the female. Mr. E. Wilson is disposed to believe, that the difference 
between the sexes lies in the greater proportion of subcutaneous fat 
in the female. The scalp of bald persons, he adds, is usually exces- 
sively thin ; and eunuchs, who are generally fat, are remarkable for 
the length and permanency of their hair. 

Treatment. — The great object is to induce a new action in the 
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affected parts by stimulating applications— as the flesh brush or a 
rough towel freely applied until redness is induced, or various stimu- 
lating liniments; but they require to be persevering^ employed. 
Bateman advises liniments containing an essential oil dissolved in 
alcohol,— two fluidrachms, for example, of the oil of mace to three or 
four fluidounces of alcohol; or prepared with oil of tar, petroleum 
Barbadense, camphor, turpentine, &c. The author has seen advantage 
from creasote ointment. Almost every variety of stimulating appli- 
cation employed in other cutaneous diseases has been prescribed in 
this. 

SECTION V. 

PAPULAR AFFECTIONS OF THE SKIN. 

Synon. Papulae ; Fr. Maladies papuleuses ; Ger. Papeln, Knotchen. 

Papulae are simple prominences of the skin, which are small, firm 
and solid, and do not contain any fluid, pass off by resolution, and 
are often followed by furfuraceous desquamation. They are gene- 
rally of a chronic character, and may appear upon any region of the 
body ; and most of them are accompanied by intense itching. At times, 
they are so small, that they have to be detected by passing the finger 
over the surface, rather than by the eye. Generally, they are not 
attended by any constitutional disturbance ; and none of them are 
contagious. They are not dangerous, but some of them are extremely 
rebellious, and the source of excessive discomfort. Many derma- 
tologists reckon three forms of papular diseases— Strophulus, Lichen, 
and Prurigo; but the two first have been thrown together by others, 
as being mere varieties of the same affection, modified by the different 
ages of those who labour under it. 

I. LICHEN. 

Synon. Papulae, Papula? sicca?, Pustulae siccoe, Scabies sicca, Scabrities, Exormia 
lichen; br. Gale seche, Dartre furfuracee volante, Poussee ; Ger. Hautmoss, Sch wind- 
fiecke. ' 

Lichen is a disease of the skin, which is characterized by an 
eruption of minute papulas, sometimes of a red colour, but more 
generally differing slightly from the natural colour of the skin, 
usually agglomerated, or collected in clusters, and attended with 
much itching. The papulas, in the most common form of the disease 

w^lnlZ S?m ^r are minute ' red > often pointed, and scattered 
irregularly over the part on which they appear. They generally 
continue with these characters for about 'a week, when thVWin to 
fade, and end with a slight furfuraceous desquamation. Freshtup^ 
ions, however, usually make their appearance, on the conclusion of 
their predecessors, and they are commonly ushered in by a painful 
sense of tingling, or of mingled smarting and itching of the parts 
occurring especially when the patient is warm in bed. P 
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Various epithets have been given to lichen, to depict some variety 
in the seat, appearance and form. Thus, when the papulae appear to 
be seated at the roots of the hair, which generally constitutes an 
obstinate variety, it is termed Lichen pilaris. When it occurs on the 
legs of elderly and debilitated persons, is intermixed with petechias, 
and has a dusky red or livid colour, it is Lichen lividus. When the 
papulae, instead of being scattered irregularly, are collected in pretty 
regular groups, with denned margins, it is Lichen circumscriptus. At 
times, the papulae compose a kind of lengthened band, which has 
been seen extending from the anterior part of the chest to the inner 
surface of the arm, twisting on itself, until it reached the point of the 
little finger. This is Lichen gyralus. 

Lichen urticatus is another form, in which the papulae are much 
larger than in the others, and are elevated, confluent, and inflamed 
like the stings of nettles. They come out suddenly, and are attended 
with smarting and distressing itching. The disease is generally 
seated on the head and face, but it may extend over the trunk and 
extremities. It appears chiefly in spring, and during the heat of 
summer; and children, young persons and females, are said to be 
most liable to it. It is sometimes attended by febrile phenomena. 

Lichen strophulus, Exormia strophulus, Strophulus, Licheniasis 
strophulus, Exanthema strophulus, Ebullitio, Tooth Rash, Gum or Gown, 
Milk spots; Ger. Schdlknotchen, Zahnauschlag, is very common in 
infants at the breast. It presents considerable diversity in its appear- 
ance, and all the forms are seen, at times, on the same child. When the 
papulae are red, inflamed, and prominent, scattered here and there, and 
intermixed with erythematous patches, it is the Strophulus inter- 
tinctus of dermatologists, Red gum or Red gown, Ger. Hdutelbldtterchen. 
In some cases, they are smaller, or of different sizes, crowding in 
clusters, and in more extensive crops — the Strophulus confertus or 
rank red gum ; and, in others, the eruption appears in little circular 
clusters, somewhat solitary, and generally on each arm or check ; 
more commonly, however, flying from part to part — the Lichen 
volaticus. Sometimes, the papulae are minute, hard, and of a whitish 
colour, surrounded occasionally by a reddish halo — the Strophulus 
albidus, or white gum:— or the pimples are large, glabrous, shining, 
of a lighter hue than the skin, and without a halo or blush — the 
Strophulus candidus, Ger. Glanzknoichen. 

Lichen agrius, Exormia lichen ferus, Papula agria, as the name 
imports, is a more severe form of the disease, and is characterized 
by groups of red and inflamed papula?, united in considerable number, 
accompanied with intense itching, which scratching augments to an 
almost intolerable degree. Towards the fourth or fifth day, the in- 
flammation increases ; the tips of the papulae become slightly ulcer- 
ated, and a sero-purulent fluid is discharged, which, by concreting 
on the surface, forms small yellowish, prominent, rough incrustations: 
these, when detached, are replaced by thin scaly scabs. The local 
inflammation gradually disappears in from ten to fifteen days. In 
some cases, however, the discharge persists; other incrustations are 
formed, and again replaced, and the disease may continue in this 

11* 
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form for weeks, or it may become chronic, and persist for months. 
This form of lichen, which is perhaps nothing more than one or 
other of the varieties of lichen— especially the lichen simplex and the 
lichen circumscriptus— in its most aggravated form, appears Ire- 
quently on the face, and is rarely general. It occurs most com- 
monly in summer. The heat of the sun is a common excitant of 
lichen in hot, and even in the more temperate climates, during the 
summer season. The affection, induced in this manner, is Lichen 
tropicus or prickly heat; so called from the feeling of pointed bodies 
running into the skin when the patient moves. Persons who leave a 
country of lower temperature, and pass to one in which the heats of 
summer are excessive, rarely fail to suffer greatly from this incon- 
venient eruption. 

An attention to the elementary or papular form of the eruption 
will generally be sufficient to prevent errors of diagnosis. It must 
be borne in mind, however, that pustular or vesicular eruptions may 
exist along with it. 

Treatment. — It is not easy to account for the appearance of those 
eruptions. Some of the causes, as in the lichen tropicus, are suffi- 
ciently manifest. The lichen strophulus, too, is probably connecied 
with the irritation of dentition in some cases, and disorder of the 
stomach and bowels ; but in other cases, neither this nor most of the 
other forms of lichen can be readily accounted for. 

The cases of lichen strophulus, that occur in infants, receive gene- 
rally but little attention. It is commonly sufficient to administer to 
the child an occasional dose of rhubarb and magnesia. The cause 
of the eruption is generally transient ; and, as it passes off, the dis- 
ease disappears also. 

_ Acute lichen generally requires nothing more than the antiphlo- 
gistic treatment, and tepid baths ; with a few alkaline baths, towards 
the disappearance of the eruption, or when the itching is very trouble- 
some. In lichen agrius, active measures may be needed to reduce 
the excitement,— as bleeding, tepid baths, emollient applications, and 
cathartics ; and in the chronic form, after the excitement has been 
subdued, the same plan of treatment may be necessary as in eczema. 

II. PRURIGO. 
Synon. Cnesmos, Scabies papuliferous, Pruritus, Exormia prurigo. 

This disease is characterized by small distinct papulre, without 
change of colour iu the skin, which are most commonly restricted to 
the outer surface of the limbs and trunk. The eruption is attended 
with intolerable itching, and this causes the patient to scratch off the 
tops of the pimples, which become covered with small black crusts 
of concrete blood. 

The affection is not communicable: it is almost alwavs chronic, 
lasting lor months and years. 

Three varieties are commonlv reckoned: 1. Prurigo mitis This, 
as its name imports, is the mildest form. The pimples are very 
minute,— so minute, that they do not seem to account for the itcmV 
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that accompanies them. This is always considerable, but not usually 
constant, and it is aggravated by stimuli, and by the heat of bed. 2- 
Prurigo formicans is so called from the sense of formication which 
attends it. The papulae are here larger and more prominent, and 
the itching is more intolerable. This variety is more obstinate than 
the last ; for although it may disappear in a few weeks, it is apt to 
recur for months, and even years. 3. Prurigo senilis — as its name 
imports— occurs in the aged, but is not confined to them. It is met 
with, also, in children of weakly constitution, and is, in all cases, a 
most obstinate disease, — sometimes, indeed, resisting every remedial 
agency. 

The different forms of prurigo are not unfrequently complicated 
by various other vesicular, pustular, and sometimes even furuncular 
inflammations. The skin is deeply inflamed, chapped in many places, 
and in others greatly thickened. The whole surface, too, when the 
disease has continued long, almost uniformly becomes affected with 
an abundant furfuraceous desquamation. Under such circumstances, 
the general health is apt to suffer ; the rest is disturbed, and the con- 
stitution fatigued by constant irritation. It is then, also, that the dis- 
ease is apt to be complicated by the presence of pediculi, which, if 
care be not taken to prevent them, may swarm in countless multi- 
tudes, and give to this form the name prurigo -pedicular is. The faci- 
lity with which the insects are reproduced and multiply, is some- 
times a matter of astonishment. 

Several forms of partial prurigo are admitted by writers, although 
papulae are not always discovered ; — for example: — 1. Prurigo po- 
dicis, which has all the characters of the P. formicans aggravated if 
possible; although the eruption extends no farther than the parts 
around the anus, and the cleft between the nates; and which is a 
very intractable form. 2. Prurigo genitalium, which affects the 
scrotum in males — Prurigo scroti ; and the pudendum in females — 
Prurigo pudendi seu pudendorum. It is a most distressing malady; 
and, in the female, may give occasion to nymphomania. Prurigo 
prceputii is a variety of the same. 

Prurigo is most likely to be confounded with scabies ; but scabies 
is a vesicular disease, and is generally seen on the inside of the 
limbs at the flexures of the joints, whilst prurigo is commonly found 
on the back, shoulders, and external surface of the limbs. 

causes. — The two extremes of life would appear to be most liable 
to this disease, and its developement is said to be favoured by want 
of cleanliness, defective nourishment, and an excitant regimen. It 
rages most, too, according to M. Andral, in hot and variable seasons. 
Still, as in the case of other cutaneous affections, the causes are 
generally sufficiently obscure. 

Treatment. — The milder cases of prurigo may be treated by spare 
diet, the occasional use of a gentle laxative," and prolonged immersion 
in a warm bath, or in a weak alkaline or sulphureous bath. 

1 R. — Rhei pulv. gr. x. 
Magnesias, gr. xv. 
01. carui, gtt. iij. — M. 
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Should the symptoms indicate it, blood-letting may be necessary, 
and a more rigid adoption of the antiphlogistic treatment. 

When all signs of febrile excitement have passed away, and the 
disease still continues ; or if it make its appearance in those of ad- 
vanced life, and under conditions of misery and bad diet, the regimen 
and system of medication should be strengthening. Ointments of 
opium, 3 and lotions of the cyanuret of potassium,^ or the hydrocyanic 
acid, c or simple mucilaginous decoctions or infusions, — as of the mal- 
low, benne, slippery elm, &c, — may be applied to relieve the itching. 

a R _Opii, 3j. b R.— Potass, cyanur. gr. xij. 

Adipis, 3j— M. Mist, amygdal. f 3vj.— M. 

c R. — Acid, hydrocyan. dil. f 3j. — 3iv. 
Decoct, malvse, Oj. — M. 



In very obstinate cases, the sulphurous water baths, and the sulphur 
fume baths, may be employed ; and sulphur, alone or combined with 
cream of tartar, may be given internally. 

R. — Sulphur, gr. x. 

Potassse bilart. gr. xv. — f. pulv. ter die sumend. 

In prurigo pedicularis, the fumes of cinnabar are said to destroy the 
pediculi in a very short period. The unguentum hydrargyri ammo- 
niati effects a similar good purpose. In the prurigo podicis arid pru- 
rigo genitalium, the parts should he bathed with cold water; and cold 
mucilaginous lotions, like those before recommended, with narcotic 
washes or ointments, should be applied ; — afterwards, the alkaline and 
sulphurous water baths are the best local applications. Occasionally, 
good effects are derived from the use of the yellow-wash, a or the 
unguentum hydrargyri nitratis properly reduced. b 

* R- — Hydrarg. chlorid. corros. gr. j.— iij. »> R._TJng. hydrarg. nitrat. p. j. 
Aqua? calcis, f 3j— M. Adipis, p. iv. — M. 

M. Prus affirms, that he has often succeeded in the treatment of 
prurigo, in old men, by lotions of the corrosive chloride of mercurv, 
applied night and morning over all the parts where the papulae exist". 

R. — Hydrargyr. chlorid. corrosiv. 
Ammonia? muriat. aa oj. 
Aquee, Oss. — M. 

The same solution has been employed with benefit in the pruritus of 
the internal surface of the labia pudendi. which occurs occasionally 
in females in the decline of life, and is exceedino-ly obstinate 

■A recent writer on cutaneous diseases, Dr. J.°Green, remarks, that 
when patients have been lowered by abstinence, and the exhibition of 
a few doses of purgative medicine, he always recommends the vapour 
bath to be tried at a low temperature at first; and if, to the temporary 
excitement, which immediately follows the use of this remedy, an 
abatement of the symptoms succeed, as usually happens, he then 
S^S -"I 11 ? T command *e disease. « I have even observed," 
he adds, that the more inveterate the affection appeared to be,- 
the more severely the parts affected were excoriated, the more they 
were complicated with discharging sero-purulent eruptions, the more 
certainly were they amended and ultimately cured by perseverance 
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in the use, first of the vapour, and then of the hot air, and sulphur 
fume, bath. Under the use of these means, the thickening of the skin, 
and oedematous state of the subcutaneous cellular membrane are very 
speedily dissipated, and the withered, dry, and unperspiring surface 
rendered sleek and velvety to the touch, as it is in health." 



SECTION VI. 

SQUAMOUS AFFECTIONS OF THE SKIN. 

Synon. Squamae; Fr. Maladies squameuscs; Ger. Schuppen, Schuppigen 
Hautkrankheitcn. 

Under squamous diseases of the skin are usually classed certain 
chronic eruptions, which are characterized by the occurrence of a 
greater or less number of red spots on patches, that soon become 
covered with scales, or lamellae of the cuticle, altered in its general 
appearance and texture. There is not, in this division of cutaneous 
affections, an elementary form to which the disease can be referred, 
as in the case of the exanthematous, vesicular and other eruptions; 
the squamae or scales are really the product of a morbid state of the 
skin, which differs in its character in the different affections, so as to 
give rise to the appearance of the epidermoid exudation, which they 
respectively present. In many of the cutaneous affections, that have 
already engaged attention, incrustations have been spoken of, but they 
have been owing to the desiccation of fluids that have been contained 
in vesicles or pustules. The scales — in the diseases now to be con- 
sidered — are portions of the epidermis, altered in its qualities, and 
hence the different squamous affections have been classed by a dis- 
tinguished pathologist, M. Andral, under, " Diseases of the skin, cha- 
racterized by a lesion of secretion." The number of squamous 
diseases, so classed, is not more than four, — Lepra, Psoriasis, Pity- 
riasis, and lcthyosis. The two first are considered by some as modi- 
fications of one and the same disease, and they certainly occur very 
frequently at the same time in the same subject. 

The squamous diseases are generally attended with but little con- 
stitutional disturbance ; nor do they commonly give occasion to 
much local inconvenience, until they have existed so long that the 
integuments of the parts affected become indurated and thickened. 
They are none of them contagious or attended with danger, but they 
are unsightly, and therefore the occasion of much uneasiness, espe- 
cially as they are not readily removed by any mode of treatment. 

I. LEPRA. 

Synon. Lepidosis lepriasis, Vitiligo, Lepra Graecorum, Herpes furfuraceus circinnatus, 
Leprosy ; Fr. Lepre, Dartre furfuracee arrondie ; Ger. Aussatz. 

Lepra is characterized by scaly patches, of a roundish shape, 
arranged in circles or rings, commonly circumscribing a space in 
which the skin preserves its integrity. 

Lepra vulgaris — Psoriasis circinnala, of some — occurs in the form 
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of distinct, circular, scaly patches, with raised circumferences and 
depressed centres, sometimes intermixing, so as to form a continuous 
scaly surface. It may occur on any part of the body, but is more 
frequently met with on the limbs, and near the joints, especially the 
knees and elbows. It begins, at first, by small scaly patches, which 
spread, retaining their circular shape ; the scales, too, become thicker, 
especially at the margins of the patches, which, therefore, appear 
elevated. The centre becomes free as the circle enlarges, and it 
commonly remains so, except in rare cases, in which the scales 
accumulate over the surface, and form thick prominent crusts. 
When the patches are very large, their circular raised borders are 
covered with thick, adherent, white scales, whilst the centre appears 
depressed and health}'. As the patches augment in dimension, the 
eruption spreads on the abdomen, shoulders, back, chest, and some- 
times on the scalp and forehead ; seldom on the face and hands. 

The progress of this affection is always slow, often for many 
years. When it disappears, the rings break, the elevations sink and 
grow paler, and finally disappear, and the skin resumes its healthy 
state. It is usually by no means a serious affection, and rarely gives 
occasion to any marked derangement of health. 

causes. — The causes of lepra are involved in the same obscurity as 
those of chronic cutaneous diseases in general. It is met with amongst 
the poorer classes of all countries, but is more frequent and severe in 
warm climates, and is not confined to the poor, but is said to attack 
those frequently who have gouty constitutions. Dr. Mackintosh re- 
marks, that for many years, he had paid considerable attention 
to disorders of the skin, and a great many case's of lepra and psoriasis 
had fallen under his observation : in all the cases but one, gastro- 
intestinal irritation was discovered, and in that one there was 
great mental anxiety, with despondency, and hepatic derangement. 
Still, this remark leaves us equally in the dark ; for although gastro- 
intestinal irritation is extremely common amongst us, lepra is rare. 
The causes, that give rise to the peculiar phlegmasia of the skin, 
remain to be appreciated. 

Treatment — -This is so identical with that for psoriasis, that it may 
be appropriately considered under the latter head. 

II. PSORIASIS. 

Synon. Serpedo Serpigo Scabies sicca, Scabies ferina, Psora leprosa, Lepidosis p*>. 

Dar «S lg °' ( ° n f S ° me ' ) Psora T" 10 ^' Dr ? sca11 ' Scal y tetter > Sina11 dry scall; Fr. 
uartre ecailleuse, D. squammeuse ; Ger. Raude. 

Psoriasis is characterized by slightly raised red patches, of various 
extent and shape, which are generally covered with whitish, lami- 
nated, dry scales of different thickness ;-the characters, which dis- 
tingu.sh lepra vulgaris from psoriasis, consisting chieflv in the shape 
of the patches, which is circular in the former,-of irregular outline 
in the latter disease. In the most simple form, psoriasis appears in 
the shape of small red distinct elevations, of the size of large pin- 
heads, whjch speedily become covered, on their tops, with thin, dry. 
white scales. These little raised spots enlarge gradually but not 
very evenly; and, whilst they are on the increase^ alwa yf conti e 
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more elevated in the centre than around the circumference; it is only 
when they begin to go off, that they appear depressed in the middle ; 
— the patches of psoriasis, like those of lepra, getting well chiefly 
from the centre towards the circumference. The patches, at their 
height, are not more than about one-fourth of an inch in diameter, 
and being covered with somewhat translucent and rather opalescent 
scales, they look very much like large drops of liquid, adhering to 
the surface of the region upon which they are formed ; whence the 
term Psoriasis guttata — the P. discreta. The scales, when detached, 
are readily renewed, and the surface they covered appears highly in- 
flamed, and somewhat raised above the level of the surrounding skin. 
They are, likewise, the seat of considerable pain, when the scales are 
removed. 

In Psoriasis diffusa, P. confluens — the Dartre squammeuse liche- 
noide of Alibert— the skin is covered with much larger patches, of 
irregular shape, which, by their union, cover, at times, the whole ante- 
rior surface of the leg from the instep to the knee, or the whole extent 
of the posterior surface of the forearm, — the elbows and knees being 
seldom free. On these parts the disease disappears slowly. Beneath 
the scales, the surface is very red, and extremely tender, accompanied 
by a sensation of burning and severe itching, and often by painful 
fissures and chaps. It commonly attacks adults, but is met with, 
also, in infants — Psoriasis infantilis— and is attended, at times with 
slight constitutional disturbance. 

Psoriasis gyrata, is a very rare form of the disease, in which the 
eruption appears generally on the back or shoulders, in a spiral or ser- 
pentine form. 

These are the chief forms ; for Psoriasis inveterata is but a more 
obstinate form of the disease, occurring most frequently in aged in- 
dividuals, and in broken down constitutions. The parts of the skin, 
which are the seat of the affection, are thickened, hard, and unyield- 
ing; and the surface is red, chapped, rough, and uneven. The scales 
are no longer thick, and of large size ; but a sort of furfuraceous 
desquamation supervenes, which fills up the furrows and is readily 
detached. When these patches surround the joints, they are inter- 
sected with deep, bleeding, and always very painful fissures. This 
inveterate form of psoriasis is most frequently seen on the limbs, and 
it extends even to the roots of the nails, Psoriasis unguium, which 
become misshapen, rough, and ragged; split, and are replaced by 
others more like friable scales than nails. 

Various forms of partial psoriasis have been designated by der- 
matologists. For example, the genital organs of both sexes may be 
implicated. In man it may attack the prepuce — Psoriasis prceputialis, 
— or the scrotum — Psoriasis scrotalis ; and, in women, the labia 
majora. The parts, in such cases, are generally thickened and fis- 
sured, bleeding when stretched, and covered with thin, light scales. 
The psoriasis op/itkalmica appears in the form of little squamous 
patches about the angles of the eyes, and over the eyelids, which are 
tense, painful, itchy, and impeded in their motions. When the disease 
is obstinate, the conjunctiva is sometimes inflamed. 
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One of the most interesting forms of partial psoriasis, is Psoriasis 
pahnaris seu palmaria, commonly called the Grocer s itch, and the 
Baker's itch, which begins on the palms of the hands, in the lorm of 
one or more red, slightly raised, hard spots, which are soon covered 
on their tops with little dry, white scales: these, on falling off, are 
replaced. The circumference of the patch gradually augments, until 
the whole hand is concerned. Frequently, the affected parts to the 
tips of the fingers become hard, stiff, and dry ; the hand remains in 
a state of semiflexion, and cannot be opened without great pain ; the 
lines, naturally observed on the palm, are greatly increased in depth, 
and the spaces between them are covered with thick laminated scales. 
In protracted cases of the disease, these lines change into fissures, 
which bleed, whenever attempts are made to use the hand. The 
parts are always highly inflamed, and in general acutely sensible. 

Psoriasis also attacks, at times, the backs of the hands chiefly; and 
both this and the psoriasis palmaris are frequently seen in grocers, 
bakers, dyers, washerwomen, smiths, and in those of other occupa- 
tions in which excitants are applied to the hands. Except in these 
cases, the causes are exceedingly obscure. It certainly is not conta- 
gious; but a disposition to it would appear to be transmissible from 
progenitors. It occurs in all seasons, but more particularly, it is said, 
in the spring and autumn; and attacks individuals in every class of 
society, although it is more frequent amongst those who live in the 
midst of filth and wretchedness. 

Treatment. — In the treatment of lepra and psoriasis, great patience 
and perseverance are demanded. The most manageable form of 
psoriasis is the P. guttata ; but in whatever shape these cutaneous 
affections occur, attention must be paid to the accompanying condi- 
tion of the system, and to the appearance of the eruption. Should 
the disease be of recent date, and attended with considerable inflam- 
mation, and uneasy sensations in the patches, general blood-letting 
and cathartics, with the whole antiphlogistic regimen, may be needed, 
and the parts themselves should be bathed with emollients of various 
kinds, — as flaxseed infusion, or some tepid gelatinous fluid ; or they 
may be anointed with cream or hog's lard" or with codliver oil— 
Oleum jecoris aselli. A strict regimen and rest should also be enjoined. 
On the other hand, where the frame is debilitated, the constitution 
broken down, and no manifest signs of inflammation accompany the 
eruption, gentle tonics, with change of air, and nourishing diet, so as 
to improve the general health, may be essential. 

In very few cases of either lepra or psoriasis does the external 
treatment alone suffice. The disease can rarely be broken in upon, 
except by acting in two ways on the morbid condition of the system 
of nutrition of the skin,— that is, by external agents assiduously 
applied to the eruption, and by internal remedies, which may modify 
the condition of the circulating fluid, and, through it, that of the 
morbid tissues. 

The topical applications, which have been advised, have been 
numerous and varied; indeed, it has been properly remarked by 
MM. Biett and Schedel, that it is almost impossible to judrre, & priori 
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what remedies will be most advantageous, and often the various 
therapeutical agents we possess must be tried in succession, before the 
right one is discovered. Of these applications it would be difficult 
and unprofitable to make a catalogue. It will be sufficent to indicate 
the most prominent, and such as are chiefly in use at the present dav. 
It is proper, however, to premise, that when the affection covers'a 
large surface, it is not easy, nor is it, in the case of certain of the 
applications, proper to cover the whole of the affected parts with 
them. 

Several of the preparations of mercury have entered into the dif- 
ferent unguents, &c. The citrin o'mlment— Unguentum kydrargijri 
nitratis— and the white precipitate ointment — Unguentum liydrargyri 
ammoniati— -properly regulated in regard to strength ; the ointment of 
the iodide of mercury; 1 or a liniment of the red iodide ; b or an ointment 
of the same ; c or the liquor hydriodatis arsenici et hydrargyri, diluted 
with an equal portion of water, should it be advisable. (See the 
author's New Remedies, 4th edit. p. 359: Philad. 1843.) 

» R.— Hydrarg. iodid. 3j. »> R.— Hydrarg. iodid. rubr. 3j. 

Adipis, 3j.— M. Olei amygd. f3j.— M. 

To be rubbed on the parts affected, The parts to be pencilled with it, three or 
night and morning. four times a day. 

c R. — Hydrarg. iodid. rubr. gr. xv. 
Adipis, 3ij. 
01. limon. gtt. x. — M. 

Or, the tar ointment — Unguentum picis liquidcs; or the ointment of 
creasote ; a or a liniment of the same ; b or an ointment of the sesqui- 
iodide of carbon ; c or of the iodide of ammonium ; d or of the iodide 
of sulphur may be prescribed. 6 

* R-— Creasot. 3ss. c R._Carbon sesqui-iodid. 3ss. 

Adipis, 3j.— M. Cerat. simpl. 3vj.— M. 

b R.— Creasot. gtt. v.—xx. a R._ Ammon. iodid. 9j.— 3j. 

Olei oiivaB, f 3ss.— M. Adipis, 3j.— M. 

e R.— Sulphur iodid. 9j.— £ij. 
Adipis, 3j.— M. 

It has been advised, also, that the patches should be touched with a 
liniment composed of olive oil and rose water, each one ounce; liquor 
potass)x, half an ounce ; and when they are small, as in psoriasis gut- 
tata, they may sometimes be touched advantageously with strong 
acetic acid, or aromatic vinegar, or the mineral acids, more or less 
diluted ; but care, it need scarcely be added, must be used in the 
employment of these potent agents, and they never can be proper in 
the early and inflammatory stage. 

Recently, anthrakokali and fuligokali — simple and sulphuretted — 
have been recommended both internally and externally. Mr. E. 
Wilson affirms, that he has employed fuligokali in several cases, 
and especially in psoriasis palmaris, and with better success than 
he had obtained by the usual remedies. (New Remedies, edit. cit. p. 
57, and p. 321.) 

As auxiliaries, various baths of a more or less exciting character 
have likewise been prescribed, and, at times, with advantage: — for 
example, the vapour and hot air baths, the alkaline and sulphurous 

VOL. II. 12 
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liquid baths, and the sulphur fume bath. Chlorine fumigations have 
also been used in these affections, as well as in scabies, and they have 
proved useful; but generally, fumigations of sulphurous acid are em. 
ployed by preference, in consequence of the greater facility with which 
they can be prepared. 

In long protracted and inveterate cases, various internal remedies 
have been advised, in conjunction with one or other of the external 
agents just enumerated. Many of these, it is probable, are inert— for 
example, the decoction of dulcamara ; and, in the author's opinion, 
the infusion, decoction, and extract of sarsaparilla, respecting the 
virtues of which so much discordance still exists. The great object 
— as already remarked — is to modify the condition of the circulating 
fluids, and, through them, to act upon the tissue whose nutrition is 
morbidly affected. None of the agents, just mentioned, have probably 
any such power, unless they are given in the form of syrup; and, in 
this case, they are indebted to the saccharine matter for their virtues. 
These cutaneous affections are cases in which syrup, administered in 
the form often advised, ought to form a part of the treatment ; and it 
is easy to give many of our remedial means in it. Amongst the most 
valuable of these are the preparations of arsenic ; — the liquor arsenitis 
"potasscE, the liquor arseniatis sodce ; the iodide of arsenic, as advised 
under Ecthyma and Impetigo ; or the iodide of arsenic and mercury, 1 
as recently administered with advantage in Ireland, and elsewhere, 
by many distinguished therapeutists. {New Remedies, loc. cit.) 

* R. — Liquor hydriod. arsenic, et hydrargyri, f 3ij. 
Aqua? destillat. f 3 iiiss. 
Syrup, zingib. f 3ss. — M. 
A fourth part to be taken night and morning. 

Great advantage has, likewise, been derived from the use of the 
arseniate of ammonia. 

R. — Ammon. arseniat. gr. j. 
Aquae destillat. f 3j. — M. 
Dose, twenty to twenty-five drops in the day; gradually increasing it to a drachm or 
more in the 24 hours. 

In all these cases, the remedy may be administered in a wineglassfol 
of simple syrup, and this may be taken between the meals, so as not 
to be interfered with by digestion. 

The tincture of cantharides has been much prescribed by some 
practitioners, (gtt. iv.—vj., bis die, ex infuso lini ;) but it is liable to 
excite great irritation in the urinary organs; the revulsive effect of 
which, by the way, may be the mode in which the cantharides acts 
beneficially, if ]t ever do so. Is is not much used in this country, 
and is probably one of the numerous agents that have been suggested 
empirically in this and other inveterate maladies. 

Cantharides have, likewise, been employed externally. Dr. David- 
son of the Glasgow Royal Infirmary, noted the comparative effect of 
iodide of sulphur, and the acetum cantharidis of the Edinburgh Phar- 
macopasia, in an inveterate case of several years' standing, ?n which 
a variety of remedies had been tried in vain. The iodide of sulphur 
was applied to the lower extremities, and the acetum cantharidis to 
the arms; and, from the results of his observations, he is satisfied, 
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that the latter had more power over the disease as a local agent: 
he found the proportion of cantharides in the officinal formula too 
small, and therefore doubled it. Pyroligneous acid, too, was used 
alone, without the addition of the acetic as directed by the pharmaco- 
poeia. Dr. Davidson recommends the following liniment, which is a 
modification of the ernplaslrum cantharidis of the Edinburgh Pharma- 
copoeia, as superior to any preparation he has tried. It is sufficiently 
soft, during warm weather, to be applied with a brush, but requires to 
be heated when the temperature of the air is low. 

K. — Ad i pis. 
Ol. rapii. 
Cantharid. pulv. aa 3j. 

In order to succeed with any of these vesicating agents, the skin 
should be previously softened, either by the warm bath, or by sponging 
with warm water. 

A thorough change of the system of diet to which the patient has 
been accustomed, as well as of all the influences surrounding him, by 
travelling, is advisable, whenever this is practicable; and a visit to 
the sulphurous springs, with the internal and external use of the 
waters, has, at times, effected a cure in very rebellious cases. 

III. PITYRIASIS. 

Synon. Pityriasis, Pityrisma, Herpes furfuraceus, H. faiinosus, Furfuralio, Lipidosis 
Pityriasis, DandrifT; Fr. Dartre furfuracee votante; Ger. Hautkleie, Kleiengrind, klien- 
artige, niehlige, cinfache Flechte. 

This affection, as its name imports, is characterized by a kind of 
branny (irirupov, " bran") exfoliation of the cuticle ; most commonly 
seated in the parts that are covered with hair, and especially in the 
scalp. The exfoliation is commonly preceded by a slight reddish 
colour of the integument. Four varieties have been admitted by the 
generality of dermatologists. 

Pityriasis capitis — so called from its appearing on the head — is 
chiefly seen in childhood, and is indicated by slight itching, and co- 
pious furfuraceous desquamation that supervenes on scratching. Pity- 
riasis rubra is so called from its appearing in small, light red spots, 
which gradually extend, coalesce, and form large continuous surfaces, 
covered with a branny desquamation, under which the epidermis ap- 
pears of a dull crimson red colour. It is not a common variety. 
When any part of the surface is affected with a variegated discolora- 
tion of the epidermis, the variety is termed pityriasis versicolor. It 
may occur on any part of the body, but it is generally seen on the 
breast, epigastrium, and other parts that are covered. Lastly, a form 
of the disease, termed pityriasis nigra, was observed frequently during 
the prevalence of an epidemic Acrodynia (q. v.), which existed in 
Paris in the years 1828 and 1829. The disease, treated of by Bate- 
man under the name pityriasis nigra, is not accompanied by any 
desquamation, and consequently does not belong to- the squamous 
phlegmasia of the skin. It has been classed by other dermatologists 
under the Dischroa or Macules. 

causes. — These are very obscure. The general health is rarely 
concerned. In the absence of better reasons, the affection has been 
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ascribed to want of proper cleanliness. Pityriasis rubra has been 
traced— it is affirmed— to exposure to the sun's rays; to the use of 
exciting drinks; of particular articles of diet, as mushrooms, &c; but 
it must be admitted that the etiology is involved in darkness. 

Treatment When dandriff occurs in children, it can be removed 

by due attention to cleanliness, and the constant use of a soft brush. 
The idea, that a hard comb is advisable is pernicious. When the 
disease is obstinate, and to a great extent, some of the milder oint- 
ments or alkaline washes, recommended under Psoriasis, may be 
found serviceable. The use of sulphurous lotions, and of sulphur or 
the sulphuret of potassium internally, has been found efficacious. The 
iodide of sulphur makes an excellent ointment in this as in various 
other chronic cutaneous diseases. When pityriasis does not yield to 
these external applications, recourse may be had to the combined 
employment, internally, of the preparations of arsenic and the other 
therapeutical agents, recommended under the last head. 

IV. ICHTHYOSIS. 

Synon. Lepidosis icthyiasis, Lepra ichthyosis, Fish-skin, Fish-skin disease ; Fr. Ichthyose; 
Ger. Fiscbschuppenausschlag, Fischhaut. 

Ichthyosis is characterized by a morbid condition of the cuticle, 
which appears thickened, split into square and irregular compart- 
ments of different shapes and dimensions, of a dirty grayish, greenish, 
or brownish colour, and resting upon a surface which is never in- 
flamed, and from which it does not exfoliate as in psoriasis. Andral 
remarks, that if there be any disease, unconnected with the inflam- 
matory element, it is ichthyosis. 

As the disease advances, the cuticle often becomes greatly inspis- 
sated, having been seen little short of half an inch thick in some cases. 
Yet the epidermis, in its sensible or chemical properties, does not 
seem to differ from the healthy state. Instead, also, of appearing 
mechanically divided, or cracked into angular pieces, as it usually 
does, the cuticle is sometimes produced in the form of pointed pro- 
longations, as if it had been moulded on the papillfe, like the shorter 
and blunter quills of the porcupine. Hence, persons so formed, have 
been termed porcupine men. 

The diagnosis of this affection is not difficult. There is an absence 
of all vesicular, pustular, papular, and squamous characters, and it 
would seem to be almost always congenital, or to appear not long 
after bjrth. 

t J? he name lch thyosis sebacea has recently been given by Mr. E. 
Wilson to a morbid condition, in quality and quantity, of the secretion 
frorn the sebaceous glands of the skin, which spreads upon the surface 
of the epidermis, forming a thin layer, that dries and hardens, and 
breaks in the direction of the linear markings of the skin into small 
polygonal portions. These concretions increase in thickness bv the 
accumulation of fresh sebaceous secretions, and become discoloured 
from exposure to dust and dirt. The small masses have the appear- 
ance of scales closely adherent to the epidermis, hard and dense in 
texture, and presenting various degrees of thickness. 
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The affection is generally unaccompanied by signs of local inflam- 
mation of the skin, and is rarely attended by constitutional symptoms. 
It may be distinguished from true ichthyosis by the evident epidermic 
structure, and greater density of the scales in the latter ; and by the 
comparative softness of the scales, and the unaltered condition of the 
epidermis in the former. 

Treatment. — Not much can be done where the disease is general. 
Frequent bathing, and a due attention to cleanliness are indispensable. 
In this way, the altered cuticle may be detached, but it is in genera], 
speedily reproduced. It may be proper to change the morbid condition 
of the skin, in partial ichthyosis, by the remedies, internal and exter- 
nal, advised under Psoriasis : and benefit is asserted to have been 
derived from the application of blisters, but it must be admitted, that 
the affection is too often rebellious to the best devised treatment. 

SECTION VII. 

TUBERCULOUS AFFECTIONS OF THE SKIN. 

Synon. Tubercula ; Fr. Maladies tuberculeuses ; Ger. Knoten. 

It has been elsewhere remarked as unfortunate, that the term tuber- 
cle has been employed in pathology with two significations ; the one 
comprising those heterologous formations, which occur in the consti- 
tutional disease of tuberculosis, and which have been described in the 
early part of this work ; and the other embracing affections of the 
skin, that are characterized by small, primary, solid, circumscribed, 
and enduring tumours, of various sizes, developed in the substance of 
the integuments, the tendency of which is, at times, to partial suppu- 
ration at the summit, or ulceration of an obstinate and generally de- 
structive kind. The class includes some formidable affections, which, 
fortunately, in this country, are not of usual occurrence. Some of 
them, too, fall almost entirely under the charge of the surgeon, and, 
therefore, do not demand consideration here. 

The diseases, that belong to this division are,— Lupus, Elephan- 
tiasis GrcBCorum, Frambcesia, Molluscum, and Cancer. 

I. LUPUS. 
Synon. Lupus vorax, L. herpeticus, Herpes exedens, H. phagedsnicus, H. esthiomenos, 
ii. ferus, H. depascens, Formica corrosiva; Fr. Dartre rongeante, Esliomene Esthio 
niene ; Ger. Fressender, offener Krebs, fressende Flechte. 

This tuberculous affection is most commonly seated in the face, 
and is characterized by the developement of broad, flattened tuber- 
cles, of a dark red colour, which open sooner or later, and are con- 
verted into spreading ulcerations covered with incrustations. 

According to the various aspects it assumes at the commence- 
ment, the affection has been divided into three varieties. 1. That in 
which continuous surfaces are destroyed, Exfoliative lupus. 2. That 
which destroys in depth, Ulc\ative lupus; and 3. That which is at- 
tended with hypertrophy of the diseased surfaces; Hypertrophied 
lupus.; Ger. Hypertrophische Lupus. (Blasius.) 

12* 
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1. The first variety— in which continuous surfaces are destroyed— 
is not infrequently seen. It occurs most commonly on the cheeks, 
and appears to destroy the superficial layers of the skin only. In the 
simplest case, there is no tubercle or incrustation ; but a slight desqua- 
mation occurs, which leaves the surface of the skin beneath red and 
shining. When the disease stops, the desquamation ceases, but the 
surface always remains thin and shining, as if it had been seared by 
a red-hot iron. In cases of somewhat greater severity, small tuber- 
cles form, which may remain quiescent for a longer or shorter 
period ; but ultimately coalesce, and ulcerate at their summits, so as 
to form thick incrustations. In other cases, however, of still more 
severity, the tubercles become the seat of irritation; their number 
augments, the intervening spaces appear swelled and oedematous, 
and the disease slowly extends over the whole face, destroying the 
nose. This variety may occur, likewise, in large continuous patches 
on the chest, the anterior part of the thighs, and other portions of the 
extremities. 

2. The variety of lupus, that destroys the parts in depth, com- 
mences with one or more small tubercles on the alas or tip of the 
nose, which are smooth, soft and dusky-coloured. These may re- 
main indolent for a time, after which they form deep ulcerations, 
which sometimes destroy the soft cartilaginous parts of the nose. 
The ulceration begins, at times, in the mucous membrane of the 
nose, and the cartilaginous septum may be destroyed before any 
ulceration has taken place externally. It has been seen, too, pene- 
trating the nasal fossse, returning by the roof of the mouth and gums, 
and destroying all the parts more or less. 

3. Lupus attended with hypertrophy is analogous, in the shape of 
the eruption, to elephantiasis. It is always confined to the face, 
where it appears in soft, slightly prominent and indole©! tubercles, 
which are developed simultaneously over a considerable extent of 
surface. In this variety, ulceration does not often take place at the 
summits of the tubercles; but their bases augment, and the integu- 
ment between them becomes hypertrophied, so that, ultimately, the 
intervening spaces are filled up, "and the face becomes hideously en- 
larged. 

These three varieties may exist at the same time. Large portions 
of the lips and eyelids are sometimes destroyed, and the conjunctiva is 
attacked with chronic inflammation, which, in some cases, induces 
blindness. 

It has been remarked, that the cure of this affection is singularly 
influenced by the occurrence of erysipelas,— doubtless by the new 
action in the vessels of the cutaneous envelope. A writer of emi- 
nence, M. Andral, affirms, indeed, that the presence of erysipelas is 
the most favourable condition for the cure of lupus; and he suggests, 
that it would be advantageous if we could induce erysipelas artifi- 
cially in such cases. 

Young persons are more liable to it than adults; if we except, per- 
haps, the first variety, described above, which the author has seen 
more frequently in the latter. It is stated by MM. Andral and Most to 
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be rare after the age of forty. Of its causes we know nothing, but 
the scrophulous temperament would appear to give a predisposition 
to it. It has been seen, however, in those in whom scrophula could 
not be suspected. It is asserted, by some, to have been met with 
more frequently in the country than in towns; which has been 
ascribed to the inhabitants of the former eating cheese, and salt pro- 
visions ; but, in the first place, the fact is by no means established, and 
were it so, the explanation does not appear to be satisfactory. 

Treatment. — As the disease seems to be connected with a vicious 
condition of the nutritive functions, it is important to inquire into the 
nature of this vice, and to treat it accordingly. Generally, it will be 
advisable to have recourse to the various internal remedies recom- 
mended for scrophulosis — as the preparations of iodine, either alone 
or in combination with mercury or arsenic, or both. The red iodide 
has been found especially beneficial. 

R. — Hydrarg. iodid. rubr. gr. v. Or, 

Micae panis, R. — Hydrarg. iodid. rubr. 9j. 

Sacchar. pulv. aa q. s. ut fiant. Alcohol, f 3 iss. — M. 

pil. lx. Dose, ten to twenty drops, in a glass of 

Dose, two, morning and evening. water. 

Recently, the iodide of mercury and arsenic has been greatly 
extolled. (See the author's New Remedies, 4th edit. p. 358, Philada. 
1843.) Chalybeates — as the ferri subcarbonas — have likewise been 
found of decided benefit. 

External remedies have generally been most trusted to. The 
iodide 3 and red iodide of mercury , b creasote, or iodide of sulphur, d rub- 
bed on the tubercles, or on the incrustations, six or eight times a day, 
washing the parts, first of all, with warm soap and water, have been 
found very serviceable. 

a R.— Hydrarg. iodid. gj.— 3ss. c R.— Creasot. f. 3ss. 

Adipis, 3j.— M. Adipis, 3j.— M. 

b R. — Hydrarg. iodid. rubr. gr. xij. — 3ss. d H. — Sulphur, iodid. 9j. — 3ss. 

Adipis, 3j.— M. Adipis, 3j.— M. 

In a recent case of the first variety of lupus, the author succeeded 
in entirely arresting the disease by the use of creasote ointment, 
applied assiduously, with ten drops of LugoVs solution, taken three 
times a day, internally. A recent writer, Mr. John Davies, asserts, 
that in lupus or noli me iangere, the strong tincture of iodine laid 
upon the ulcerated surface cured the disease without the use of 
internal remedies. 

Cod-liver oil may also be used in alternation with any of the oint- 
ments prescribed above. 

The application of caustics is had recourse to by many. Before 
so doing, it is well to premise the use of emollient cataplasms to remove 
the incrustations. The caustics used are — the acid nitrate of mercury, 
and the chloride of antimony. Occasionally, creasote has been 
applied. Dr. Alex. Ure, has found chloride of zinc speedily check, 
and permanently cure, the disease. He applied it in a paste, made 
with one part of the chloride and two or three parts of the anhydrous 
sulphate of lime. One or two applications of the paste were gene- 
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rally sufficient to produce a proper eschar, and when this was 
detached, the sore was treated with 'water dressing. 

II. ELEPHANTIASIS GR^CORUM. 
Synon. Lepra tuberculosa, L. TEgyptiaca, L. Alba, L Hebneorum L. leontina, L. 
Mosaica, Tsarath of Moses, L&ntiasis, Satyriasis, Lepra, Lcuce, Morphsea alba, Bam 
Vitiligo; Fr. Lepre tuberculeuse, Elephantiase des Grecs, Ladrene, Tete de veau, Mai 
rouge'de Cayenne ; Ger. VVeisse oder Mosaische Aussatz, Knollige Aussatz. 

Tuberculous lepra, or elephantiasis of the Greeks, is said to be 
characterized by small tumours, which appear chiefly on the face, but 
are seen, also, on other parts of the body. They are of irregular 
shape; vary much in size ; are soft to the touch, and of a reddish or 
livid colour at first ; but, subsequently, of the same colour as the rest 
of the surface. When they occur upon the face, the nose, ears, lips, 
&c, become involved in the eruption, and as it is accompanied with 
a thickened and rugous state of the skin, the features become terri- 
fically deformed, and the altered integument has been likened to that 
of the elephant, whence the name of the disease. The affection is 
hardly known in Europe, except in persons who have resided in inter- 
tropical countries; nor is it usual with them. The common idea was, 
that it is communicable by contagion ; but the evidence is strongly 
against this; — so much so, that few — if any — now entertain the belief: 
in this respect it would appear to differ essentially from the elephan- 
tiasis or Greek leprosy, which prevailed so extensively in Europe 
during the middle ages, and was universally held to be contagious. 
A predisposition to it would seem, likewise, to be laid in the organi- 
zation of the child, where the parent has suffered from it. In climates 
that are favourable to it, it is affirmed, that heat and moisture aid its 
developement, — as well as imperfect nutrition, — any cause, indeed, 
that reduces the system beyond the due point, or deranges the organic 
actions. Accordingly, the habit of drinking spirituous liquors has 
been classed amongst the occasional causes. 

The disease is exceedingly obstinate, and the prognosis very un- 
favourable : it has been doubted, whether any more than temporary 
benefit have been derived from any course of treatment. The organs 
of the voice, and afterwards those of respiration and digestion, ulti- 
mately become affected almost invariably; and the patient dies of 
chronic pneumonia, of phthisis, or of disease of the lining membrane 
of the alimentary canal. 

Treatment — When the disease is first observed, it has been advised, 
that the climate should be changed immediately, and every endeavour 
be made to induce a thorough revulsion in the system of nutrition. 
The preparations of sarsaparilla, and especially the old decoction of the 
woods— decoclum sarsaparilla compositum—have been largely exhi- 
bited, but the evidences in their favour are not strong. The greatest 
number of testimonials has been brought forward in favour of arsenic, 
which has been given both in the form of arsenious acid, and of 
t owler s solution— the liquor arsenitis potasses. The different prepa- 
rations of iodine, recommended under lupus, may be administered, as 
well as escharotics, which may induce a new action in the vessels of 
nutrition of the skin. 
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As in lupus it has been observed, that intercurrent erysipelas has 
acted beneficially; and, from the hint thus obtained blisters have been 
applied to the aflected parts by. M. Biett. The actual cautery has 
also been used by him with benefit in the advanced stages. 

The general symptoms must be met, according to the precise indi- 
cations that may present themselves. 

III. ELEPHANTIASIS ARABUM. 

Synon. E. Arabica, Barbadoes leg, Glandular Disease of Barbadoes, Galle leg; Fr. Lepre 
Elephantiase, L. tuberculeuse Elephantine, Sarcocele d'Egypte. (Larrey.) 

This affection is characterized by an indolent, hard, enduring 
enlargement of the integument generally of one of the lower extre- 
mities, or of the scrotum. It may occur, however, in other parts. In 
a case, now under the author's charge, the arm was first affected, 
and afterwards the lower extremity : when this last is the seat of the 
disease, the limb may become so enormously swollen as to resemble 
that of the animal, whence it obtains its name. 

It is met with chiefly in the West India Islands, in some of which 
it is endemic. It prevails also in Egypt, where it was seen by Baron 
Larrey. 

The disease consists in some vice of the system of nutrition, the 
cause and nature of which are inexplicable. The bodily health 
often does not suffer materially ; but there is generally, at the 
beginning, more or less constitutional irritation : often the part 
is hot and painful, and more or less redness, it is affirmed, may 
be perceived in the course of the lymphatics. The limb continues 
tumefied after these symptoms have subsided, and goes on in- 
creasing in size until, at times, it becomes enormous. It is very 
liable, too, to renewals of the inflammation, and occasional ulce- 
rations, so that a question may arise, whether it may not be advi- 
sable to remove the limb. As, however, occurred in the case 
already referred to, the ulcerations may heal, the limb remain perma- 
nently enlarged, and subject the patient to little other inconvenience 
than what results from its size. At times, the skin, from being pale, 
smooth, and shining, becomes rough, hard, thickened, and covered 
with scaly incrustations of various thickness : it afterwards cracks in- 
all directions ; deep and painful fissures occur, and the lymphatic 
glands may inflame, suppurate, and even mortify. 

When the affected part is examined after death, the derma is found 
greatly thickened, — sometimes to the extent of half an inch. The hyper- 
trophied and indurated cellular membrane contains, at times, a semi-fluid 
gelatiniform matter; but, most commonly, it has the appearance of a 
lardaceous tissue. The muscles are generally pale, softened and 
much extenuated. The blood-vessels and nerves, and even the bones, 
have likewise, been found implicated ; but nothing positive has been 
established on this point. 

Treatment. — In the early stages, if inflammatory irritation be pre- 
sent, it may be necessary to have recourse to bleeding — general or 
local — resting the limb, and keeping it elevated. At a subsequent period, 
endeavours must be made to induce a new action in the system of 
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nutrition of the part by methodical compression, which is more likely 
to prove efficacious than any form of friction. In such cases, the 
internal use of iodine, pushed as far as the system will bear it, is 
manifestly suggested : but unfortunately, in too many cases, the 
disease resists the best directed efforts of art. 

IV. FRAMBffiSIA. 

Synon. Yaws, Pian, Micosis, Thymiosis; Fr. Framboise; Ger. Pians, Erdbeerpockcn, 
Himbeerpocken, Indianisehe Pocken. 

This cutaneous affection, — so called from its resemblance to a 
raspberry, — like the one just considered, is indigenous elsewhere, and 
but rarely seen amongst us. The descriptions of writers in regard 
to it differ. It is described by M. Schedel, — who had an opportunity 
of witnessing a case, which fell under the care of M. Biett, — as being 
characterized by the evolution of small red, tuberculous tumour?, 
which are generally distinct from each other at the summit, but are 
connected by the base, and are very similar in form, colour and size, 
to a raspberry or mulberry. These are of various extent, and on 
every part of the cutaneous surface; but they are more frequently 
seen on the scalp, face, axillae, groins, and around the anus and 
organs of generation. In the case" described by MM. Cazenave and 
Schedel, the disease occupied the whole of the front and inferior 
parts of the thigh, and seemed to consist less of a cluster of tumours, 
developed within the substance of the derma, than of the derma itself 
in a state of hypertrophy, and covered by a multitude of vegetations. 

One of the tubercles, it is affirmed, generally acquires a larger size 
than the others, and ultimately ulcerates, forming a foul ulcer. To 
this the negroes, where the disease is indigenous, usually give the 
name Mama Pian, or Mama Yaw. 

The disease is said to be usually preceded, followed, or accompanied 
by more or less constitutional disturbance of a febrile character; and 
continues for a long period without materially affecting the general 
health. & s 

Framboesia is endemic in Guinea, and amongst the negroes in the 
West Indies. It may attack persons of all ages ; but, like the erup- 
ive diseases of this country, it commonly occurs in childhood ; and, 
like them also, appears to attack a person but once durino- life. It has 
been affirmed to be propagated solely by the application of the matter 
from the surface of the wounds in those who have not previously 
passed through the disease; but this scarcely seems sufficient to 
account for its extension. 

^ r u l T Cnt '~ A l the comme ncement of the disease, the treatment 
Z^t entirel 7 anti P h l°gistic; but when the eruption begins to 
ttrn llv in f^T management, similar to that recommended in- 
odine ' \ r JnT 8 ' meS necessa, 7-as the various preparations of 

£aJn?It merc 7y-singly or combined. The roublesome 

etrof Te 2£X££* "«*" *" ^^ ° f CaUSt " S °' 
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V. MOLLUSCUM. 
Synon. Ger. Schwammgeschwulst. 

Although this affection, — so called in consequence of its resemblance 
to certain molluscous animals, — has been classed by some derma- 
tologists amongst the iubercula, it is not admitted there by others; 
and, owing to the rarity of the morbid condition, accurate notions of 
it are not yet entertained. It consists of numerous tumours, varying 
in size from that of a pea to that of a pigeon's egg, filled with an 
atheromatous matter, which are developed in the substance of the cutis; 
and are of various shapes, — some round or flattened, and having a large 
base; others adherent by means of a pedicle. 

Simple molluscum appears to be wholly local, and to be unmodified 
by any special condition of the general system. It does not inflame, 
and is apt to remain stationary through life, after having attained a 
certain degree of developement. A more singular variety is that 
described under the name Molluscum contagiosum ; cases of which 
have been given by different observers. Although admitted as a 
variety of molluscum, it differs essentially from the non-contagious 
form ; and has been considered to consist of a morbid enlargement, 
and derangement of the sebaceous follicles, rather than of a tuber- 
cular affection of the proper texture of the cutis vera. 

Molluscum contagiosum is described as characterized by the 
presence of hard, round tubercles, which are smooth and transparent, 
and, when pressed, pour out from an orifice on their summits a little 
opaque or milky fluid. The affection is uncommon. Several of the 
most experienced dermatologists have never met with it. In the 
cases that have been related, there has been evidence of its commu- 
nicability. An infant at the breast, which had the disease on its face, 
communicated it to the breasts of its mother; and to two other mem- 
bers of the family, in whom it appeared on the hands. The child 
itself seemed to have caught it from a brother, who contracted it 
from a boy at school. This variety is accompanied by tumefaction 
of the glands, and occasionally by so much constitutional irritation as 
to gradually destroy the patient. 

Treatment. — The causes of molluscum are wholly unknown; and 
the treatment is unsatisfactory. In the majority of cases, the disease 
remains stationary in spite of all remedies. In one case, in which 
the tubercles occurred in great numbers on the anterior part of the 
neck of a young woman after delivery, a lotion of sulphate of copper, 
applied repeatedly during the day, appeared to M. Biett to be of 
essential service. In the contagious variety, arsenic — in the form of 
Folder's solution — has been advised. The cases seem to be such as 
to require the internal revellents, recommended under the affections 
last described. 

The external management consists in the employment of measures 
that are calculated to excite the tubercles to inflammation. This has 
been effected by touching them with caustic potassa, and the earlier 
this is done in the progress of each the better. It has likewise been 
suggested, that a fine point of nitrate of silver introduced into the 
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aperture would effect the same object. A recent writer, Dr. R. 
Paterson, is inclined to look upon internal remedies, in genera], as 
too tedious, "when the local ones can be applied with so little pain to 
the patient, such surety to the destruction of the tumour, and in so 
much shorter a space of time." 

Cancer or the Cancerous tubercle of the skin, is so essentially sur- 
gical as not to require examination here. It is, moreover, only one 
of the phenomena of the Cancerous Cachexy. 

Similar remarks apply to the Furuncular affections of the skipj, 
comprising Furunculus and Anthrax. They implicate the cellular 
membrane also, and are universally classed in the domain of Surgery, 
although treated of by certain writers on Diseases of the Skin. 



SECTION VIII. 

MACULAE. 

Synon. Dischroa, Discoloured states of the Skin; Fr. Tache ; Ger. Flecke. 

Discolorations are induced by some modified action of the vessels, 
that secrete the colouring matter of the skin. In cases of severe 
disease, the appearance of the whole surface is affected, so that, at 
times, a state of achroa or want of colour is induced, which is the 
condition in many chronic maladies. In other affections, a sallow 
or livid tint prevails, especially where a cancerous vice exists; but 
these are not the conditions, which fall under Maculae. The term is 
applied to discolorations which are more or less circumscribed, and 
not necessarily accompanied by any elevation of the surface. 

The affections, classed under this head, are Lentigo, Chloasma,^ 
Ncevus. 

I. lentigo. 

Synon. Ephelis lentiform is, Ephelides, Vitiligines, Phaci, Macula; solares, Pannus 
lenticulans, Freckle; Fr. Taches de Rousseur, Ephelides; Ger. Sommerflecken, Som- 
mersprossen. 

This eruption, commonly known under the name of freckle, is 
tamihar to every one. It consists of small rounded brownish-yellow 
coloured stains, which appear upon the face, neck, hands, &c- 
rarely occurring on parts that are covered. They are almost pecu- 
liar to lair and florid complexions, and especially to those whose 
hair is red in any of its shades. They are most abundant in child- 
nood and youth, and appear to be owing to accumulations of the 
colouring matter of the skin ; for the cutis vera seems to be entirely 
tohght and he^T aCCnmulations are Gently owing to exposure 

Treatment—The prophylactic treatment consists in defends the 
surface as much as possible from too vivid a glare of liaht. When 
freckles have once occurred, they are not easil? removed? Milk and 
water, alcohol and water, honor potassce largely diluted, and nitre 
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muriatic acid diluted, have been used, as well as the Cologne water, 
Florida water, and various other cosmetics, but they generally fail. 

II. CHLOASMA. 

Synon. Maculae hcpaticae, Pannus liepaticus, Liverspots; Fr. Taches hepatiques; 
Ger. Leberflecke. 

This affection is essentially like the one just described ; indeed, the 
term ephelis has been applied to it also. It is characterized by one 
or more broad irregular-shaped patches, usually of a lighter or 
darker shade of yellow, or yellowish-brown, and occurring most 
commonly on the front of the neck, breast, abdomen, groins, and 
inner surface of the thighs. The patches are at first distinct; but 
they frequently spread until they coalesce, and form a large disco- 
loured blotch. They do not generally rise above the surface; are 
accompanied with more or less itching; and, sooner or later, there is, 
at times, slight cuticular desquamation. Occasionally, the blotches 
are very evanescent, not lasting longer than a few hours; but, at 
other times, they continue for a few days. The evanescent form, 
according to MM. Cazenave and Schedel, is commonly seen in 
females about the menstrual period, and during pregnancy. At 
times, the affection lasts for weeks and months, without there being 
any sign whatever of constitutional disturbance. 

The causes of this altered condition of the chromatogenous appa- 
ratus of the skin are not easily appreciable. From what has been 
said, it is obviously connected with certain states of the system — as 
menstruation and pregnancy ; yet it occurs without our being able to 
assign any sufficient cause for it. 

Treatment. — Chloasma generally disappears very readily by the 
use of sulphur, either administered internally, (gr. xv. morning and 
evening, in milk,) or externally. A good lotion for this purpose is 
the following : — 

R. — Potass, sulphuret. 3j. 
Aquae, Oij. — M. 

The occasional application of this will often relieve the very trou- 
blesome itching. Should the affection be obstinate, it may be re- 
moved by a visit to the sulphur waters of Virginia or elsewhere. 
The joint internal and external use of the waters, aided by the 
thorough change of the physical and moral influences surrounding 
the individual, will rarely fail in accomplishing a cure. 

III. N.2EVI. 

Synon. Naevus maternus, Macula materna, Metrocelis, Mother's mark; Fr. Envie ; 

Ger. Muttermal. 

This affection appears under two forms — one in which there is a 
permanent discoloration from some morbid and unaccountable 
modification of the rete mucosum ; and the other in which the ves- 
sels of the skin are originally morbid. The former have received 
the names ncevi pigmentares, spill or moles. They are observed on 
various parts of the body, and are, at times, of great extent. The 
dark discoloration of the face, occasionally seen, belongs to this 

VOL. II. ]3 
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variety. They are of no consequence ; are original malformations 
and remain during life; so that they can scarcely be regarded as a 
form of cutaneous disease. "The latter, called ucbvi vasculare*, which 
are equally dependent upon malformation, may become of conse- 
quence, owing to their being formed of an erectile vascular tissue; 
and it is occasionally necessary to remove them. They then fall 
under the hands of the surgeon. 



SECTION IX. 

SYPHILIDES. 

Synon. Syphilida, Syphilitic eruptions ; Fr. Dermo-syphilides, Dermatosies veroleuscs. 

Eruptions, assuming the elementary character of the various classes 
already considered, with the exception of the maculae, are produced 
by the contamination of syphilis. Their main characteristics have 
been depicted as follows: — Exanthemata, bullse, vesiculae, papulae, 
squamae, or tubercula, whose base almost always has a red copper 
tint. The diagnosis of these eruptions is, however, by no means easy. 
It has been affirmed, indeed, that they require a practised eye and 
long experience, as well as an attention to all the data furnished 
by the history of the case, — as the pre-existence of the local primary 
evidences of syphilis, as well as the co-existence of other venereal 
symptoms. 

These affections have been considered at length by certain writers 
on the diseases of the skin; but as they form part of the phenomena 
of syphilis, they properly fall also under that head, and are accord- 
ingly treated at length in the different monographs on syphilis, as well 
as in special treatises like that of M. Cazenave (1843). 



BOOK VI. 

DISEASES OF THE NERVOUS SYSTEM. 



In man and the upper classes of animals, the nervous system is of 
great pathological as well as physiological interest. It has been 
esteemed as not only the essential instrument of vital association, but 
of vital endowment, and, therefore, present in every body possessed 
of life — in the vegetable as well as in the animal. By many distin- 
guished anatomists, it has been conceived to be the first formed in the 
foetus, and it has been maintained, that the presence or absence of any 
of its portions regulates the presence or absence of the organ to which 
they are ordinarily distributed. If, however, we admit that a distinct 
system of nerves exists in the vegetable, a wide distinction between 
them and those that are present in the upper classes of animals is at 
once apparent ;— there being, in the former, no great centre to which 
those impressions can be referred. The pith of the vegetable, with 
the various knots or ganglia in its course, has, indeed, been regarded 
as a nervous system resembling the ganglionic or sympathetic system 
in man, under whose presidency the mass of physiologists consider, 
that the organic actions of nutrition and secretion are accomplished. 

The same views are applicable to the lowest divisions in the animal 
scale, in which, although we may meet with ganglia and nerves, we 
have nothing like brain or spinal marrow. It has been conceived, 
therefore, that up to a certain elevation in the scale of life, all the 
functions of the body are carried on under the presidency of the gan- 
glionic system. But, although it may be true, that such a system 
exists in those animals, there is reason for believing, that it is not 
identical with the ganglionic or sympathetic system which is found in 
the upper classes. Since the promulgation of the views of a recent 
observer, Dr. Marshall Hall, on the nervous system, new researches 
have been undertaken, and it would seem, that the ganglionic system, 
met with in all animals, is rather concerned with certain functions, 
which Dr. Hall has ascribed too exclusively to the spinal marrow, 
inasmuch as they exist in the invertebrata as well as the vertebrata. 

In man, all the nerves of the human body, according to the writer 
just cited, may be divided into three classes : First. The cerebral, or 
the sentient and voluntary. Secondly. The true spinal, or excito-mo- 
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tory ; and Thirdly. The ganglionic, or the nutrient and secretory. If the 
sentient and voluntary functions be destroyed by stunning an animal 
by a blow on the head, the sphincter muscles still contract when irri- 
tated, because the irritation is conveyed to the spine by an appro- 
priate nerve, and the reflex action takes place to the muscle so as to 
throw it into contraction ; but if the spinal marrow be now destroyed, 
the sphincters remain entirely motionless, because the centre of the 
system is destroyed. Dr. Hall thinks, that a peculiar set of nerves 
constitute, with the true spinal marrow as their axis, the second sub- 
division of the nervous system ; and he distinguishes them into the 
exciter and motory. The first or the excilor nerves pursue their course 
principally from external surfaces, characterized by peculiar excita- 
bilities, to the true medulla oblongata and medulla spinalis ; the second 
or the motor nerves pursue a reflex course from the medulla to the 
muscles, having peculiar actions concerned principally in ingestion 
and egestion. Dr. Hall thinks farther, that there is good reason for 
viewing the fifth encephalic and posterior spinal nerves as constituting 
an external ganglionic system for the nutrition of the external organs; 
and he proposes to divide the ganglionic subdivision of the nervous 
system into— first, the internal ganglionic, which includes that usually 
denominated the sympathetic, and probably filaments of the pneumo- 
gastric ; and secondly, the external ganglionic, embracing the fifth 
and posterior spinal nerves. 

The important views of Dr. Hall met with much opposition, not 
only on the ground of want of originality, but also of adequate foun- 
dation ; but they experienced the able support of Muller, Grainger 
and others, and seemed to the author, « calculated to explain many 
of the anomalous circumstances which we so frequently witness." 
(See the author's Human Physiology, 5th edit. i. 75; Philad. 1844.) 
The inadequacy of the evidence adduced by Dr. Hall was strongly 
urged, in different able papers in the British and Foreign Medical 
Review, by Dr. Carpenter of Bristol, who has since, however, on a 
full investigation of the matter, in the various classes of animals, 
arrived at results confirmative of the existence of an excito-motory 
system, that is largely concerned in the execution of various most 
important functions. The general conclusions, which he has deduced, 
are, hirst, That a nervous system, in the form of connected filaments, 
with ganglia on certain parts of them, exists in all animals,— that is, 
m all beings endowed with any degree of sensibility and voluntary 
power, although its presence may not be detected by our means of 
observation. Secondly, That the actions, most universally performed 
by a nervous system, are those connected with the introduction of 
tZtTtZ ? g f tive Cavit y- Thirdl y> That we have reason to 
llfiru 5 f a r° tl0ns t0 be ever y vvhere independent of volition, 
and perhaps also of sensation,-the propulsion of food along the 
(Esophagus in man being of this character. Fourthly, That for the 
£?"!? t a 7 aCt T 0f this nature ' a nervous cir y c i e is isite , 
consisting of an afferent nerve, on the peripheral extremities of which 
an impression is made; a ganglionic centre, where the white fibres of 
which that nerve consists terminate in gray matter, and those of the 
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efferent nerve originate in like manner ; and an efferent trunk con- 
ducting to the contractile structure the motor impulse, which originates 
in some change in the relation between the gray and the white matter. 
Fifthly, That such actions may be regarded as the simplest of those 
which the nervous system performs, and most resemble the examples 
of contraction produced by the irritation of distant organs in plants, 
of any which the animal kingdom affords. Sixthly, That in the lowest 
animals such actions constitute nearly the entire function of the ner- 
vous system ; the amount of those involving sensation and volition 
being very small. Seventhly, That as we ascend the scale, the evi- 
dence of the participation of true sensation in the actions necessary 
for acquiring food, as shown by the developement of special sensory 
organs, is much greater; but that the movements immediately con- 
cerned with the introduction of food into the stomach, remain under 
the control of a separate system of nerves and ganglia, to the action 
of which the influence of the cephalic ganglia, — the special, if not 
the only, seat of sensibility and volition, — is not essential. Eighthly, 
That in like manner, the active movements of respiration are con- 
trolled by a separate system of nerves and ganglia, and are not de- 
pendent upon that of sensation and volition, though capable of being 
influenced by it. Ninthly, That the centres of these systems are 
brought into closer structural relation with that of the sensori-volitional 
system as we ascend the scale of invertebrated animals ; until they 
at last apparently become a part of it, as in vertebrata, where, how- 
ever, they still remain really separate, and may be artificially insulated. 
Tenthly, That whilst the actions of these systems are, in the lower 
tribes, almost entirely of a simply reflex character, we find them, as 
we ascend, gradually become subordinated to the will ; and this is 
effected by the admixture of fibres proceeding directly from the ce- 
phalic ganglia with those arising from their own centres. Eleventhly, 
That the locomotive organs, in like manner, have their own centres 
of reflex action, which are independent of the influence of volition, 
perhaps also of sensation. Twelfthly, That the influence of the will 
is conveyed to them by separate nervous fibres, proceeding from the 
cephalic ganglia ; and that similar fibres probably convey to the 
cephalic ganglia the impressions destined to produce sensations. 
Thirteenthly, That the stomato-gastric, respiratory and locomotive 
centres are all united in the spinal cord of the vertebrata, where they 
form one continuous ganglionic mass ; and that the nerves connected 
with all these also receive fibres derived immediately from the 
cephalic ganglia. Fourteenthly, That whenever peculiar consenta- 
neousness of action is required between different organs, their gan- 
glionic centres are united more or less closely, and the trunks 
themselves are generally connected by bands of communication. 
Fifteenihly, That the sympathetic system does not exist in the lowest 
classes in a distinct form : — that the nervous system of the invertebrata, 
taken as a whole, bears no analogy with it ; and that as the divisions 
of this become more specialized, some appearance of a separate 
sympathetic presents itself, but this is never so distinct as invertebrata. 
Sixteenthly, Hence it may be inferred, that as the sympathetic system 

13* 
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is not developed in proportion to the predominant activity of the 
functions of organic life, but in proportion to the developement of 
the higher divisions of the nervous system, its office is not to pre- 
side over the former, but to bring them into relation with the latter; 
so that the action of the organs of vegetative life are not dependent 
upon it, but influenced by it in accordance with the operations of the 
system of animal life. 

The result of all these inquiries would, consequently, lead to the 
belief, that many nervous functions, which must exist in the humblest 
of organized creations, are carried on under nerves which belong to 
the reflex class, instead of the sympathetic to which we have been in 
the habit of referring them. Recent experiments exhibit, indeed, that 
the great sympathetic is a less important part of the organism than 
is usually supposed, and almost justify the question propounded by 
Magendie in the first edition of his " Physiology," whether it be really 
a nerve 1 When Sir A. Cooper tied the great sympathetic on a dog, he 
found that but little effect was induced ; the animal's heart appeared 
to beat more quickly and feebly than usual ; but of this circumstance 
he could not be positive on account of the natural quickness of its 
action. The animal was kept seven days, at which time one nerve 
was ulcerated through, and the other nearly so, at the situation of 
the ligatures. Another animal was still living at the time he wrote, 
on which the sympathetic had been tied nearly a month. 

To the views of Dr. Hall it will be frequently necessary to refer in 
explaining many important diseases of the nervous system. To 
the cerebral system of nerves, in his division, he assigns all diseases 
of sensation, perception, judgment and volition, — therefore all painful, 
mental and comatose, and some paralytic diseases. To the true 
spinal or excito-motory system he refers all spasmodic and certain 
paralytic diseases, but he properly adds, that these two parts of the 
nervous system influence each other both in health and disease, as 
they both influence the ganglionic system. 

In investigating the diseases of the nervous system, it is important 
to bear in mind, that it is inclosed in various membranes or meninges, 
which may be themselves affected with disease singly, or along with 
the substance of the encephalon and spinal marrow. These mem- 
branes are the dura mater, the arachnoid, and the pia mater,— the 
arachnoid being a serous membrane, which secretes a thin fluid for 
the purpose of lubricating the encephalon, and enters into all its 
cavities. 

The medulla spinalis, according to some anatomists, is composed 
of three tracts or columns, on each side— an anterior, a middle and a 
posterior ; and it is the opinion of a distinguished physiologist,-Sir 
Charles Bell,— that whilst the anterior column gives origin to nerves of 
motion, and the posterior to nerves of sensation, the middle column 
gives origin to a third order, having the function of presiding over 
the respiratory movements, and which are called by Sir Charles Bell, 
the respiratory nerves. This view would lead to the admission of at 
least three sets of nerves,— one destined for motion, one for sensation, 
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and a third for a special kind of motion— the respiratory ; and that 
every nerve of motion communicates to the muscles, to which it is 
distributed, the power of aiding, or taking part in, motions of one kind or 
another ;— so that a muscle may be paralysed, as regards certain move- 
ments, by the section of a nerve, and yet be capable of others of a dif- 
ferent kind, by means of the nerves that are uninjured. This division is 

not, however, universally received, and even by some, who are of opinion, 
that the sensitive and motor filaments arise from distinct tracts of the 
spinal cord, it is denied, that this is the case with those that arise from the 
upper part of the cord— there being a blending of the sensitive and 
motor tracts there, which cannot easily be explained. Pathological 
cases, too, occasionally occur, which throw great difficulty on°this 
subject. Two have been related recently, by Messrs. Stanley and 
liudd, in which disease was confined to the* posterior column ; yet 
sensation remained unimpaired, whilst the power of motion in the 
lower extremities was lost. Many physiologists, too, are of opinion, 
that there is no special column destined for respiration, and that there 
appears to be nothing so peculiar in the action of the respiratory mus- 
cles, that they should require a distinct set of nerves. 

As elsewhere remarked, (Human Physiology, 5th edit. i. 68 ; Philad 
1844,) much evidently remains to be accomplished, before the precise 
arrangement of the columns of the spinal cord, and of the relations 
of the nerves connected with them, can be deemed established. Sir 
Charles Bell, indeed, renounced his former opinion, that the posterior 
roots of the spinal nerves proceed from the posterior column, and 
afterwards described them as arising from the middle column,— 
affirming, at the same time, that it is not impossible, that the posterior 
column may be connected with the sensitive roots of the spinal nerves 
although he has not hitherto succeeded in tracing it. 

The neurine or nervous substance, of which the nervous system is 
composed, is soft and pulpy ; but it is proper to bear in mind, that its 
consistence varies in different portions, and in the whole, at various 
ages. In the foetus it is semifluid ; in youth, of greater firmness and 
of still greater in the adult. The consistence varies, again, according 
to the period that has elapsed since the death of the individual It 
loses its firmness by being kept, and ultimately becomes semifluid It 
is likewise— as will be seen— rendered semifluid by disease, consti- 
tuting softening of the brain, which has of late years been described 
as a special morbid condition of the viscus. It is composed of two 
substances, which exhibit a very different appearance on dissection ■ 
the one of these is gray and of soft consistence— the cortical or cineri- 
tious substance : the other is white and more compact— the white or 
medullary substance. Although, however, the gray substance is 
termed cortical, it is not always seated at the exterior. In the me- 
dulla spinalis, the situation of the two substances is reversed. The 
general belief amongst physiologists is, that the nervous power origi- 
nates in the gray matter, and is conveyed along the medullary to all 
parts that are supplied by nerves. It is believed, moreover, that the 
mental manifestations arc more particularlv— if not wholly— elicited 
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by the action of the gray substance at the circumference of the brain; 
but this is a topic of profound physiological investigation, and by no 
means settled. It cannot be entered into here. 

A few words may be necessary in regard to the circulation in the 
encephalon. The passage of the chief blood-vessels— the carotids 
and the vertebrate— is extremely tortuous, so that the blood cannot 
impinge on the brain with any great force, and the vessels become 
capillary before they enter the organ— an arrangement, the importance 
of which is obvious, when it is recollected how large an amount of 
blood is sent to the encephalon. This amount must, of course, vary 
according to circumstances. In hypertrophy of the heart, the 
quantity is, at times, greatly increased, as well as in active hyperemias 
or determinations of blood — as they are termed — to the encephalon. 
It is obvious, too, that an equal accumulation may occur, if the return 
of the blood from the head, by means of the veins, be in any manner 
impeded, as when we stoop, or compress the veins of the neck by a 
tight cravat, or by keeping the head turned for any length of time. 
It has been maintained by many, that the circulation in the brain is 
such, that the neurine cannot be compressed by any force which can 
be conveyed to it from the heart through the arteries, whilst the ves- 
sels are in a state of integrity ; and that, in like manner, the amount 
of blood cannot be diminished, without something entering to supply 
the place, which had become vacant; and hence, that the quantity of 
blood, circulating in the brain, in health, is always identical, and dis- 
tributed in certain proportions between the arterial and venous ves- 
sels. Yet it appears clear, that the quantity distributed to the different 
vessels must vary according to circumstances, and that this variation 
must give occasion to different effects on the nervous system. A 
recent writer — Dr. J. H. Bennet — has gone so far as to affirm, that 
" as far as the explanation of morbid phenomena is concerned, the 
terms ' change of circulation within the cranium,' and ' pressure on 
the brain,' are synonymous, as the one cannot take place without the 
other." This view, however, is scarcely tenable, for direct experi- 
ment shows, that if the flow of blood to' the brain by means of the 
great vessels be prevented, phenomena are induced, which certainly 
cannot be referred to accumulation of blood in the encephalon, or to 
pressure. 

Of the main arteries that supply the encephalon, it would appear, 
from the experiments of Sir Astley Cooper, that the vertebral are 
much more important, as regards the brain and its functions in cer- 
tain animals— as the rabbit— than the carotid. By tyincr them, the 
nervous power was much lessened, and the animal "didnot, in any 
case, survive the operation more than a fortnight. In dogs, also, Sir 
Astley tied the carotids with little effect, but the ligature of the ver- 
tebrals had a great influence. The effect of the operation was to 
render the breathing immediately difficult and laborious, owing, in 
his opinion, to the supply of blood to the phrenic nerves, and the 
whole "respiratory tract" being cut off. The animal became dull 
and indisposed to make use of exertion, or to take food. Compression 
of the carotids and the vertebrals at the same moment in the rabbit 
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destroyed the nervous functions immediately. This was effected by 
the application of the thumb to both sides of the neck, the trachea 
remaining quite free from pressure. Respiration entirely ceased, with 
the exception of a few convulsive gasps. 

Of late years, auscultation has been applied to the diagnosis of 
encephalic disease. Attention was first directed to it by Dr. J. D. 
Fisher, of Boston, Massachusetts ; and very recently Dr. S. S. 
Whitney, of Newton, Massachusetts, has published an elaborate 
paper on the same subject. He noticed certain sounds heard on 
auscultation, which — he says — cannot be delected in the healthy state 
of the encephalon. These are first, a cephalic bellows' sound, which 
in a pure or modified state has been noticed as the accompanying 
phenomenon of cerebral hyperemia, acute cerebral inflammation, 
hydrocephalus, compression of the brain, scirrhous induration of the 
substance of the brain with softening, ossification of the arteries of 
the brain, and the hydrencephaloid disease. Secondly, Encephalic, or 
cerebral egophony, noticed only in those cases of cerebral disease that 
are accompanied by effusion of fluid in and about the substance 
of the brain. Thirdly, The fremissement cataire or " purring thrill" 
heard in aneurism of the basilary artery ; and fourthly, a cooing or 
musical sound, which, according to him, is never found accompanying 
any state of hyperemia or active inflammation of the brain, " and, 
therefore, [Q may be considered strictly pathognomonic of a state of 
excessive ancemia of that organ /" The remarks of Drs. Fisher and 
Whitney merit attention. It is proper, however, to observe, that dis- 
tinguished auscultators have failed to discover the encephalic bellows' 
sound pointed out by Dr. Fisher. They have all escaped the author. 

It has been already remarked, that the cortical part of the brain 
has been considered to be concerned in the intellectual and moral 
manifestations. It is in the encephalon that sensation is experienced 
and volition sets out ; for although nerves of sensation and of motion 
may be distributed over every part of the organism, their great 
centre would appear to be below the level of the centrum ovale of 
Vieusscns, and not lower perhaps than the tubercula quadrigemina. 
Of the mode in which the fibres of the medulla spinalis proceed 
upwards, so as to form, by their expansion, the encephalon, oppor- 
tunity will occur hereafter to speak, as well as to explain certain 
phenomena, that are connected with the decussation of those fibres in 
the medulla oblongata; topics which are fully investigated, however, 
by the author in another work, {Human Physiology, 5th edit. vol. i. 
354, Philada. 1844.) 

According to the Third Report of the Registrar-General of England, 
(1841) the mortality from diseases of the nervous system was 3*2 in 
a population of 1000 — (500 of each sex) ; and those diseases were 
25 percent, more fatal to males than to females, the rate of mortality 
among males being 3-6; amongst females, 2-8 in 1000. 



CHAPTER I. 

ORGANIC DISEASES OF THE NERVOUS CENTRES, 

I. HYPEREMIA OF THE NERVOUS CENTRES. 
Synon. Fr. Hyperemie ou Congestion des Centres Nerveux. 

This affection consists in an accumulation of blood in the vessels of 
some portion of the nervous centres ; at times, affecting the whole of 
the cerebrum, cerebellum, or medulla spinalis ; at others, affecting 
only detached portions of those organs, and this depending upon the 
particular vessels on which the cause of the hypersemia may exert its 
action. 

It may be convenient to consider separately the phenomena of hy- 
persemia, according as it affects the three great divisions of the 
cerebro-spinal axis — the cerebrum, cerebellum, and medulla spinalis. 

a. Hyperemia of the Cerebrum. 
Synon. Fr. Hyperemie du Cerveau, Encephaloh6mie. (Piorry.) 

Diagnosis. — The symptoms of cerebral congestion differ according 
to the degree of the hypersemia, and to the particular part of the brain 
where it exists. When slight, it is indicated by cephalalgia, vertigo, 
confusion and somnolency — the patient at the 'same time preserving 
his intellectual faculties, sensibility, and power of motion ; at other 
times, there is a slowness and sluggishness of the movements; and, 
occasionally, the opposite condition of increased activity and incessant 
desire to be moving ; and formication is sometimes felt on one or both 
sides in the limbs or face. The pulse is full, tense and vibratory; the 
temporal and carotid arteries beat with violence, even although the 
pulsations of the heart may be natural. The face" is red ; the eyes 
are injected, and epistaxis may supervene. These symptoms may or 
may not be attended with fever, and they may continue for a shorter 
or longer period, recurring, at times, periodically,— every evening for 
example; or at distant intervals, as at spring and fall" When the 
hypersemia is to a greater degree, there is sudden and total loss of 
consciousness, the patient falling down as if deprived of life : this is 
one of the forms of Apoplexy of most writers, and, by the French, 
termed Loup de Sang. In this condition, he may remain for a longer 
or shorter period, deprived of all or almost all sensation, volition, and 
mental and moral manifestation : death mav take place in a few 
minutes or there may be a rapid or gradual restoration to health, the 
intellect remaining, for a time perhaps, disorded ; the senses impaired, 
the speech embarrassed with more or less general or partial debility; 
but no hemiplegia or other form of enduring paralysis, as is the case 
when the above symptoms are induced by cerebral hemorrhage. 
Such, at least, is the general rule; but there are exceptions to it. At 
times, hemiplegia or paralysis of one side of the body supervenes on 
cerebral hyperemia; but, differently from what occurs inhemiplegia 
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from cerebral hemorrhage, it may pass off as suddenly as it occurred. 
Cases, however, are on record, in which there has been persistent 
paralysis, without any evidences of cerebral hemorrhage on dissection. 
This severe form is not uncommonly accompanied with convulsions, 
at other times, the tongue is suddenly paralyzed, but sooner or later 
recovers. In some cases, apparently produced by hyperaemia of the 
brain, the functions of sensibility and motility have been mainly 
affected. The case of a person is related by M. Andral, who, for the 
space of a month, was attacked several times in the course of the day 
with general paralysis. His attacks continued for about five or six 
minutes, and they were ultimately cured by copious blood-letting. 
Lastly, the principal indication of hypersemia may be the intellectual 
disturbance, which may exist alone, or be associated with some slight 
disorder of sensation or motion. In this case, the delirium is, at 
times, intense ; the patient may exhibit enormous muscular power ; 
and death may follow in consequence of deficient nervous supply to 
the respiratory apparatus, so that the patient dies as it were asphyxied 
— the face being florid and swollen, and, at times, livid and black. 
Why these various .symptoms should arise from the same pathological 
state can only be explained by the presumption, that particular parts 
of the encephalon have been implicated in one case and not in another ; 
but our knowledge of the precise functions, executed by different por- 
tions of the brain, does not enable us to point out those that are 
especially concerned in any of these cases. Some have supposed, 
that congestion, confined to the cortical substance of the hemispheres, 
gives rise only to disorder of the intellect; but others have seen cases 
in which the function of motility was affected, where the cortical 
substance was alone implicated ; whilst, again, the intellect has been 
disordered in cases where the cortical substance was found unaffected. 
We shall only be able to account for the different symptoms induced 
by hyperaemia of different parts of the brain, when farther and repeated 
inquiry shall have better instructed us on the physiological functions 
executed by them. 

causes. — The causes of cerebral congestion may be, — a sudden 
change from a cold or temperate atmosphere to one, the temperature 
of which is very elevated ; or, more frequently perhaps, exposure to 
a very cold atmosphere, as during the disastrous campaign in Russia 
in 1812, when many persons perished in this manner. Of 114 cases 
collected by M. Andral, 50 occurred in the months of December, 
January and February ; 31 in March, April and May ; 36 in June, 
July and August, and 17 in September, October and November. 

Any thing that gives occasion to repletion, and on the contrary to 
exhaustion or debility, may occasion irregularity of action in the 
vessels of the brain, and, indeed, in the whole of the circulatory 
system, and produce hyperaemia of that viscus. The effect of extreme 
exhaustion in inducing this state is well seen in the prostration caused 
by excessive uterine hemorrhage. The patient may be pulseless, pale, 
and exanguious, and, in the course of a few hours, labour under the 
most manifest symptoms of active cerebral hyperaemia; in which we 
are compelled to infer irregularity of vascular action, certainly not 
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polyaemia or vascular fulness; and similar remarks apply to the 
hypercemia that accompanies the reaction after cholera. 

Many substances, taken into the stomach, and affecting that organ, 
and, through it, the brain, may produce this pathological condition. 
Alcohol, opium, and the various narcotics are well known to have this 
effect ; and cases are on record in which over-distension of the stomach 
by substances, not possessed themselves of any direct action on the 
brain or nervous system, have occasioned all the effects induced by 
narcotic poisons. In these cases, the deleterious influence has pro- 
bably been exerted primarily on the branches of"' the pneumogastric 
nerves, distributed to the lining membrane of the stomach ; whence it 
has extended to the brain, so as to produce full and fatal narcosis. 
Violent emotions ; different chronic affections of the brain ; attacks 
of epilepsy; diseases of the digestive apparatus, hypertrophy, or too 
great activity of the heart, or still more, any impediment to the return 
of the blood to that viscus; derangement of the respiratory function; 
violent muscular efforts, — as straining, vomiting, and sneezing; or 
simple change of posture, as by turning the head to look backwards; 
the recumbent posture ; the irregularity in the circulatory move- 
ments preceding the menstrual period, in the female ; excessive 
venery, or even the simple act of coition — may be regarded as calcu- 
lated to induce it. 

The disease is most common after the age of 35 ; but it is seen at 
a much earlier period; and it would seem to occur more frequently in 
the male than in the female sex. 

b. HypercRmia of the Cerebellum. 
Synon. Fr. Hyp^remie du Cervelet. 

Signs of congestion of blood in the vessels of the cerebellum are so 
constantly met with on dissection, owing to the position of the subject, 
that it is difficult— often impracticable— to distinguish the normal 
from the morbid condition. The functions assigned to the cerebellum 
have been so numerous and diversified, that we are compelled to 
remain in doubt as to the phenomena over which it presides in health. 
By some, regarded as the seat of sensibility ; by others, as the seat of 
the forward impulse, and by others, again, as the encephalic organ of 
generation or amativeness, we might expect, that congestion of the 
vessels of the cerebellum would give rise to aberrations of those func- 
tions, which might at once enable us to detect the disease ; and, at 
me same time, to confirm or disprove the views of those physiologists. 
We are compelled however, to remain in doubt, and to wait for 
fresh researches. Andral, indeed, thinks, that he has observed some 

£r ,ltv°n ' rma r Ve th u 6 ° pinion ' Which P laces in the cerebellum the 
toliJnlZT g ° n the ? enerati ™ organs ; whilst Magendie refers 
to pathological cases, in illustration of his view that the forward 

Zt 10 ^^r edmth \ Cerebellum; lhe backward « the corpora 
he conce vp ht C K SeS ' ^ Cerebellum being diseased, the balance, 
he conceives, has been destroyed, and an irresistible tendency to 

wtions rsTJhTfth A > U « 1S reqUireS neW and -peatedTn/estt 
lhUad!'l844.r Human Ph y sido gy> 5th edit. i. 352, 
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c. Hyperemia of the Spinal Marrow. 
Synon. Fr. Hvperemie de la Moelle epinierc, Hypermyelohemie. (Piorry.) 

This cannot be a common occurrence, nor is it readily diagnosti- 
cated. Hyperacmia may, of course, be seated in various portions of 
the spinal marrow, and, according to the precise part affected, the 
organs to which the nerves proceeding from it are distributed must 
be implicated ; thus, if it exist in the upper portion, the throracic 
extremities may be affected ; if in the lower, the abdominal, &c. 

Diagnosis. — The sensibility or motility of different parts of the frame, 
as of the upper or lower extremities, may be augmented or diminished, 
whilst the intellectual faculties and the senses are untouched. At times, 
along with paralysis of the muscles of the extremities, either general 
or partial convulsions may be present, indicating that the encephalon 
is at the same time implicated. As the respiratory function and the 
action of the bladder are influenced by the spinal nerves, they, also, 
may be modified. The circulation may remain natural, or it may be 
accelerated or retarded. 

As to the terminations of hyperemia of the spinal marrow, — after 
a longer or shorter duration, it may end spontaneously, or in hemor- 
rhage, or in effusion of serum, or it may induce death. 

causes. — These are obscure. Like hyperaemia of the encephalon, 
it is most common after the age of 35 ; although examples are 
occasionally met with at a much earlier period. 

Pathological characters. — In the case of the nervous centres, as else- 
where remarked, it is by no means easy to detect with certainty the 
hyperaemic appearances on examination after death. The point of 
departure must be an accurate knowledge of the condition of their 
vessels, when hyperaemia has been unsuspected, and the patient has 
evidently died of some other affection. Signs of engorgement of ves- 
sels frequently present themselves, which are referable to the depend- 
ing position of the head after death ; and this is a cause, why the cere- 
bellum is always found more injected than the cerebrum : much may 
likewise, depend upon the amount of impediment to free circulation 
and respiration, which had existed prior to the patient's dissolution. 

A writer of eminence, M. Andral, has pointed out the appearances 
presented by different parts of the nervous centres in the normal 
state. The gray substance is found to contain more vessels than the 
white, and is, consequently, more manifestly injected; and the bases 
of the anfractuosities are more injected than the summits of the con- 
volutions. The cerebellum, as before remarked, is normally more 
injected than the cerebrum, and the largest vessels are around the 
corpus rhomboidale. This grayish portion of the spinal marrow is 
naturally of a slightly red appearance, and the younger the subject 
the more it is usually injected. 

In hyperaemia of the nervous centres, a red appearance is observa- 
ble in the congested portions. The redness is dotted, or irregular in 
the white substance, and uniform in the gray ; and it may vary from 
a bright colour to a darker. If the congestion have occurred for some 
time, the colour may be yellow or slate, — an appearance, which has 

VOL. II. 14 
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been attributed, in the one case, to the diminution of the colouring 
matter of the blood; in the other, to the deposition of fresh colouring 
matter. The sub-arachnoid tissue is commonly somewhat infiltrated, 
—a natural consequence of the congested condition of vessels,- 
the watery portions of the blood, as in many other cases of hyper- 
emia, transuding through the coats of the overloaded vessels; at 
times, indeed, transudations of blood are found at the surface of the 
brain. 

Treatment of hyperemia of the nervous centres. — All the symptoms, 
in the generality of cases, appear to indicate the employment of 
general blood-letting, after which, the headache, vertigo, confusion, 
and other symptoms of encephalic disorder often cease immediately, 
Yet discrimination must be employed, as the same train of symp- 
toms may supervene where anaemia and nervous exhaustion are the 
pathological conditions, and where blood-letting would, of course, be 
a practice of doubtful propriety. It has been remarked by Dr. 
Marshall Hall, — of course as a rule liable to exceptions — that a dif- 
ferent measure of blood-letting is proper in mere congestion, from 
that which is advisable in actual rupture; that in the former, there is 
extreme tolerance of loss of blood, whilst in the latter, the system is 
greatly, and even dangerously, susceptible of this loss. Where, 
however, doubts exist as to the propriety of general blood-letting, 
cupping or the application of leeches may be substituted, which act 
not only by the quantity of blood they withdraw from the system, but 
likewise from the revulsion they induce. The French practitioners 
advise, for this last purpose, that leeches should be applied over the 
mastoid processes, to the neck, along the vertebral column, or to the 
anus ; but, as a general rule, the nape of the neck is as good a situa- 
tion as any, and is that which is usually chosen by British and 
American practitioners. These are extremely valuable agents. 

In addition to the revulsive bleedings above mentioned, brisk 
cathartics" may be exhibited daily or every other day, or stimulating 
turpentine injections be thrown into the rectum. 

* R. — Jalap, pulver. gr. xv. 

Hydrarg. chlorid. mit. 
Zingib. pulv. aa gr. v. — M. — or 

R.— Olei tiglii, gtt. ij. 
Sapon. 

Acacias, aa gr. j.— M. riant pilulse ij. 
One or two, for a dose. 

Sinapisms or sinaprsed pediluvia, may also be applied to the feet 
™M ™i head ". f ke P l c ° o1 ' if necessary, by spirituous lotions or by 
cold water; and if the signs of congestion remain for any length of 

nTp'of ZZ T^ r ch ^™y< a blister may be applied To the 
andvl a f"l k ' and ^ intermi ^t counter-irritation be kept up by 
applying a fresh one as soon as the former has healed A seton is 
sometimes put in the nape of the neck in these cases; b t the stte,n 

^Lh COmeS ffl habltUated t0 the constant irritation, and if soon 
ceases to be as efficacious as the intermittent irritation kept up in the 
manner described. Revellents-the external especially Jare P eq U ally 
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indicated in the hyperemia that is dependent upon aneemia ; but care 
must be taken in the administration of internal excitants, and their 
effects must be diligently watched. 

Where individuals are liable to attacks of hypereemia of the ner- 
vous centres, they should be careful to avoid all excitement, and 
especially to abstain from alcoholic drinks. Regular exercise should 
be enjoined; and moderate diet, with not too large a proportion of 
fluid, to avoid repletion of the vessels. Too long indulgence in the 
horizontal position, and too much sleep, must be avoided ; and, during 
the attacks of hypereemia, the patient should be kept with his head 
elevated, to facilitate the return of blood from the head by the veins, 
and impede its access by the arteries. 

As far as is practicable, extremes of heat and cold should be 
shunned. 

II. INFLAMMATION OF THE NERVOUS CENTRES. 
Synon. Fr. Inflammation ou Phlegmasie des Centres Nerveux. 

The researches of physiologists into the functions executed by 
particular portions of the encephalon not having led to any very 
clear notions on the subject, it is not probable, that when inflamed, 
the condition will be indictaed by symptoms, which can enable us to 
detect the particular portion that may be affected. We may without 
difficulty diagnosticate the difference between inflammation of the 
encephalon, — that is of the parts within the cranium, and of the me- 
dulla spinalis ; but we may have difficulty in pronouncing between 
cases of inflammation of the cerebrum and of the cerebellum or me- 
dulla oblongata; and when we have decided, that the disease is en- 
cephalitis, or myelitis, we may still be unable to determine whether 
it affects exclusively, or simultaneously, the membranes, or the medul- 
lary substance. 

a. Inflammation of the Cerelwum and Cerebellum. 

Synon. Empresma cephalitis, Phrenitis, Cephalitis, Inflammatio phrenitis, Cauma 
phrenitis, Inflammatio Cerebri et Cerebelli et Meninsfum, Sphacelismus cerebri (of the 
ancients), Phrensy, Brain fever ; Fr. Inflammation du Cerveau et du Cervelet, Phrenesie ; 
Ger. Entzundung des Gehirns und seiner Hiiute. 

Inflammation may attack any of the parts within the cranium. 
When it affects the cerebrum, it has been called Cerebritis, Fr. Cere- 
brite; when the cerebellum, Cerebellitis, Fr. Cerebellite; and when 
the meninges covering these, Meningitis, Fr. Meningite. Dr. M. 
Hall, indeed, applies the last term to inflammation of the membranes 
at the summit and base, and in the ventricles of the brain ; whilst 
myelitis is employed by him to designate inflammation of the substance 
of the brain and cerebellum. M. Andral employs the term Encepha- 
litis to signify inflammation of the neurine of the cerebrum and cere- 
bellum, and in this signification it will be used here. The more 
recent French writers have endeavoured to diagnosticate between 
the signs of inflammation affecting particular portions of the brain ; 
but — for the reasons assigned above — their labours have not ended 
in any very satisfactory results. As the intellectual faculties have 
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been supposed bv many to be sealed at the periphery of the brain; 
when much delirium exists, with the other signs of inflammation to 
be mentioned presently, the phlegmasia has been presumed to be 
meningitic, or to implicate only the peripheral portions of the brain: 
when, on the other hand, somnolency and convulsions, or want of 
power over the apparatus of voluntary motion have predominated, 
the disease has been assigned to the deeper seated portions of the 
brain, and especially to the corpora striata, and thalami nervorum 
opticorum, in the neighbourhood of which are the cerebral scats of 
sensation and volition. The fact, however, that membranes exist in 
the ventricles as well as at the base of the brain, would render any 
attempt at differential diagnosis in those cases necessarily difficult. 

For convenience of description, it maybe well to separate the con- 
sideration of encephalitis or inflammation of the substance of the 
cerebrum and cerebellum from that of the membranes or meningitis. 

1. Encephalitis. 
Synon. Fr. Encephalite, Inflammation de l'Encephale. 

Like other inflammations, encephalitis may be acute or chronic. 

Diagnosis. — 1. Acute form. — The encephalon being the organ of 
sensation, volition, and of the mental and moral manifestations, all 
these must be necessarily modified during an attack of inflammation; 
but the degree to which they are so is dependent upon the severity, 
extent, as well as on the character and seat of the inflammation. 
When encephalitis is evidenced mainly by violent delirium, it consti- 
tutes the phrenitis of the older writers. At times, this is the only 
encephalic disorder; but, at others, sensation and motion are both 
implicated. This is augmented by every impression made on the 
senses ; by the slightest light or noise in the chamber, the admission 
of which will bring on a paroxysm of delirium. This, at times, con- 
tinues throughout the .whole progress of the disease, but where it is 
about to terminate fatally, coma frequently takes its place. As a 
concomitant of the delirium there is usually sleeplessness, or disturbed 
sleep, with great restlessness. At other times, the patient is morose 
and unwilling to be disturbed ; whilst, at others, again, the intellect 
may remain unaffected, in which case it is presumed, that the inflam- 
mation is deep-seated. The reasons for this inference have been 
given before. Of the disorders of sensation, violent excruciating 
headache is the earliest, increased by light or noise; and, at times, 
the skin is unusually sensible. Along with these symptoms, the si^ht 
and hearing are depraved, and flashes of light, with unusual and sin- 
gular noises, tinnitus aurium, detonations, &c. are heard: whenever, 
indeed, these symptoms present themselves in the course of an acute 
attack, the advent of encephalitis is to be anticipated, and measures 
should be taken to prevent it. Although, in the early period of the 
disease, the functions of the senses are in an excitable and excited 
state-the presence of light and noise being painful, and the pupil 
contracted,-in the latter periods they become obtunded, and are 
ultimately, when the case is about to terminate unfavourably, lost. 
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The presence of encephalitis is not unfrequently indicated by great 
disorder in the motions, — the patient being much agitated, with tre- 
mors, subsultus tendinum, convulsions, and paralysis, which are, 
indeed, regarded as more certain indications otoencephalitis than dis- 
orders of the intellect. These convulsions may be general or partial, 
or certain muscles of the body may be rigidly contracted. The 
nutritive functions are likewise greatly deranged. Vomiting is almost 
always, if not always, present, and it may mark the onset of the dis- 
ease. In its progress, the bowels — as in other affections, in which 
there is concentration of action towards the encephalon, — are consti- 
pated. The circulation, as in other inflammatory affections of internal 
organs, is quickened at the commencement, and the pulse is usually 
tense ; but this is not always the case ; and, should the encephalitis 
terminate by effusion of serous fluid into the ventricles of the brain, it 
may become unusually slow. The respiration is more or less affected ; 
it is embarrassed and hurried, and may become stertorous when the 
inflammation is very severe, and resemble the state of the same func- 
tion in cerebral hemorrhage. 

The attack of encephalitis does not always occur so markedly as 
to lead the practitioner to suspect so severe a disease : this is espe- 
cially the case with children. The child may be dull and restless, 
with contracted pupil, sensibility to light and sound, and more or less 
headache; and these symptoms may not attract much attention, until 
convulsions, or some of the other signs of encephalitis declare them- 
selves. At other times, signs of inflammatory fever and of cerebral 
hyperaemia precede those of encephalitis ; or violent delirium may be 
the only indication of its existence. Delirium may, however, exist in 
conjunction with fever, and yet there may be no encephalitis. In the 
febrile affections of childhood, which are dependent upon disordered 
bowels, we frequently observe more or less delirium as ephemeral as 
the disease of which it forms a part ; and in the various forms of de- 
lirium, that present themselves in protracted febrile and other mala- 
dies, we are not justified in regarding the encephalon as in a state of 
positive inflammation. In some qases, the disease commences with 
convulsions or with rigidity — what the French pathologists term con- 
tractures — or with paralysis in some of the muscles of voluntary 
motion. 

As a general rule, in the first stage of encephalitis, the functions of 
sensibility are highly exalted ; in the second or final stage, the patient 
sinks into insensibility, coma and paralysis ; he is insensible to light 
and noise, and the pupils are dilated, and incontractile on the approach 
of light. 

The duration of the disease is various. At times, it destroys in a 
day ; at others, it passes through its stages in a protracted manner, 
and ends in restoration to health or in death, after the lapse of weeks. 
Occasionally, when most of the symptoms appear favourable, signs 
of sinking suddenly supervene, as in inflammatory affections of other 
important viscera; and hence it is important for us to be guarded in 
our prognosis, unless all the essential symptoms are yielding, and pre- 

14* 
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saging restoration to health. After it has passed away certain of 
thl functions of sensibility are apt to remain impaired. In ch.ldren, 
strabismus, which may be permanent, is observed, and more or less 
deafness, and hebetude of the mental faculties are generally noticed. 

causes.— These are numerous. External violence frequently occa- 
sions it ; hence, it is a common consequence of blows or falls on the 
head, producing concussion of the brain : but it is not necessary that 
the head should be struck ; a fall from a considerable height on the 
breech or the feet may equally induce it, and it is important to bear 
in mind, that the inflammation may not immediately follow the attack, 
but may supervene weeks afterwards. When, therefore, after a severe 
concussion, vomiting, with signs of stunning or cerebral confusion, 
results, the practitioner should keep a watchful eye on the patient, to 
meet encephalitis, should it supervene. Penetrating instruments may 
likewise cause it, of which the annals of surgery, and especially of 
military surgery, furnish numerous examples. 

A common cause in torrid climbs, and one not unfrequent in the 
temperate regions, is insolation, or exposure to the sun ; the patient 
having perhaps slept in the open air with his head exposed to the 
rays of that luminary, whence results the coup-de-soleil or sun-stroke 
as it is termed. The use, too, of ardent spirits, may be a cause ; and 
there are many chronic affections of the brain, which may give rise 
to inflammation of the parts that surround them : — for example, where 
a clot has been poured out in the brain; or after a cyst has been se- 
creted around it; or, in tuberculous individuals, after tubercles have 
formed in some part of the encephalon, the neighbouring parts may 
be attacked with inflammation, excited probably by their presence. 
In like manner, the presence of tumours in the brain, or of exostosis 
of the cranium, may sooner or later occasion it. Not unfrequently 
too, it is caused by caries of the bones of the ear extending through 
the petrous portion of the temporal bone, and inducing disorganizing 
and fatal encephalitis. At times, too, it supervenes on irritating cuta- 
neous affections of the scalp, as the severer forms of porrigo favosa, 
or on the irritating modes of treatment occasionally practised for 
their removal, as well as on erysipelas of the face, and on inflamma- 
tion of the eye, of the nasal fossae, or frontal sinuses ; but these last 
cases are not common. It has been properly remarked, however, by 
M. Andral, that in the cases of erysipelas of the face and the hairy 
scalp, that are accompanied by delirium, there is not always ence- 
phalitis : certainly evidence of this pathological condition has not been 
presented on dissection. Encephalitis would appear to have been 
caused, also, by irritation of a nerve. A case is recorded by M. Lal- 
lemand, in which a ligature applied to a part of the right brachial 
plexus induced inflammation and suppuration of the posterior part of 
the lett hemisphere of the brain, and it has been observed as the result 
of a ligature, which had forcibly compressed the nerves of the arm. 
It is likewise connected with diseases of other parts of the system. 
In the impressible condition, in which the nervous svstem is in early 
childhood, it can be understood, that dentition may cause it, and that 
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it may be connected with inflammatory states of other parts, and 
especially of the mucous membrane of" the stomach — the centre of 
sympathies — as it has been termed; hence, in the exanthemata, affect- 
ing, as they do, the mucous membranes, and the whole of the dermoid 
structure, encephalitis may, and does, form a not unusual complica- 
tion. In fevers, too, supposed by some to be essentially encephalitis, 
this pathological state occasionally supervenes, but, as has been already 
remarked, simple delirium may be present without any other evidence 
of encephalitis. Lastly, — among the causes have been enumerated, 
— excessive study, and any severe mental emotion. These may act 
as such, but long and close observation has not exhibited to the author 
a single example of encephalitis having been excited by great mental 
application alone. Where, indeed, cerebral mischief has resulted at all, 
it has seemed to be rather owjng to collateral irregularities, than to 
the over-exercise of the brain in its normal operations. 

Over-exertion of the intellect on the part of the parent and off- 
spring has, notwithstanding, been suggested as the cause of a greater 
number of inflammatory affections of the brain now than formerly. 
It would appear from the bills of mortality of New York, that whilst 
the population of the city has only quadrupled in the last thirty years, 
the deaths from inflammatory affections of the head, or from " inflam- 
mation and dropsy of the brain" alone, have increased more than 
twelve-fold ; and a similar increase would seem to have taken place 
in England and France. 

Pathological characters. — These are essentially the same, whatever 
may be the part of'the encephalon affected,— injection of vessels. M. 
Andral thinks it impossible to distinguish the state of inflammation 
from that of hyperemia ; but, in encephalitis, there are commonly 
other appearances — the results of inflammation — which enable us to 
diagnosticate it. As in other parts of the body, the inflammation is 
attended by tumefaction, and this accounts for many of the symptoms 
induced by pressure, which are amongst the phenomena already 
described as belonging to encephalitis. When the inflammation has 
existed for some time, the anfractuosities between the convolutions of 
the brain may be found effaced, so that the brain exhibits a smooth 
and equal surface. 

One of the results of inflammation of the neurine composing the 
encephalon is softening— the ramollissement du cerveau of the French 
writers, to be described hereafter ; and as this softening is always 
accompanied by more or less injection of vessels, it presents a red 
appearance, to whioJa the name ramollissement rouge or red softening 
has been given. Ar other times, ulceration is met with; at others 
suppuration,— the pus being occasionally infiltrated into the cerebral 
substance ; but at others, again, collected in one or more abscesses. 
It has been questioned, whether the neurine can become gangrenous, 
although some cases of the kind are on record ; the sloughy°appear- 
ance, however, which it occasionally presents in those who have 
died of encephalitis, may be regarded as analogous to sphacelus, and 
to the gangrenous condition of the lungs in pneumonia. 

Treatment. — As in other cases of severe internal inflammation, blood- 
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letting is the sheet-anchor of the practitioner ; and it must be pushed so as 
to produce a decided effect ; the effect rather than the amount of blood 
taken, being the guide ;-and, in the course of a few hours, should 
the disease still persist in its violence, and the patient exhibit the 
necessary toleration, the operation should be repeated, and again and 
again, should the extent of disorganizing mischief appear to indicate 
it? When the practitioner is in doubt as to the farther propriety of 
taking blood from the system, he may find cupping and leeching of 
essential benefit. j ... . 

Nauseating doses of antimonials may likewise be administered with 
advantage, for the purpose of inducing sedation. 

It. — Antim. et potass, tartrat. gr. ij. 

Aquae, f 3vj.— M. 
Dose, a tablespoonful, every two hours. 

They may be begun with from the commencement of the attack, 
and be continued until the phlegmasia is got under. Ice may like- 
wise be permitted, — a small portion at a time being taken into the 
mouth, and suffered to dissolve there. In this manner, the thirst is 
allayed, the sedative influence of cold is exerted, and there is no risk 
of the quantity of fluid circulating in the system being speedily re- 
stored, as is the case when cold liquids are freely allowed. Cold may 
likewise be applied to the head by means of a bladder half filled with 
pounded ice. This, as well as the cold water pillow, made by putting 
cold water in a case of elastic gum cloth is usually highly agreeable 
to the patient; but, should it be otherwise, no good effect can be 
expected from it. The effusion of cold water on the head at intervals, 
in the form of the douche, from the spout of a teapot field above, and 
at some distance from it, has also, at times, a soothing agency. 

It has been remarked, that when the phenomena of reaction have 
been subdued by a greater or less abstraction of blood, the employ- 
ment of cold may be had recourse to ; but that this should be adopted 
with great precaution, on account of two inconveniences. If em- 
ployed before blood-letting, it occasions so powerful a reaction as to 
resist, perhaps, every effort to reduce it; and, if applied too late, the 
patient may fall into a state of collapse from which nothing may be 
able to restore him. In the latter case, there can be no doubt, that 
the use of cold— even if not prejudicial— cannot exert any salutary 
operation ; but, in the former, the author's experience has not been the 
same as that of M. Andral. On the contrary, he has found the use 
of cold internally, as well as applied externally, one of the best seda- 
tives that could be employed, and one admirably well adapted, along 
with antimonials, to keep down the reaction, that might otherwise 
have ensued after bleeding ; and, accordingly, he is in the habit of 
employing their joint influence. 

After the organic actions have been reduced, by the use of the 
agents above mentioned, various forms of revellents may be pre- 
scribed with advantage,— care being taken, that they do not irritate 
too much, and in this manner react on the encephalon. 

Purgative medicines would appear to be clearly indicated ; and 
they are doubtless at times efficacious, by exciting the different tracts 
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of the intestinal tube, and, in this manner, deriving from the seat of 
the inflammation; but there is one drawback attendant upon their 
employment, — that the motion of the body, consequent on their action, 
is apt lo increase materially the sufferings of the patient. Care must, 
therefore, be taken to obviate this objection as far as possible. One 
of ihe best cathartics is croton oil. Or, stimulating injections may 
be thrown into the rectum. 

Cupping and leeching, although they are depletives, and, in this 
way, sedatives, are likewise revellents. When employed in the 
former capacity especially, they are generally applied to the temples, 
behind the ears, or on the nape of the neck ; but, at other times, 
where the joint operation has been particularly demanded, the French 
practitioners, more especially, frequently apply the leeches around 
the anus, and the author has often seen marked advantage from this 
course. 

Amongst the revellents must be ranked mercurials, which have, by 
many, been esteemed powerful auxiliaries in encephalitis, especially 
in meningitis, as in other inflammations of serous membranes; but 
their beneficial agency has been denied. In acute encephalitis, it is 
not easy to affect the system with them, either when given internally, 
or applied in the form of friction ; but in the chronic stage, the new 
action, induced by them, is often sufficient to break in upon the chain 
of morbid actions, and accomplish a complete cure. To affect the 
system by them, less inconvenience is induced by the internal ad- 
ministration of calomel, than by friction: and alone, or combined 
with the use of calomel, the cuts made by the scarificator, or the 
denuded surface from the application of a blister, may be dressed 
with mercurial ointment. 

R. — Hydrargyr. chlorid. mit. gr. j. 
Confect. roste, seu 
Mica; panis, q. s. ut fiat pilula. 
Dose, one, three times a day. 

Revellents applied to the skin, — as blisters and sinapisms to the 
nape of the neck, — are most valuable auxiliaries in the treatment, 
especially when the excitement has been somewhat subdued by the 
action of sedatives ; and, a fortiori, in the latter stages, when the 
patient has sunk into a state of coma or general paralysis. Whilst 
the inflammatory action runs high, it is well not to apply the blister 
to the shaved head, inasmuch as the irritation excited on the surface 
of the scalp may be transmitted to the brain and add to the inflamma- 
tion ; but in the after periods, when a typhoid condition has super- 
vened, and it may be desirable to arouse the organic actions in the 
encephalon, the surface of the head may be an appropriate place for 
the application of our revellents. It is scarcely necessary to say, 
that the head should be kept raised ; and whilst cold is applied to 
it, sinapisms may be directed to the feet ; or, whilst the douche is 
used in the manner advised above, the feet may be put into a hot or 
sinapised pediluvium. 

Every thing, that can disturb the patient, mentally or corporeally, 
must be carefully interdicted. For this purpose, the chamber should 
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be kept dark ; all noise in the house or street be excluded, and ab- 
stinence be enjoined during the active period : the use of ice, as*before 
advised, and of lemonade, or toast water, will at first be sufficient; 
and, subsequently, barley water, and the diet ordinarily inculcated in 
inflammatory affections. 

2. Chronic form.— The phenomena, presented by chronic ence- 
phalitis, are strikingly analogous to those of the acute form, and the 
anatomical characters, presented by it, are much the same. It is 
to be expected, that on dissection evidences of induration or sup- 
puration may be more marked; and the abscesses have usually had 
time sufficient to be encysted, or to have a cellular or serous tissue 
lining them. 

Treatment. — The treatment of chronic encephalitis will consist in 
revulsive bleedings by cupping or leeches, and by general blood-letting, 
should the symptoms seem to require it. Intermittent counter-irrita- 
tion or revulsion, by successive blistering to the nape of the neck, 
applying another blister, after the effects of its predecessor have 
passed away, and the employment of mercurials, in the manner 
before recommended, constitute the main features of the treatment. 
The regimen must consist in keeping the head as much as possible 
elevated, and cool, whilst the feet are kept warm, either by appropriate 
clothing, or by excitants applied to them. The diet must be farina- 
ceous, — as arrowroot, sago, or tapioca, and gradually, animal food;— 
the quantity being regulated by the diminution of the disease, and the 
restored powers of the individual. 

2. Myelitis. 

Synon. Inflammatio medullse spinalis, Notamyelitis, Spinitis, Rachialgitis (of some); 
Fr. Myelitc, Inflammation de la moelle epintere ou rachidienne ; Ger. Ruckenmarkent- 
zundung, Entzundung des Ruckenmarks. 

Myelitis or inflammation of the spinal marrow may exist, like other 
inflammations, in its acute and chronic forms, but they do not differ 
more from each other in symptoms or treatment than do acute and 
chronic encephalitis. 

Diagnosis. — The spinal marrow, being constituted of columns or 
tracts for motion and sensation, but not for the higher functions of 
intellectuality, delirium or perversion of the mental powers is not to 
be expected. Disorders in the movements are the most striking 
phenomena, especially when the inflammation attacks the anterior 
or motor tract of the medulla. In these cases, the effects upon the 
muscles are most varied ; — spasms or permanent contractions, some- 
times of one, at others, of many muscles, with or without paralysis 
in the parts that receive their nerves either from the infected portion 
of the marrow or from below it. The author had recently under 
his charge a female labouring under chronic inflammation of the 
base of the brain, and probably also of the anterior portion of the 
medulla. The symptoms, in the first instance, were those of ence- 
phaUtis— more especially of the left side of the base of the brain; 
which was accompanied by hemiplegia of the right side: subsequently, 
the affection of the brain passed over to the right side, and partial 
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hemiplegia of the left side supervened. The spasms and contractions 
of different muscles were, in this case, marked and distressing. It 
presented, in addition, all the phenomena that belong to encephalic 
myelitis. It has been conceived, that when the inflammation is seated 
in the meninges of the marrow, constituting spinal meningitis or 
meningeal myelitis, the symptoms will be more those of irritation of 
the spinal marrow or of spasm ; whilst myelitis proper, or inflamma- 
tion of the medulla, will be indicated more by symptoms of destruc- 
tion of the medulla or paralysis ; but the distinction — if it exist at all 
— is not easily made, and we have not observations enough for the 
differential diagnosis. 

When the posterior tract of the spinal marrow is inflamed, we 
should expect to find disorders of sensation to be the prominent phe- 
nomena. Pain is generally experienced in some portion of the spinal 
column, which is augmented when the patient moves, or bends the 
spine, or by percussion: the jar, communicated in this way, is appre- 
ciated, but no pressure along the spinous processes can aid us in the 
diagnosis ; — as well might we press upon the cranium to discover 
whether the brain be affected with inflammation. The pain sometimes 
extends down the back and the extremities, following the course of 
the great nervous trunks, and, as in other affections of the nervous 
structure, it may be continued or intermittent : it is often presumed 
to be rheumatic or neuralgic ; and rheumatic and neuralgic pains are 
doubtless frequently attributed, most erroneously, to inflammation of 
the medulla. At other times, sensation is destroyed in the parts that 
receive their nerves from the inflamed portion of the medulla, or it 
may be impaired in the first instance, as indicated by numbness and 
formication in the fingers, or other portion of the extremities ; and 
these symptoms may go on augmenting, until ultimately there is total 
insensibility. The nutritive functions are also disordered. At times, 
there is difficulty in deglutition, the reflex function being affected in 
the part of the medulla labouring under inflammation, and this may 
be one of the first evidences of myelitis. It rarely happens that the 
digestive operations are not retarded ; and, accordingly, constipation 
is a common concomitant. 

Where the disease is very active, the circulation is greatly affected, 
as in other acute phlegmasia?; but myelitis may exist to a limited 
extent, and yet the pulse aid little, if at all, in the diagnosis. Com- 
monly, where the upper portion of the medulla is the seat of inflam- 
mation, the respiratory function is disordered ; inspiration becomes 
difficult, or almost impracticable ; the diaphragm contracts irregu- 
larly and spasmodically, so that the patient is distressed with constant 
hiccup, and, in this way, asphyxia may be gradually induced. Where 
the mischief is seated lower down, and especially if it be chronic, the 
urinary and genital organs lose their power, so that retention of urine 
and impotence result. At other times, it is affirmed, the genital organs 
are greatly excited, with tendency to priapism, — facts, which, as has 
been remarked, by M. Andral, confirm certain experiments of physio- 
logists, in which the same effects were induced by mechanically irri- 
tating portions of the spinal marrow. In the pregnant female, there 
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is at times inertia of the uterus; whilst, at others the uterus contracts 
wen upon its contents, and delivery has been easily accomplished. 

Me, all, it must be admitted, thai the diagnosis of myelin is not 
easy The chronic form especially may be confounded with neu- 
raSa hysteria, and the various phenomena that have been classed 
by someCiter; under the head of Spinal Irritate. It fortunately, 
however, happens, that the revulsive treatment is equally well adapted 

for all those cases. .,'",. c j * i 

The duration of the disease is variable, from a few days to weeks 
and months.; if it be to a slight extent it may terminate favourably, 
and commonly does so ; but, when violent, it is apt to extend to the 
brain, and to destroy. At other times as already remarked, ,t 
induces asphyxia. In the chronic form, the whole system of nutn- 
tion may become impaired, so that the patient falls into a state of 
atrophv under which he is gradually worn out. 

cans'es —The causes of myelitis are of the same nature as those of 
encephalitis -.—blows, falls, or mechanical violence of some kind, or 
it may result from irregularity of capillary action owing to exposure 
to cold and moisture— like other inflammations. 

Patnoiogicai characters — These, also, are precisely identical with 
those of encephalitis. They are injection, tumefaction, softening, 
suppuration, and induration. The softening and breaking down of 
the medulla sometimes goes to the extent of destroying its continuity, 
so that the parts of the body, which receive their nerves from the 
affected portion of the medulla, or beneath it, are irrecoverably para- 
lysed. The morbid appearances may extend over the whole mar- 
row; and, at times, even to the brain, so that encephalitis and myelitis 
may both exist; but more frequently it is partial — cervical, dorsal, or 
lumbar. 

The whole substance of the medulla may be found affected, or the 
appearances may be confined to the anterior, or to the posterior 
columns ; the gray and white substances may be both implicated, but 
it would appear, that the former is so more frequently. When the 
gray substance is softened and broken down, a canal may be found 
in the midst of the medulla. 

In chronic myelitis, induration is a common morbid appearance. 

Treatment. — The same plan of treatment may be used as in en- 
cephalitis. When the disease is very acute, blood may be freely 
drawn from the general system : but, usually, cupping or leeching 
along the vertebral column is sufficient ; and, in this way, we have 
both depleting and revellent effects. Where the affection is still less 
active, cupping, without the abstraction of much blood, may be prac- 
tised as often as the judgment of the practitioner may suggest. 

In the chronic form, we trust to revellents almost wholly. Issues 
and setons were at one time much used, but since it has been admit- 
ted, that the good effects exerted by them are dependent upon the 
counter irritation, rather than upon 'the discharge, the intermittent 
irritation, produced by the moxa, or strong ammoniated lotions, has 
been preferred ; or, blisters are applied to "the sides of the vertebral 
, column, allowed to heal, and then repeated. To permanent irritation 
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the system becomes somewhat accustomed, so that it loses its effect ; 
whilst intermittent irritation always makes new — and, in appropriate 
cases', salutary — impressions. 

The following case of myelitis, which passed, cured, from the 
author's care, will elucidate the method of treatment. A man, 34 
years of age, at the time when he came under medical management, 
was unable to walk without the aid of a cane. About 15 months 
previously, he was suddenly attacked with loss of power of motion in 
the right leg, for which he used various stimulating liniments, and 
recovered, in the course of a few months, so far as to be able to re- 
sume his ordinary occupation. In a short time afterwards, his left 
leg became similarly affected ; and diminution of motion and sensation 
existed, extending up as far as the hip. He now applied to a phys- 
cian, who made use of the actual cautery to the lumbar region and 
along the course of the spine, which gave but temporary relief. On 
the 3d of August, 1839, he fell under the author's care; when he was 
immediately put upon a revellent treatment. Oil of turpentine was 
given internally to produce a derivative action on the kidney, and 
moxas were applied to the lumbar region, where the nerves branch 
off from the spinal cord. 

R. — Olei terebinth, gtt. xxx. 

Mucilag. acacia?, f 3iij. 

Aquae cinnam. f 3iv. — M. 
Dose, a fourth part, four times a day. 

The moxas were repeated every other day, and on the 14th of August 
he had experienced much relief from them: still the pain was not 
wholly gone. He was then ordered the htio ammoniata foriior of 
Granville ;— a piece of flannel being soaked in it and applied on each 
side of the spine for five or six minutes, by which vesication was 
effected, and with immense relief: this was repeated a few days after- 
wards, and, on the 7th of September, he was discharged entirely 
cured. 

R. — Liq. ammon. fortiss. f 3x. 
Spirit, rorismar. f 3ss. 

camphor, f 3ij. — M. 

For the formation of these constituents of the prescription, as well as of the moxas men- 
tioned above, see the author's New Remedies, 4th edit. Philad. 1843. 

Along with other revulsives in chronic myelitis, douches of tepid 
or cold water may be applied over the vertebral region ; and in both 
the acute and chronic forms, cathartics may be administered with the 
view of inducing their revellent influence. 

As regards the diet; — in the acute form it must be regulated as in 
acute encephalitis ; in the chronic, it must be moderate and free from 
every excitant admixture: the patient must be kept in the horizontal 
posture, and in perfect mental and corporeal quietude. 

b. Inflammation of the membranes of the nervous centres. 

Synon. Meningitis; Fr. Meningite, Inflammation de la Membrane sereuse cephalo- 

rachidienne. 

Inflammation of the meninges of the brain, including, as already 
remarked, the dura mater, arachnoid, and pia mater, has received 
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174 DISEASES OF THE NEHVOUS SYSTEM. 

great attention from modern pathologists; and for a time, it was 
maintained, that their diseases could be readily diagnosticated from 
those of the neurine which they invest. Almost all the cerebral arfec- 
tions— from the slight convulsions of infancy, to the mental alienation 
of the adult— in accordance with the views of certain pathological 
writers, were considered to be arachnitis or inflammation of the 
arachnoid. When, again, it was recollected, that the pia mater is in 
immediate contact with the brain, and that it presents the greatest 
vascularity, and is frequently the seat of lesions, whilst the arachnoid 
remains transparent, it was regarded as the main seat of many cere- 
bral diseases. The dura mater— a fibrous membrane— being rarely 
affected except by fungous tumour, ossification, and adhesions— is, 
by common consent, regarded as but little implicated in disease. It 
must obviously, however, be a matter of extreme difficulty to decide 
upon the precise membrane that is affected: indeed, it rarely, perhaps, 
happens, that they are diseased singly ; and still more rarely, that the 
part of the brain in contact with them is not concerned also. " In 
our days," says a recent writer, M. Piorry, " the idea is entertained, 
that practically it is always exceedingly difficult, to say the least, to 
tell precisely, during life, what is the cerebral membrane principally 
concerned ; and we need not hesitate to go farther, and to assert, that 
it is equally impossible to determine, whether it be the meninges them- 
selves that are diseased, or rather the portion of the brain in contact 
with them. I am well aware, that pathological anatomy finds more 
lesions in the meninges than in the brain, but this is owing to the dif- 
ferent texture of the parts;" and he concludes, "that meningopathy 
or disease of the meninges cannot be isolated from superficial ence- 
phalopathy or disease of the surface of the brain." Some writers, 
indeed, go farther than this, and affirm, that our knowledge is not 
sufficiently matured to enable us to say with confidence, what symp- 
toms indicate inflammation of the substance of the brain as distinguished 
from that of its membranes; and hence, encephalitis and meningitis 
have not unfrequently been treated as a single affection. 

These remarks are strictly in accordance with the author's ob- 
servation; and hence, as suggested by M. Piorry, the disease is less 
meningitis than meningo-cephalitis or inflammation of the membranes 
and brain. 

I. Acute Meningitis. 

Diagnosis — The symptoms, usually assigned to this affection, are 
the following :— Generally, there is pain of a more or less acute cha- 
racter in different parts of the head ; commonly, towards the fore- 
head and the parietal regions; and, occasionally, at the top of the 
head, and along the sides of the median line. The character of the 
pain varies; in some, it is the feeling of an enormous weight on the' 
cranium; in others, of violent shootings, either continuously or in 
paroxysms. At times, the pain is so violent, that the slicrhtest noise 
or movement of the body excites the most intense suffering. In one 
hundred and four recorded cases, according to Parent-Duchatelet. 
Dance, and Andral, cephalalgia was noted seventy-eight times. It 
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would not, therefore, appear to be a universal concomitant, and con- 
sequently, a diagnostic symptom. 

It has been remarked by M. Andral, that, in some cases, the pain 
was augmented by the slightest pressure on the scalp; but, as a gene- 
ral rule, this is an indication rather of the neuralgic than of the in- 
flammatory headache, and it has been as categorically affirmed by 
another eminent author on diagnosis, already cited, M. Piorry, that 
the pain is not augmented by pressure on the integuments. Along 
with the violent he%dache, there is increased heat of the integuments 
of the head, and of the surface generally; delirium, more or less 
violent, and at times furious; with spasmodic or tetanic contractions 
of the muscles of the head and trunk; contraction and dilatation — at 
times continuous, and at others alternate — of the pupils; with, occa- 
sionally, more or less deviation of the eyes. Most commonly, how- 
ever, the pupil is contracted during the early period of the disease; 
and, in the advanced stage, especially if effusion have taken place into 
the ventricles, it is permanently dilated ; the iris not responding to the 
light, and vision being wholly abolished. Similar observations are 
applicable to the hearing, which is generally painfully acute at first, 
and more or less depraved or perverted ; and may, subsequently, be 
greatly impaired or wholly destroyed. It is admitted, however, that 
these various alterations of sensibility in acute meningitis are neither 
constant, nor necessarily associated with the existence of any par- 
ticular form of the disease. 

In almost all cases, there is great delirium. It is, indeed, the most 
constant of the symptoms. It varies much in character, being some- 
times violent : but, at others, moderate, as in other encephalic diseases, 
of which delirium is so constant a symptom. It rarely appears at 
the commencement of meningitis, being preceded by the headache in 
the vast majority of cases. Occasionally, but rarely, coma exists at 
an early period. More commonly, the delirium subsides into this 
alarming condition, which is often symptomatic of effusion into the 
ventricles. 

Along with these functional phenomena, there is almost always 
great restlessness, which is often general, but at times confined to 
particular parts of the body, — as to one upper or lower extremity, or 
to the head, which is continually tossed from side to side. At other 
times, subsultus tendinum, and general or partial tremors are present; 
and convulsions are esteemed to be one of the most common pheno- 
mena. These may be general, or partial, but more frequently the 
last; and they affect especially the eyeballs, eyelids, face, lips, and 
extremities. The tongue is occasionally affected with convulsions, 
and grinding the teeth is a common phenomenon. Tonic spasms are 
also witnessed, — for example, permanent flexure of the forearm on 
the arm, which may occur in both sides at once or in one only ; or 
the head may be thrown back, or to one side, and held there perma- 
nently. Occasionally, too, tetanic stiffness is observed in the neck, 
trunk or limbs, — with, at times, trismus, and permanent curvature of 
the body to the right or left. With these symptoms, immediately 
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dependent upon the local lesions, the organic functions are more or 
less concerned ; but their condition does not differ from that which 

'n encephalitis, and, indeed, in inflammation generally. 

al considers, that acute meningitis usually observes three 
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more or less profound ; but it is obvious, that these characters are 
totally inadequate to distinguish meningitis or meningo-cephalitis 
from encephalitis, and the fact corroborates the remarks already 
made in regard to the insufficiency of all the functional phenomena 
to indicate the precise part of the encephalon, which is affected with 
meningitis. 

It has been the custom with most of the English and American 
writers to separate the consideration of Hydrocephalus acutus — En- 
cephalitis exsudatoria ; Ger. Hitzige Hirnwassersucht — as it has been 
somewhat unfortunately termed, from meningo-cephalitis, — which it 
really is, and sometimes of an exceedingly acute character, — re- 
quiring the most active treatment ; but, at others, more subacute, con- 
nected with the developement of tubercles, and constituting tubercular 
meningitis. Most of the more modern French and German patholo- 
gists consider it more properly under meningitis; and it is certain, 
that all the symptoms, which have been considered to denote the 
presence of effused fluid, may exist, and yet there may be no fluid 
effused. This form of the disease generally occurs in young children, 
and its presence may be suspected by the existence of the ordinary 
signs of encephalic inflammation. During the first days, the child 
generally vomits, — a symptom, which almost invariably accompanies 
all serious affections of the encephalon; and the occurrence of which 
causes the surgeon to watch a case narrowly, where a severe blow 
has been received on the head, in order that he may meet any symp- 
toms of cephalitis as they present themselves. Sooner or later, ihe 
child exhibits signs of stupor; lies, perhaps, more or less comatose, 
and shrieks out in his sleep, or at the moment of awaking; the eyes 
exhibit more or less convulsive movement; and frequently they are 
turned upwards and fixed on the ceiling; the face is alternately 
flushed and pale, and there are often marked remissions in the febrile 
phenomena. 

Attempts have been made to judge, from the particular symptoms, 
of the precise part of the meninges that are affected. Some have 
conceived, that when meningitis affects the surface of the hemispheres, 
it is chiefly indicated by pain in the frontal or parietal region, and by 
delirium, and greater or less derangement of the mental faculties ;- 
the delirium indicating the period of active inflammation; and the 

ttZt mental fa 5 U [ tieS ata later P eriod indicating the de- 
fl A M m P re f °n of the gray substance of the brain by effused 
fluid. Meningitis of the base of the brain, from the orbitar arches 
backwards is conceived to be mainly characterized by muscular con- 
tractions of the trunk and eyes, throwing the head backwards, change 
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in the shape and movement of the iris, grinding of the teeth, stupor 
broken by convulsions; and, at a later period, loss of all sensation. 
Meningitis of the ventricles is considered to present the greater part 
of the preceding symptoms, and, in addition, more speedy disturbance 
of vision with phenomena of cerebral compression. 

Notwithstanding the assertion of those who believe, that meningitis 
of the different parts of the encephalon may be diagnosticated by the 
symptoms described above ; it is but too true, that it is almost impos- 
sible to pronounce positively during life on this matter, and this is the 
view embraced by the best pathologists. Fortunately, this is not a 
matter of moment in practice ; meningitis — no matter where situate 
— requiring precisely the same treatment. 

The duration of meningo-cephalitis is very variable. At times, it 
terminates fatally in about a week ; but, at others, not until the end 
of three or four weeks. It is always a serious affection ; although 
much under the power of the therapeutist, if he be called early, and 
meet it in an appropriate manner. The form of the disease, which 
is tubercular, is of most unfavourable prognosis. 

causes. — These are essentially the same as those of^encephalitis. A 
predisposition would appear, however, to be laid in the tuberculous 
and the scrophulous diathesis. It is certainly more frequent in infancy 
than at any other period ; and it has been affirmed, that girls are 
more liable to it than boys. 

It occurs, it is said, epidemically in certain years, and at certain 
seasons ; whilst it is at other times uncommon for a long period. An 
epidemic of this kind, according to M. Wunschendorff, prevailed 
during the first months of the year 1841, at Versailles, Rochfort, 
Metz, and Strasburg. A narrative of the disease, in the last town, 
has been published, from which it appears, that after having reigned 
exclusively amongst the soldiers of the garrison, the inhabitants of the 
city became affected. During a period of four months and a half, 
forty patients were admitted, of whom twenty-one died. It would 
appear to be more common in spring and autumn, than in winter or 
summer. It is affirmed, too, to supervene occasionally during the 
existence of phlegmasias of the serous membranes. 

Pathological characters. — It rarely happens, that the dura mater ex- 
hibits evidences of active inflammation except in traumatic cases, 
when all the ordinary pathological appearances may be met with. 
Occasionally, pus is found effused between it and the skull, or between 
it and the arachnoid. In cases in which the inflammation has con- 
tinued longer, tumours are sometimes observed, and heterologous 
formations of various kinds. Bony points are not unfrequently found 
in different parts of the dura mater, and especially in the falx cerebri. 
Far more frequently, morbid appearances are observed in the arach- 
noid ; and this is a reason, why arachnitis is considered by some to be 
almost as extensive in its signification, judging from observed pheno- 
mena, as meningitis. Under the membrane, there may be more or 
less effusion of a turbid, milky, serous fluid containing purulent floc- 
culi; or false membranes, which may or mav not have become 

15* 
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organized, mav be seen investing one of its free surfaces, or passing, 
in the form of firm bands, from one part of it to another. It is re- 
markable, however, that the membrane itself does not become injected, 
changed in colour, or thickened. Effusions of serum or of pus-as 
the result of arachnitis— are more seen in the ventricles, than in the 
great cavity of the arachnoid. The morbid appearances of the pia 
mater are, however, much more common than those of either of the 
other meninges. Besides being the seat of infiltration of serous fluid 
or of pus, it°may be greatly indurated, and adhesions may form be- 
tween it and the'arachnoid, particularly where the latter passes from 
one convolution to another. Cartilaginous, osseous, tuberculous, and 
other formations, may likewise be met with. These morbid appear- 
ances may be found in any part of the encephalon or spinal marrow. 

Of late years, the meningitis, that occurs so frequently in young 
children, and is generally designated as hydrocephalus acutus, has 
been ascribed to a deposition of tubercular granulations on the under 
surface of the cerebral layer of the arachnoid membrane, and has 
been regarded as essentially strumous in its character ; and there can 
be no doubt, that many of the cases are of this character. " It was 
not known," says Dr. Gerhard, " previously to the researches of Dr. 
Rufz and myself, that the tuberculous character of the disease was 
any thing but a mere complication. Thus far the researches of 
Dance had extended, and it was taught by M. Guernsent at the 
children's hospital, that the granular, or (as we now term it) tuber- 
culous meningitis, was a variety of the disease. The physicians and 
students, who had followed the practice of the children's hospital, 
had of course become familiar with the fact, that tubercles were 
occasionally found in the pia mater; and this circumstance, which 
was well known to M. Constant, as well as to others, led a physician, 
who assisted in preparing his notes upon this subject, to claim a 
priority, which he himself would have been too conscientious to have 
asserted while living." 

It is not easy to distinguish tubercular from common meningitis of 
the subacute kind. It has been properly affirmed, indeed, that if we 
meet with a case of subacute meningitis in a child that has completed 
its first dentition, where the attack has not supervened suddenly in 
the midst of perfect health, under the influence of some evident 
physical cause, such as a severe injury of the head, or prolonged 
exposure to the sun, but, on the contrary, has been preceded by 
manifest signs of ill health, there is great reason to suspect that it is 
tuberculous, and the suspicion will be greatly strengthened, if there 
be, at the same time, evidences of a strumous or tuberculous diathesis, 
hereditary or acquired. It is proper, however, to add, that patients 
unquestionably present themselves with, all the svmptoms that are 
ascribed to acute hydrocephalus without any tubercles being present 
in the brain or its meninges; whilst, on the other hand, as affirmed by 
Dr. P. Hennis Green, tubercles may exist without there being anv 
cerebral or other phenomena that could give occasion to morethan'a 
suspicion of their existence, and, in some cases, not even to that. 
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Treatment. — This is essentially the same as that advised in ence- 
phalitis — blood-letting, general and local, carried at times to a great 
extent, the application of ice and of the cbld douche to the head, 
"whilst the feet are placed in sinapised pediluvia ; cathartics; anti- 
monials given so as to nauseate ; blisters after the activity has been 
reduced ; and mercurials. Some have esteemed the last agents, used 
in the way of friction, to be almost specific in cerebral inflammation, 
but a modern writer, M. Andral, asserts, that he has never seen any 
great effect induced by them, whether given internally or administered 
in the way of friction. Where benefit has been witnessed from the 
administration of calomel — which is the article usually prescribed — 
he thinks it is ascribable rather to its acting as a cathartic than as a 
mercurial. In the last stages, where coma has supervened, and there 
is reason to suspect the existence of effusion into the cavities, mercu- 
rials, pushed so as to touch the mouth slightly, and blisters, are the 
agents on which the greatest reliance has to be placed. 

The cold douche has generally been regarded as best adapted to 
the earlier stages of meningitis; but a recent writer, M. Munchmeyer, 
advises it at a later period of hydrocephalus acutus, when effusion, 
the consequence of inflammatory action, has taken place, and a ten- 
dency to paralysis exists. After the subsidence of the violent symp- 
toms of the disease, and when the patient has sunk into a comatose 
state, with a pale countenance, occasionally suffused with a flush, 
dilated pupils, strabismus, and slow pulse, he has found the revellent 
action of the cold douche, poured on the patient's head for a minute 
or two, in a moderate stream, from the height of five or six feet, of 
excellent service. The immediate effect of the cold affusion has been, 
that the patient has awoke from his comatose condition, and begun 
to cry violently, which he has continued to do so long as water was 
poured upon him. He has afterwards appeared exhausted and pale, 
the skin being cool, the pulse small and very frequent ; but, when placed 
in bed, he has fallen into a doze, the pulse has become more regular, 
and the warmth of the surface has returned. 

In the subacute form of meningitis,' less activity of treatment is 
necessary ; but the main management is the same as in the acute. 

Of late, the iodide of potassium has been recommended in large 
doses in cases of acute hydrocephalus when the ordinary remedies 
have failed ; and even when paralysis has occurred, and death 
appeared to be impending. (See the author's New Remedies, 4th edit, 
p. 390, Philad. J 843.) 

When the inflammation has been subdued, it is important to place 
the patient on low diet for a long time; to keep the head cool, the hair 
short, and to prevent indulgence in intellectual exertion, and over- 
excitement, both mental and corporeal ; — in short, to shun all sources 
of excitement, as the disease is very apt to recur. 

Acute meningitis of the spinal canal — meningite rachidienne, of M. 
Piorry — is very rare, and especially so as a distinct affection from that 
of the encephalon. It is described as being characterized by throwing 
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the trunk backwards, by contractures or convulsions of the limbs, 
pains in the vertebral canal and in the limbs, with preservation of the 
intellectual faculties, when the meninges of the brain are not inflamed 

simultaneously'. . . „ . , . , 

The treatment is the same as in meningitis of the brain and cere- 
bellum. 

2. Chronic Meningitis. 

This is not a common affection, and is said to have been well ob- 
served only in insane hospitals. It may be primary, or the sequel of 
the acute form. ' . 

Diagnosis— After the symptoms of cerebral hyperemia, or of acute 
meningitis, cephalalgia is experienced, with more or less intellectual 
derangement, and irregularity in the movements, so that the patient 
staggers,— symptoms, which may continue for weeks and even years. 
In the second stage, the delirium is more general, and there is always 
extreme agitation, and desire for motion ; but the movements become 
more embarrassed. In the third stage, the intellect is wholly annihi- 
lated; all power of motion is lost, and paralysis results which may 
be general or partial. The patient is then in a complete state of 
immobility, in which the muscles are atrophied : the nutritive func- 
tions now become greatly disordered ; and progressive emaciation, 
diarrhoea, and more or less bronchial irritation commonly supervene. 
The duration of the disease varies from one to several months, or 
even years. Of 151 cases, observed at Charenton, 65, according to 
M. Andral, lasted from a month to a year; 81 from one to six years; 
and 5 from six to twelve. 

causes. — Chronic meningitis is said to attack males more frequently 
than females. It would seem to have been rarely seen in infancy. It 
is also uncommon between the ages of 20 and 25 ; but more so be- 
tween 25 and 30 ; and attains the maximum of frequency at from 30 
to 50. As in insanity, a predisposition to it would seem to lie in orga- 
nization, for it appears in some families more than in others, and in 
the children of parents who have suffered from it. It is sometimes 
induced by powerful emotions ; and — it is affirmed — by the abuse of 
alcoholic liquors. 

Pathological characters. — These are often the same as those of acute 
meningitis — redness, thickening, effusion of various fluids, false mem- 
branes establishing adhesions in different places, and, occasionally, 
cartilaginous, osseous, and other depositions. As it generally termi- 
nates by the supervention of some other disease — apoplexy, encepha- 
litis, acute meningitis, or softening, — the evidences of the complication 
will be manifest on dissection. 

Treatment — This is simple, but unhappily of little efficacy. Blood- 
letting—if used at all— can rarely be required from the general sys- 
tem, unless at the very onset of the disease ; and then local blood-let- 
ting by cupping is preferable. Later on, it cannot often be necessary. 
Revellents— as blisters to the nape of the neck, or a seton, or repeated 
applications of the moxa, with occasional brisk cathartics— constitute 
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the essential part of the management. In protracted cases, where 
circumstances will admit of it, change of air, with appropriate exer- 
cise, and careful moral management, as advised under Insanity, 
afford the best prospects of relief. 

III. ANEMIA OF THE NERVOUS CENTRES. 
Synon. Ft. Anemies des Centres Nerveux. 

The term anosmia — as elsewhere shown — has been applied, not to 
a total loss of blood in any part, for such a condition never can 
exist, but to paucity of blood, — what has been also termed oligcemia. 
In the sense in which it is used here, it means a great diminution 
in the quantity of the blood itself, or of red particles, and it is 
a pathological condition of deep interest, inasmuch as the symptoms 
induced by it, may strikingly resemble those that are caused by 
hyperaemia. At one time, indeed, coma and convulsions were looked 
upon as unquestionable evidence, in all cases, of congestion of the 
encephalic vessels; but it is now known, that coma may exist inde- 
pendently of any polyaemia or hyperaemia of the encephalon ; that it 
is occasionally induced by a condition the opposite to those, and that 
the administration of excitants may be required for the removal of 
symptoms closely resembling such as are treated, and treated satis- 
factorily, by bleeding and by ordinary depletives. The same may 
likewise be said of convulsions. 

Anaemia of the nervous centres may exist along with general 
paucity, or impoverishment of the blood ; or it may be produced by 
long protracted disease, or by great loss of the vital fluid. At times, 
too, it occurs in acute diseases, as in scarlatina, in which, owing to 
hyperaemia occurring in other organs, there is a deficiency of blood 
in the vessels of the brain. 

Diagnosis. — If we bleed an animal to death, we find, that after a 
certain quantity of blood has been discharged, it begins to totter, falls, 
and is attacked with convulsions similar to epilepsy. The same thing 
may occur in man, if the abstraction of blood be carried to too great 
an extent, or if it be too frequently and largely repeated ; and the 
experiments of a distinguished surgeon, Sir. A. Cooper, showed, that 
the tying of the two vertebral arteries in animals brought on various 
species of paralytic as well as spasmodic affections. Two cases of 
cerebral hemorrhage — cerebral apoplexy — have been published, by M. 
Laurent, which occurred in females recently delivered, and who had 
been rendered anaemic by profuse uterine hemorrhage. 

We can thus understand, that if anaemia should arise from any 
cause, convulsions may be the consequence ; and it seems equally 
clear, that coma may supervene from the same condition of the ence- 
phalon. It is, however, in children, that we most commonly meet 
with cases of the kind, which it is not very easy to distinguish from 
hyperaemia. As a general rule, it may be laid down, that heaviness 
and drowsiness in children are dependent upon the latter pathological 
condition, and may be relieved by appropriate depletion ; but if the 
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child be drowsy, and at the same time feeble, cool, or cold, with a 
quick, weak pulse, we have reason to infer, that there is a state, which 
may be a<raravated, and perhaps hurried to a fatal termination, by 
blood-lettmg and other depletives. Most of the symptoms, indeed, of 
inflammation of the brain, may be induced bv exhaustion— giving rise 
to the hydrencephaloid disease, or spurious hydrocephalus, as it has 
been termed by Dr. M. Hall. In like manner, where convulsions 
occur in childhood with signs of increased vascular action, and deter- 
mination towards the encephalon, the pathological state may be very 
different from that in which the same morbid phenomena are dis- 
played along with a pale, cool surface and feeble circulatory powers, 
a form of convulsions, which is, perhaps, most commonly met with. 

As remote effects of excessive loss of blood, we have great reaction, 
which may frequently supervene in a few hours — as in the case of a 
parturient female, who has been almost drained of blood, and yet who 
may, in a short time afterwards, suffer under the most rending head- 
ache, with flushed face, throbbing of the carotids and temporals, 
which symptoms are not to be allayed by farther depletion, but can 
be immediately reduced by a full sedative dose of an opiate. 

At times, in similar conditions of the encephalon, we meet with 
great cephalalgia, or sense of pressure in some part of the head, with 
intolerance of light and sound, sleeplessness, slight delirium with or 
without palpitations; — most of these indicating an inflammatory or 
hypersemic condition of the encephalon, and yet all being aggravated 
by depletion even when carried to a slight extent only. The author 
has elsewhere (General Therapeutics, p. 399, Philad. 1836,) alluded 
to an interesting case of this kind, which he attended with his friend 
Dr. Smith of Baltimore, then his colleague in the University of Mary- 
land. A similar condition of the encephalon is met with in long pro- 
tracted fevers, especially of the typhoid kind. 

causes. — These will be understood from what has been already 
said. Attention has, hostess?, been directed recently, by Drs. Corri- 
gan and Robt. Law, to affections of the brain, which are induced by 
a deficient supply of blood to the organ owing to disease either of the 
sigmoid or mitral valves : hence arises softening of the brain, a condi- 
tion, which, Dr. Law thinks, is identified— by the circumstance under 
which it takes place— with gangrene or death of a part consequent 
upon diminution of its due supply of blood, and requires a mode of 
treatment very different from that which is indicated when there is 
an excess of blood in the brain. 

Pathological characters — The encephalon may be found pale, and 
the vessels containing an unusually small quantity of blood. The 
gray substance, it is affirmed, exhibits this appearance more frequently 
and decidedly than the white. As the blood, too, in anaemia, does 
not contain its usual proportion of fibrin and red particles, an effusion 
of watery fluid may be found at the surface and base of the brain, or 
in the ventricles, which may have taken place before dissolution, or 
be a transudation after death. 

Treatment.— In the difficulty, which sometimes exists in the differen- 
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tial diagnosis, the practitioner will have to be cautions, both in the 
use of depletives, and of excitants. He must cautiously feel his way ; 
but if the surface be cool, and the powers of the circulation feeble, 
gentle stimulants — as small quantities of wine-whey, may be advisa- 
ble'; revellents — as sinapisms — may be applied to the pit of the sto- 
mach ; and, when signs of reaction come on, the excitants must be 
withdrawn. For the removal of the remote symptoms induced by loss 
of blood in the adult, narcotics, as before remarked, in sedative doses, 
may be found highly beneficial. 

R. — Morphias sulph. gr. iss. 

Aquas cinnam. f 3j. — M. et fiat haustus, 

Or R — Pulv. opii. gr. iss. 

Confecl. rosae, q. s. ut fiat pilula. 

The patient should be kept in a warm chamber, and in the hori- 
zontal posture ; and small quantities of nutriment, in the shape of 
arrow-root, or of any of the amylaceous articles of diet, or panada, 
may be cautiously administered. 

IV. HEMORRHAGE IN THE NERVOUS CE1VTRES. 
Synon. Fr. Hemorrhagic des Centres Nerveux. 

This affection has been generally designated by the term Apoplexy 
— Apoplexia, Cams apoplexia, Apoplexia sanguine a ; Fr. Apoplexie, A. 
sanguine, Hemorrhagic cerebrale, Hemo-encephalorrhagie of Piorry; 
Ger. Schlagjluss, Blutschlagjtuss ; — but they cannot be esteemed 
synonymous, as remarked under the last head. All the signs of apo- 
plexy may, indeed be present without hemorrhage ; and on the other 
hand, hemorrhage may 'occur without the ordinary symptoms of 
apoplexy. 

Hemorrhage in some part of the encephalon is by no means un- 
common; and this is probably owing to the encephalic vessels not 
being well supported by the parts in which they creep, so that transu- 
dation readily takes place through their pariefes ; for it is very rare 
for hemorrhage, in these cases, to be induced by rupture of a vessel ; 
at least, no such appearances present themselves on dissection. It 
may occur in different parts of the nervous centres — either at the 
external surface, in the cavities, or in the substance of the nervous 
matter; but every part is not equally liable to it. When it takes place 
from the meninges of the brain, it may be seated between the dura 
mater and the skull ; between the dura mater and the arachnoid; in 
the cavity — as it is termed — of the arachnoid ; in the meshes of the 
pia mater at the periphery of the hemispheres, or in the ventricles ; 
and it may exist alone, or along with cerebral hemorrhage. The 
symptoms, in such cases, will be those of compression — that is sud- 
den loss of sensation, volition, and mental and moral manifestation. 
It has been ranked as a form of apoplexy, and termed meningeal; 
Fr. Apoplexie meningee. 

The effusion takes place most frequently into the very substance of 
the brain. Of 386 cases, which have been published, it was seated 
in the part of the cerebral hemispheres, situate on a level with the 
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corpora striata and the optic thalami, and at the same time in bold 
those bodies, in - - ~. 

In the corpora striata, in - «* 

In the optic thalami, in - - - 

In the portion of the hemispheres above the cen- 
trum ovale of Vieussens, in - 27 
In the lateral lobes of the cerebellum, in 
Anterior to the corpora striata, in - 
In the m'esocephalon, in - 
In the spinal marrow, in - " 
Behind the optic thalami, posterior lobes, in - 7 
In the median lobe of the cerebellum, in - 5 
In the peduncles of the brain, in - 3 
In one peduncle of the cerebellum, in - 1 
In the corpora olivaria, in - - - 1 
In the pituitary gland, in - 
In the central white parts, - ° 

386 

Although such is the record of cases given by M. Andral, hemor- 
rhage is frequently seen both in the white and the gray portion of the 
encephalon. In a case of profuse hemorrhage, which was examined 
by the author, and was caused by severe concussion received from 
blows and a fall down stairs without fracture, the white portion of 
the hemispheres, above the level of the centrum ovale of Vieussens, 
was found torn in many places ; and the cavities, thus formed, were 
filled with coagulated blood. It will be seen, however, from the 
above table, that hemorrhage above the centrum ovale of Vieussens 
is by no means common. In other cases, the superficial portions of 
the brain are the seat of the infiltrations ; and we notice the effusion 
more especially in the anfractuosities. 

Hemorrhage into the cerebellum is much less frequent. Of the 386 
cases of encephalic hemorrhage mentioned above, it occurred in the 
cerebellum but 16 times. It is chiefly observed in the lateral lobes. 
Next to the cerebral hemispheres, it is most frequent in the meso- 
cephalon. It has been rarely met with in the crura cerebri, or crura 
cerebelli; nor is it common in the spinal marrow. When it has 
taken place into the ventricles, it has been presumed, by M. Andral, 
that it may have been owing to laceration of the cerebral substance; 
and in the form of meningeal apoplexy, described by M. Serres, that 
the hemorrhage may have occurred in the pulp, and the blood subse- 
quently have transuded through the membranes, but there seems to 
be no reason, why transudation might not take place through the 
vessels of the meninges in both cases, under favourable circumstances; 
whilst it must be admitted that it would be more easy into the sub- 
stance of the encephalon, owing to the parts affording less support, 
and, therefore, admitting of more ready congestion. 

The quantity of blood effused varies extremely ; at times, it may 
not amount to more than the size of a pea and even less, and yet all 
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the symptoms of hemorrhage may be well developed ; whilst in other 
cases the effusion may be to a greater extent, and the signs be equi- 
vocal. It may have taken place, also, in various parts of the brain, 
so that there may be a multitude of small cavities containing liquid or 
coagulated blood ; all of which may have occurred at the same or at 
different periods. 

The appearance of the effused blood is very different, according to 
the time that may have elapsed since the hemorrhage. In general, 
there is found to be a striking diminution in the proportion of fibrin, 
and an increase in the proportion of red particles. At first, it is an 
ordinary clot, with more or less fluid matter surrounding it, according 
to the condition of the blood at the time; but soon the colouring 
matter disappears; and a delicate cellular tissue is formed around 
the clot, from which a serous fluid is secreted, which softens the 
clot and favours its absorption; until, ultimately, the only evidence 
of previous hemorrhage may be the existence of the apoplectic 
cell, as it has been termed ; or, the sides of the cellular membrane 
may come together, so that the evidences of hemorrhage may be 
effaced. The blood, as already remarked, is usually effused by trans- 
udation through the capillary vessels, but, in very rare cases, it super- 
venes on the rupture of a vessel. 

At times, in the seat of the hemorrhage an accidental tissue is 
observed, owing to the plastic lymph of the blood having become 
organized, and overrun with vessels ; in these cases, the symptoms 
have been those of apoplexy, and the patients have remained hemiplegia 

Effusions of blood into the nervous centres must generally be con- 
nected with the condition of the containing vessels; sometimes, these 
have been observed to present a varicose appearance ; and, at others, 
to be studded with osseous patches. They are doubtless, also, inti- 
mately associated with the state of the nervous substance in which 
they creep : frequently, this is found softened, and from the symptoms 
the" softening probably preceded the hemorrhage, and was a great 
cause of it, owing to the diminished support it afforded to the ves- 
sels : at other times, the softening would appear to have been conse- 
cutive. 

The colour of the nervous substance around the effusion is com- 
monly changed. It may be more or less red, or livid ; — partly owing, 
perhaps to some degree of injection of its vessels, to effusion of blood 
from them, or to simple imbibition. Occasionally, especially in old 
cases, the surrounding portions of the brain are indurated; and, at 
times, inflammation has occurred in them, and terminated in abscess. 

Diagnosis. — Many of the symptoms are precursory, and indicate 
the state of hyperaemia or congestion before described ; but occa- 
sionally these are entirely wanting. When once, however, the hemor- 
rhage has taken place, the compression of the cerebral substance, 
caused by it, commonly induces symptoms, which cannot be mis- 
taken. These are, loss of sensation, motion, and mental and moral 
manifestation. Prior to the hemorrhage, there may be headache, 
vertigo, and confusion, with numbness or sense of creeping in some 
part of the surface, and especially in that of the fingers or toes ; with 
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depravation of vision, the appearances of sparks or black spots, cob- 
webs or flashes of light, and more or less depravation of hearing— 
tinnitus aurium or susurrus, — and of smell and taste ; but the two 
last senses rarely afford any functional phenomena that can guide us. 
These various symptoms exist in congestion, and they may be pre- 
sent for days and weeks, and even longer; but when hemorrhage 
has once taken place, the depravation or impairment of sensation 
terminates in its more or less entire abolition. 

When the attack has been sudden, we may in vain attempt to 
arouse the individual to sensation ; and as the immediate apoplectic 
effects pass away, the sensibility of the limb, affected with loss of 
motion — which we shall find is one of the permanent results of ence- 
phalic hemorrhage — generally continues impaired ; sensation, too, in 
the paralyzed portion of the body, is usually sooner restored than 
motion. Long before anatomical and physiological researches had 
discovered, that the voluntary muscles are supplied with nerves both 
of motion and sensation — distinct, although enveloped in the same 
nervous sheath, — pathology had indicated their independence, although 
unable to explain the phenomenon. 

In severe cases, not only the encephalic but the true spinal nerves 
lose their impressibility, so that the contact of any body with the 
lining membrane of the mouth, or of the oesophagus, induces no 
muscular contraction ; the sphincters, too, which belong to the true 
spinal systems in their nervous relations, lose their power, so that the 
contents of the various reservoirs are discharged involuntarily. The 
conjunctiva, which receives the fifth pair of nerves — a nerve en- 
dowed with the power of communicating both sensation and motion 
—is, at times, rendered insensible, so that the contact of the finger 
induces no irritation. At first, the sight may be entirely destroyed; 
but, as sensation returns, it may remain lost or be impaired in one 
eye only. This will usually be the eye of the paralyzed side; but 
cases are on record, in which the eye of the opposite side has suf- 
fered. Such, however, have not fallen under the author's observa- 
tion. Much dispute has arisen as to whether the optic nerves decus- 
sate, or simply come in contact at the chiasm ; and the author has 
elsewhere shown, {Human Physiology, vol. i. p. 189, 5th edit. Philada. 
1844,) that pathological cases have been adduced on both sides of 
the question, and that experiment would appear to be in favour of 
decussation. Some, however, of the most respectable anatomists and 
physiologists maintain, that the decussation is partial, and concerns 
only the inner portions ; and that the others— the outer— proceed on- 
wards through the optic thalamus to the eye without any crossing. 
Under this view, cases of hemorrhage may produce loss of vision of 
the same or of the opposite side, according as the effusion implicates 
the portion of the nerve, the prolongation of which simply touches or 
crosses at the chiasm. It has been affirmed, that one condition of 
loss of vision is, that the extravasated blood shall be on the level of 
the commissure of the optic thalami: the upper portion of those gan- 
ghons, M. Serres asserts, might be affected without blindness result- 
ing:. 
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Loss of motion or Paralysis — Cams -paralysis, Resolutio nervorum, 
Palsy ; Fr. Paralysie ; Ger. Ldhmung, Paralyse, — is the almost uni- 
versal effect of hemorrhage in the nervous centres. It has been be- 
fore shown, that general paralysis may result from hyperemia of the 
nervous centres, and pass off as the hyperemia yields. The para- 
lysis, however, which follows hemorrhage, generally comes on sud- 
denly, concerns one half the body, and remains more or less for the 
rest of the patient's life. 

In rare cases of cerebral hemorrhage there is no paralysis. M. 
Andral refers to two examples, which, he says, are all that he knows. 
One of these was observed by M. Lenormand, in the service of Laen- 
nec ; and another was cited, in 1827, by M. Secretin in an inaugural 
thesis. In the latter case, the person died without presenting any de- 
rangement of motility ; and, on dissection, a clot, of the size of a hen's 
egg, was found at the posterior portion of the right cerebral hemis- 
phere. To these cases the author may add a third. Mr. T , a 

gentleman of Baltimore, was affected with a singular train of cere- 
bral symptoms ; — loss of sensation, volition, and every mental and 
moral manifestation, with twitchings of the muscles of the limbs : 
from these he recovered by copious blood-letting, which left, how- 
ever, a high degree of impressibility, and tendency to relapse into 
the same condition: relapses did, indeed, take place for a short time, 
on two or three occasions, but he ultimately regained all his faculties. 
The symptoms were ascribed to hyperasmia of the encephalon, and 
no idea existed that hemorrhage had occurred. Soon after one of 
his last attacks, the author was surprised to meet him in the street, 
when he expressed himself to have entirely recovered. On the same 
day, however, notwithstanding the cautions given him, he took a 
hearty supper, and a bottle of porter. In the night, the family were 
aroused by moanings proceeding from his chamber, when he was 
found in a condition of deep apoplectic coma. Blood was drawn 
from his arms, but it was evident, that all remedies must be vain, 
and, in the course of a few hours, he sank. On opening the brain, 
the meninges and cerebral substance were found much injected, and 
several ounces of blood were effused at the base of the brain, and on 
the mesocephalon. In the left corpus striatum, there was the ap- 
pearance of previous hemorrhage : the greater portion of the colour- 
ing matter was absorbed, and extensive softening existed around the 
clot. This was evidently the lesion, that had given rise to the symp- 
toms from which he had recovered: the immediate cause of death 
was the extensive effusion. 

Recently, a case has been related by Mr. Fowler, of a female, aged 
60, who, whilst in feeble health, struck her head with violence against 
a hard object, which gave rise to no symptom indicative of injury or 
disease of the brain, yet she finally sank fourteen days after the blow. 
On dissection, the membranes of the brain appeared to be healthy, and 
the left hemisphere had its natural appearance; but on opening the 
right, several ounces of coagulated blood were discovered — the pa- 
rietes of the cavity containing it being of the consistence of cream. 
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In this case, the intellectual and moral faculties remained sound, and 
there was no loss of sensation or volition ; yet the brain was ex- 
tensively disorganized. 

The degree, to which the paralysis is present, varies ; at times, it 
is complete from the first; at others, it may consist in a simple heavi- 
ness of the limbs, or inability to grasp objects ; but these symptoms 
go on augmenting, until complete hemiplegia is induced. They may, 
also, be the forerunners of the hemorrhagic effusion. 

It rarely happens, that all the limbs of the body are paralyzed, but 
we can understand, that such may be the case, whenever the hemor- 
rhage has occurred in both hemispheres, or if the hemorrhage of 
one side have been so considerable as to compress the other, in the 
latter case, if the patient survives the clot may be diminished by 
absorption, so that the compression may be removed, and then one 
half the body, corresponding with the hemisphere originally affected, 
will remain hemiplegic. 

It has been long a matter of notoriety, that hemorrhage in one 
hemisphere of the brain produces paralysis of the opposite side of the 
body, — generally of both limbs; but, at times, of one only: the face, 
too, participates; and, as the muscles are paralyzed, the angle of the 
mouth is drawn upwards by the sound muscles of the opposite side. 
The cause of this general law of decussation has been anxiously sought 
for by the anatomist, and it is admitted, that a I the portion of the 
medulla spinalis at which the medulla oblongata unites with the 
medulla spinalis proper, there is a crossing of the anterior pyramids, 
or of those connected with motion, by which the fact, it has been 
conceived, might be explained. It is obvious, however, that this ar- 
rangement would not well account for the face being paralyzed on 
the hemiplegic side. Its movements and sensations are under the presi- 
dency of the seventh pair and fifth pair of nerves, which arise from 
the mesocephalon above where the decussation is presumed to take 
place ; and although we may admit, that such a decussation of the 
anterior pyramids exists, it is probable, that there may be a similar 
arrangement in other parts of the mesocephalon, or even of the brain 
and cerebellum themselves. As regards the cross effect of sensation, 
Sir Charles Bell, in the year 1835, described before the Royal Society 
a decussation connected with the posterior columns, or columns of sen- 
sation, but the accuracy of these dissections was doubted by eminent 
anatomists. Since then, an arrangement of the spinal columns has been 
described, which explains what before appeared unsatisfactory, and 
anomalous in pathology, — for example, the facts, — that the symptoms 
of encephalic lesion do not always take place on the opposite side 
of the body, but occur, at times, on the same side; that the loss of power 
and of sensation, although confined to one side, may exist in either the 
upper or lower extremity, but that both are not necessarily implicated; 
and that cases happen, which are altogether anomalous. Such hav- 
ing occurred to Mr. Hilton, and being totally incomprehensible to 
him, he carefully examined the continuation upwards of the anterior 
and posterior columns of the spinal marrow into the medulla oblongata, 
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and found, that the decussation at the upper part of the spinal marrow 
belonged, in part, to the column for motion, and in part to the column 
for sensation ; and farther, that the decussation is only partial with 
regard to either of those columns. 

But although rare — extremely rare — cases have occurred in which 
the paralysis has been observed on the same side as the encephalic 
lesion, the general law holds good, that in such cases there is a cross 
effect. An abstract of 16 cases has been given by M. Andral in 
which the hemorrhage was on the same side as the paralysis. None 
of these, however, were observed by him, nor has he himself witnessed 
any. No such case has fallen under the author's observation. 

Attempts have been made to predict the seat of the encephalic he- 
morrhage, when the paralysis has affected one limb only; and nume- 
rous researches in this direction have been made by some of the most 
distinguished of living French pathologists. When the lower extremity 
is paralyzed, the corpus striatum has been presumed to be the seat of the 
hemorrhage ; when the upper, the thalamus nervi optici ; but the number 
of observations cannot be regarded sufficient to establish the position, 
and it can only be determined by repeated dissections. It is probable, 
however, that the portion of the cerebral lobes, which form part of 
the base of the brain, and are prolongations of the anterior column or 
column of motion of the spinal marrow, may be concerned ; and, ac- 
cordingly, the attention of pathologists has been greatly directed to 
those parts, to account for different lesions of motion. It would not 
seem, that paralysis results from hemorrhage into the convolutions of 
the brain ; although such cases are on record. 

When the hemorrhage occurs in the mesocephalon, it might be pre- 
sumed, that all the limbs would be attacked with paralysis. Generally, 
indeed, the patient lies in a completely comatose state ; but cases 
have presented themselves, in which hemiplegia alone was the conse- 
quence, probably owing to the effusion having taken place into one 
side only of the mesocephalon. 

Hemorrhage into the cerebellum has given rise to questions equally 
interesting. It has been generally supposed, that the resulting paraly- 
sis should be on the same side as the hemorrhage, — seeing that the 
corpora restiformia, which concur in the formation of the cerebellum, 
do not decussate like the anterior pyramids. The facts, however, are, 
that the paralysis in cerebellous hemorrhage, as in cerebral hemor- 
rhage, occurs in the opposite side of the body, yet there have been 
rare cases in which the paralysis was on the same side. Some recent 
anatomical observations, by Mr. Solly, are calculated to throw light 
on this subject. They would seem to show, that there is a direct com- 
munication between the motor tract of the spinal marrow and the 
cerebellum. The corpora pyramidalia have been generally supposed 
to be formed by the entire mass of the anterior or motor columns of 
the spinal cord ; but Mr. Solly shows, that not more than one half of 
the anterior columns enters into the composition of these bodies ; and 
that another portion, which he terms the antero-lateral column, when 
traced on each side in its progress upwards, is found to cross the cord 
below the corpora olivaria, forming, after mutual decussation, the sur- 

16* 
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face of the corpora restiformia, and, ultimately, being continuous with 
the cerebellum. 

Paralysis may also be induced by hemorrhage into the spinal mar- 
row, and the upper or lower extremities or both are affected accord- 
ing to the seat of the effusion : where hemorrhage has occurred in 
one of the anterior cords, hemiplegia has been the consequence, and 
this has been on the same side as the lesion. The symptoms of Spinal 
apoplexy or Spinal hemorrhage, — Apoplexia myelitica seu medullaris; 
Fr. Apoplexie de la Mo'elle epiniere, Hemato-mijelie, Hemo-myelorrhagie, 
(Piorry ;) Ger. Ruckenmarkschlag,—are, however, obscure. Dr. Aber- 
crombie has detailed a case of convulsions in a child, thus induced, 
without paralysis, and he has cited similar cases from others. 

Besides the limbs, other voluntary muscles are paralyzed in hemor- 
rhage of the encephalon. Paralysis of the muscles of the eyelids, 
especially of the levator palpebral superioris, is not uncommonly a 
forerunner of cerebral hemorrhage, and occasionally it presents itself 
for days before the attack ; so that due warning is given. Inability 
to raise the upper eyelid is always, indeed, a most formidable pre- 
monitor of serious cerebral affections of this kind. Of the paralysis 
of the muscles of the face, mention has already been made. It is on 
the same side as the loss of power over the limbs ; the angle of the 
mouth of that side consequently drops, and when the individual smiles, 
the opposite angle alone is elevated. In some cases, the movements 
of the tongue are not affected ; in others, all command over the organ 
is lost, and the patient is unable either to protrude it, or to articulate. 
In others, again, and most commonly perhaps, its movements are 
implicated, and, when protruded, it generally deviates towards the 
affected side: at times, however, although rarely, — it is carried 
towards the opposite side, — differences which are explicable by the 
paralysis affecting certain muscles rather than others. 

Many endeavours have been made to discover the portion of the 
encephalon that presides over speech, but the whole matter is enve- 
loped in confusion. Bouillaud placed it in the anterior lobes of the 
brain ; but, of 37 cases of cerebral hemorrhage seated there, the 
speech was lost in 21 ; preserved in 16; whilst in seven cases, seated 
in the posterior lobes, — the anterior being wholly unaffected— speech 
was lost ; and, in seven other cases, implicating the middle and pos- 
terior lobes only, the speech was equally lost. To prove how little is 
positively known on this matter, it need only be remarked, that by 
M. Recamier, the encephalic seat of speech has been placed in the 
centrum ovale of Vieussens; by M. Serres, in the corpus striatum; 
and, by M. Foville, in the cornu ammonis. The fact appears to be, 
that speech, like other mental manifestations, may be affected by 
injury of any part of the encephalon ; its loss has been seen to coin- 
cide with a state of apparent integrity of every part of the brain, and 
with lesions of the cerebellum and mesocephalon ; and. although some 
particular portion of the brain may be morbidly affected in these 
cases, we are far from having attained anv precise knowledge on the 
subject. 

In very severe cases, the true spinal nerves are so obtunded, that 
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the parts to which they are distributed lose all power ; and difficulty 
of deglutition and relaxation of the sphincters supervene as in other 
formidable cerebral affections. 

When paralysis has once occurred, in the extremities more espe- 
cially, it may gradually improve, and yet never disappear. At other 
times, it retains nearly its first intensity. The nutrition of the affected 
limbs always suffers more or less, and, at times, becomes greatly im- 
paired. VVhen the paralysis disappears wholly, it is probably owing 
to the entire absorption of the clot, and the restoration of the con- 
tinuity of nervous matter, so that the nervous action can be propa- 
gated through it. It rarely happens that the attack is not preceded 
by some signs of intellectual disorder ; the mental faculties are exe- 
cuted sluggishly; the patient is drowsy, — can scarcely, indeed, keep 
awake ; or else great restlessness and unusual mental excitement are 
noticed : the first symptoms, however, more frequently exist than the 
others. Occasionally, different hallucinations occur, which are not 
prodromic of encephalic hemorrhage only, but of other serious lesions 
of the same organs. The author was consulted by a gentleman — 
who had already experienced one attack of encephalic hemorrhage, 
and was threatened with another — who complained, that for months 
after he had been a visiter of the Military Academy, at West Point, 
he had been unable to get rid of the sight of the black board, with the 
demonstrations upon it, which had been used at the examination of 
the cadets. In other cases, equal hallucinations occur in the organ 
of hearing ; sounds being heard, as of voices calling to the individual, 
which have no existence except in his imagination. After these hal- 
lucinations have existed for some time, unless timely warning has 
been taken, and often even in spile of every precaution, the patient is 
attacked with encephalic hemorrhage. 

In unusual cases, the mental faculties, — at times, even from the 
first, and, if not, after a short interval, — are executed as well as ever ; 
but generally they suffer more or less, the individual being occasion- 
ally rendered utterly imbecile. The degree to which the mental 
faculties suffer has been supposed to be somewhat dependent upon the 
extent of encephalic effusion, but dissection does not altogether con- 
firm this ; nor does it appear to be owing to the effusion having oc- 
curred in one part of the encephalon rather than in another; — great 
impairment of the mental and moral manifestations having been wit- 
nessed, not only when the hemorrhage has been seated in the cere- 
bral hemispheres, but in the cerebellum and mesocephalon. Com- 
monly, however, whenever it implicates the latter body, the coma is 
profound, and the manifestations in question abolished. Even when 
the hemorrhage has occurred in the spinal marrow, the intellectual 
faculties have been found interfered with, and a case is related by M. 
Fabre, in which the anterior pyramids alone were the seat of a cir- 
cumscribed hemorrhage, and yet there was a total loss of intelligence, 
and every symptom was as marked as in the most extensive effusions 
into the cerebral hemispheres. These facts prove how much we have 
to learn as to the encephalic seat of the intellectual organs, and how 
intimately they are associated with each other. The singular facts, 
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indeed, upon record, in which large portions of the cerebral hemi- 
spheres have been lost or injured, without the mental manifestations 
suffering materially, if at all, would seem 1o show, that the seat of 
the mind is nearer the base of the brain than has been generally 
imagined. . . 

In other cases, the memory alone is concerned, and it is more or 
less impaired,— sometimes generally, at others in certain points only. 
The memory of recent events is entirely lost in one; of noun-sub- 
stantives in another, and of adjectives in a third ; facts of deep in- 
terest to the phrenological inquirer, but which are far from having 
been adequately elucidated by his researches. Cases of paralysis 
from cerebral hemorrhage afford, indeed, an excellent field for the 
numerical method applied to phrenology: the indications can be 
accurately marked before death; — the coincidence or noncoincidence 
of disease of a certain portion of the cerebral convolutions with the 
mental impairment can be traced with facility; and a number of such 
cases, accurately observed, without bias from preconceived notions, 
would do more to establish the doctrine if true, or overthrow it if 
false, than all the angry declamations that have been employed, and 
still are employed, on both sides of the question. This has not been 
done, and the mind of the cautious investigator must, therefore, still 
remain in abeyance. 

Similar remarks are applicable to the effect upon the genital or- 
gans occasionally observed in cerebellous hemorrhage or cerebelhus 
apoplexy as well as in other affections of the cerebellum. Erection 
of the penis has occasionally been noticed, and this condition has at 
times continued after death. It is well known, that Gall places in the 
cerebellum the seat of the instinct of reproduction ; and he, conse- 
quently, and his followers, ascribe the effect upon the genital organs 
to the cerebellous lesion. 'Cases, in which the coincidence has occurred, 
have been published, by M. Serres, and one was given by the author 
in the pages of a British medical journal. On the other hand, in 
unquestioned examples of cerebellous apoplexy, no excitement of the 
genital organs has been perceptible. Four cases of cerebellous 
disease carefully observed have been detailed by M. Duplay, in 
which no particular phenomena were observed connected with the 
genital organs. " In no case did M. Duplay notice any thing like 
what had been announced by certain observers." It would, indeed, 
be strange, if serious injury of the cerebellum or of any organ were 
to produce increased energy of its normal functions ; and, moreover, 
it has been found, that by passing a stylet into the spinal sheath, and 
by touching and irritating certain parts at a great distance from the 
cerebellum, erection and even ejaculation were occasioned. 

Hitherto, we have considered mainly the effect upon the animal 
functions, the organs of which are chiefly implicated: still, those of 
organic life are always more or less affected. The circulation may, 
indeed, appear to be normal ; but commonly it is rendered slower, 
and the pulse fuller than natural, except where the hemorrhage has 
persisted for some time, when the circulatory powers may be greatly 
enfeebled, especially in the paralysed side. Soon after the occurrence 
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of the hemorrhage, the face may be highly injected, and the surface 
warm ; but, at other times, under the shock, the face is pale, and the 
surface cool ; the breathing is usually slow and stertorous, and in 
cases of the apoplexie foudroyante, as it is termed by the French, the 
patient dies — as it were — in a state of asphyxia. 

Dr. J. D. Fisher of Boston, — who has described an encephalic or 
cephalic bellows' sound, heard on applying the ear to the occiput or to 
the top of the head, which he considers to indicate turgescence of the 
vessels of the encephalon or inflammation compressing the vessels at 
the base of the brain, — affirms, that he has noticed a modification of 
the normal cephalic sound of the heart in cases of cerebral hemor- 
rhage. In each of six cases, the sound, as heard at the surface of the 
cranium, was decidedly abnormous. Instead of being soft, and 
appearing as if it proceeded from a distance, as in healthy adults, it 
seemed to be near the ear, and was characterized by a kind of im- 
pulse, as if the whole brain were suddenly raised up against the cal- 
varium. Dr. Fisher asserts, that he has heard it in every case of 
cerebral apoplexy in which he has practised cerebral auscultation ; 
and he is strongly inclined to believe, that it is a constant symptom of 
it. He considers it to be caused by the brain, owing'to the effusion of 
blood, being pressed down on the arteries on which it rests, and like- 
wise against every point of its bony case, so that it cannot, for want 
of room, rise and fall with the pulsations of the arteries at its base, 
as it does in its natural condition : " and this being the case, the 
mass of blood thrown from the heart at each contraction of its left 
ventricle would strike with great force against the compressed parts 
of the arteries, and communicate a shock to the brain, which would 
be transmitted to, and be heard as an impulsive sound at the surface 
of the cranium." The observations of Dr. Fisher have been con- 
firmed by Dr. S. S. Whitney, of Newton, Massachusetts, who, as 
already remarked, has published some recent observations on cerebral 
auscultation. The author can say nothing of this sign from his own 
experience. 

Lastly, some singular phenomena have been observed in these en- 
cephalic lesions, the explanation of which has been attempted in 
accordance with views before referred to, and which have been de- 
tailed at greater length in another work. {Human Physiology, 5th 
edit. vol. i."p. 353 : Philada. 1844.) One of these is an irresistible impul- 
sion forwards, so that the individual would cast himself into the fire 
were it before him — indicating that the corpora striata, the seat of the 
backward impulse, — are injured, and that the body is therefore given 
up to the forward impulse seated in the cerebellum. Two such cases 
occurred to M. Andral. Another is a similar disposition to recoil, which 
Magendie explains by the presumption, that the cerebellum is injured, 
and the body is consequently given up to the backward impulse seated in 
the corpora striata. Such a case was related to the Academie Royale 
de Mtklecine by Dr. Laurent, of Versailles. Still, serious injury occurs 
to the corpora striata and to the cerebellum without any of these pheno- 
mena being observable. Again, the case of an apoplectic is given by 
M. Serres, who presented, amongst other symptoms, the singular pheno- 
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menon of turning round; and, on dissection, an apoplectic effusion 
was found in one of the peduncles of the cerebellum, in which Ma- 
gendie places the lateral impulse, and by whom similar phenomena 
were found to be produced on animals when one of the peduncles 
was divided. , 

These are singular phenomena, and not less inexplicable than 
singular. 

The ultimate result of cerebral hemorrhage is generally fatal : after 
one attack, the individual is predisposed to a second, which almost 
always supervenes sooner or later. In rare cases, however, the pa- 
tient entirely recovers from a first attack, and ultimately dies of some 
other disease. 

causes. — These are the same as in hyperemia or congestion of the 
encephalon, and, therefore, do not require enumeration. It would 
seem, from the registers of Paris, that of 177 cases, 60 occurred in 
winter; 42 in spring; 40 in autumn; and 35 in summer; and of 
10,432 deaths from apoplexy at Milan, 1176, according to M. Fer- 
rario, occurred in January ; 1030 in February; 956 in March; 848 
in April; 829 in May; 681 in June; 681 in July; 645 in August; 
718 in September; 822 in October; 963 in November; and 1075 in 
December. It is proper, however, to remark, that hemorrhage of the 
nervous centres is very common in the torrid regions of the globe, 
and of this the army physicians and surgeons are so well aware, that 
they caution such as are predisposed to it to avoid the scorching 
presidencies of British India. Some of the youngest hemiplegics the 
author has seen were attacked in that climate. (See the author's Ele- 
ments of Hygiene, p. 51 : Philada. 1835.) 

Age manifestly affords a predisposition. It has been seen occa- 
sionally in new-born infants. After 40, owing to the varying evolu- 
tion of organs, it is much more common. One observer, M. Falret, 
found the greatest number between 55 and 65 years of age ; and of 
69 cases, collected by Rochoux, the following was the proportion:— 

In persons from Cases. 

20 to 30 years old, 2 

30 to 40, - - - - - 10 

40 to 50, - - - - - 7 

50 to 60, - - - - - 13 

60 to 70, - - - - - 24 

70 to 80, - - - - - 12 

80 to 90, - - - - - 1 

Total, 69 

From estimates made at Milan, by M. Ferrario, it would seem, 
that the tendency to apoplexy increases there with age in a geometri- 
cal progression, doubling every 10 years, to 80 years of age. Sex is 
likewise a predisposition. M. Falret found, that of 2,297 cases, 1,070 
were males, and 627 females. Of 11,731 cases of apoplexy in Milan, 
6,492 were of males, and 5,239 of females. This may be accounted 
for, by the former being more addicted to modes " of living and 
other circumstances, that may favour the occurrence of hyperemia 
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of the cncephalon. There is reason also to believe, that a particular 
conformation, derived from progenitors, exerts a powerful influence; 
yet the numerical method has not been rigorously applied to the de- 
termination of this point. Numerous instances are on record, which 
show that it has occurred as a family disease. The cases of two 
brothers are mentioned by Dr. P. Frank, who died of encephalic he- 
morrhage, and whose children— eight in number — subsequently died 
of the same malady ; and in the Collection of the Theses of the Ecole 
de Medecine in 1830, there is one in which it is stated, that a pupil of 
the school lost his grandmother, mother, and sister by apoplexy ; that 
one of his brothers had experienced an attack, but had not died ; and 
that a very young sister had been affected with brain fever. 

These and numerous other cases, which might be cited, show, that 
there is a predisposition evidently impressed at times on the organism 
which may require but slight exciting causes to develope it. 

Treatment. — This may be divided into that which is demanded 
during the existence of the premonitions, and that which is required 
when the hemorrhage has actually occurred. The former has been 
detailed under Hypereemia of the Nervous Centres ; the latter, conse- 
quently, will alone need consideration here. 

One of the first therapeutical agents, that will suggest itself, is 
blood-letting. In all sudden and violent attacks, indeed, it is often 
had recourse to, before even the practitioner sees the patient, and fre- 
quently with unequivocally bad effects. Where hemorrhage has 
occurred in the nervous centres, bleeding may be suggested to the 
therapeutist on good grounds :— in the first place, the hemorrhage, as 
we have seen, is often the result of Hyperemia, which may not be 
removed by the small quantity that has" been extra vasated ; and con- 
sequently, there may be a risk of farther effusion. In the second place, 
the blood acts as an extraneous body on the encephalon, and may 
cause inflammation ; and thirdly, it is desirable not only to prevent 
farther effusion, but to endeavour to cause the absorption of that 
which is already effused. With all those views, blood-letting has 
been commonly practised in apoplectic seizures. The object must 
be, to diminish the quantity of blood in the vessels, and it matters 
not whether it be obtained from the external jugular, the temporal 
artery, or the veins at the bend of the arm. As to the quantity to 
be drawn, this must depend upon circumstances. No good, in any 
case, can be expected from excessive draughts. Although the symp- 
toms may be those of polyaemia, immediately at the onset, it must be 
borne in mind, that they soon become those of diminished action. It 
has been properly remarked, that the measure of blood-letting may 
be very different in mere congestion, and in actual rupture. In the 
former, the patient exhibits great tolerance of loss of blood ; in the 
latter, the system is extremely and even dangerously susceptible of 
the loss. Dr. M. Hall recommends, therefore, that the patient should 
be placed in an upright posture before the blood is allowed to flow ; 
that his countenance and breathing should be watched ; that the fin- 
ger should be kept upon the pulse ; and the moment the slightest 
indication of approaching syncope takes place, the flow of blood 
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should be arrested, and the patient be placed in the recumbent pos- 
ture. There is no doubt, as a general rule, that if early syncope should 
supervene, the repetition of general blood-letting would be doubtful 
policy. Should the patient, on the other hand, bear it well, the opera- 
tion may have to be repeated again and again ; and when the thera- 
peutist is doubtful as to whether he ought to carry the depletion from 
the general system much farther, he has, in cupping, a valuable agent, 
which operates partly as a depletive, and partly as a revellent. The 
cups may be applied to the nape of the neck, behind the ears, or to 
the temples ; or leeches to the same parts, or around the anus. It is 
all-important, however, to bear in mind, that the practice of drawing 
blood profusely, immediately on the occurrence of cerebral hemor- 
rhage, cannot fail at times to be injurious. A shock is often given to 
the nervous system by the hemorrhage, resembling that which occurs 
in concussion of the brain, and if blood be taken away immediately, 
and from both arms, as is often done, the same injurious effects may 
result as from the same practice in concussion. The practitioner 
should not be led away by the clamour of by-standers ; and if he be 
in doubt as to the propriety of blood-letting, he should wait until 
unequivocal symptoms occur to indicate its propriety, or the contrary. 
(Seethe author's General Therapeutics, p. 400: Philada. 1836, and 
General Therapeutics and Mat. Med. vol. ii. p. 164 : Philada. 1843.) 

The head must be raised as in other hyperaemic affections of the 
encephalon, and cold be applied to it; warm sinapised pediluvia being 
at the same time employed. Much value is to be expected from the 
use of revellents to the intestinal canal, either from the croton oil, (as 
directed at page 162,) or from ten or fifteen grains of calomel placed 
upon the tongue, if the individual be unable to swallow readily; or 
stimulating turpentine or other injections may be thrown into the 
rectum. Emetics have likewise been advised as derivatives, but, 
unless the stomach be loaded, the inconveniences likely to result from 
the increased impulsion of blood to the head, during the efforts of 
vomiting, may be productive of mischief. When the patient has 
gradually sunk into a state of coma, and the case has been esteemed ( 
almost hopeless, advantage — it is said — has arisen from mercurial 
inunction. An instance is given by M. Lowenhardt, in which blood- 
letting was performed ; stimulant enemata were administered, and 
the usual remedies employed, for twenty-four hours without any im- 
provement in the patient's condition, and in which the subsequent 
inunction of three ounces of mercurial ointment producing salivation 
was followed by amelioration of all the symptoms, and ultimate re- 
covery. 

Such are the chief means to be employed in the apoplectic seizure. 
When it has passed away, and the consequences — the paralysis espe- 
cially—remain, a different course is necessary. There may be still, 
for a time, more or less disposition to hyperaemia, which may be met 
by cupping on the nape of the neck when it manifests itself, or by 
other forms of counter-irritation. With this view, a seton is often 
inserted in the nape of the neck. 

When the immediate consequences of the hemorrhage have been 
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subdued, and the attention of the practitioner has to be directed to the 
resulting paralysis, it is important for him to bear in mind, that his 
confidence has to be greatly reposed in the recuperative powers of 
the system, and that time, therefore, is a necessary element in the 
treatment. It is customary to apply excitant agents to the paralyzed 
parts, but these are rarely productive of much benefit ; various ex- 
citants, too, have been administered internally, but they obviously 
cannot exert any beneficial agency on the pathological condition of 
the encephalon, whilst they are apt to hurry on the organic actions; 
and, by exciting hypercemia in the encephalic vessels, may give occa- 
sion to farther effusion. Of all the various liniments that have been 
employed, there is none better than the use of the flesh brush, yet its 
agency, — for the reasons assigned, — can be but limited, and whilst 
it or any other excitant is had recourse to, time is passing and the 
encephalic mischief is becoming diminished : for like reasons, elec- 
tricity, applied in any form to the paralyzed limbs, has not been found 
to be possessed of much beneficial agency. 

Electricity and galvanism, acupuncture and electropuncture, oint- 
ments of the delphinia, veratria, a and the counter-irritant lotions of 
Granville, b have been used, and, at times, with apparent advantage; 
but the same remarks are applicable to all these excitants, that have 
been made on those already mentioned. 

a R. — Delphiniae, seu b R. — Liq. ammoii. fortiss. f 3j. 

Veratriae, gr. x. — xxx. Sp. rorismarin. f 3vj. 

Adipis, 3j. Misce inlime. camphor, f 3ij. — M. 

The size of a hazelnut to be rubbed in, A piece of flannel to be impregnated with 

morning and evening, for from 5 to 15 the lotion, and applied to a small portion 

minutes. of the paralyzed surface, for a minute 

or two. 

Internally, the flowers and root of arnica montana are much em- 
ployed in Germany; and especially the oleum aether eum jlorum arnica. 
Schneider recommends it in old cases of paralysis, that are the result 
of the apoplectic condition. 

R. — Ol. ffither. florum arnica?, gtt. iv. 
Sp. aetheris sulphuric, comp., seu 

aetheris nitrici, f 3ss. — M. 

Dose, four to twelve drops, four times a day. 

He often administered it with marked success, — the paralytic limbs 
becoming warmer, more active, and more serviceable under its use. 
(See the author's New Remedies, 5th edit. p. 73: Philad. 1844.) 

Brucia has also been given in paralysis with varying success; but 
it would seem to have acted most beneficially in paralysis resulting 
from lead poisoning. 

R. — Brucise, gr. xij. 
Confect. rosoe., seu 

Micae panis, gss. — Misce et divide in pilulas xxiv. 
Dose, one pill, twice a day. 

The alcoholic extract of nux vomica has in recent times been more 
frequently administered as an excitant to the nervous system, than any 
other agent, perhaps, of the kind. It has been highly extolled by nume- 

VOL. II. 17 
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rous distinguished observers. The author's experience with it has not 
been limited, but although he has succeeded in inducing tetanic move- 
ments in the affected limb, he has not been satisfied, that much advan- 
tage has been derived from it. 

R. — Extract, nucis vomicae alcoholic, gr. xij. 

glycyrrhiz. seu 

Confect. rosse, gr. xxiv.— Misce intime et divide in pilulas xij. 
Dose, 1 or 2, increasing the dose gradually until tetanic effects are induced. 

The same may be said of the active principle of the nux vomica- 
strychnia,— but, from the observations of different practitioners, it 
would seem, that its efficacy is greatest in paraplegia ; less so in 
hemiplegia, although it appears to have been given with advantage 
in the latter affection; but its administration in hemiplegia requires 
special circumspection, particularly when the paralysis has succeeded 
to apoplexy, and where there is constant danger of the recurrence of 
the hypersemia, which was probably its precursor. 

a R. — Strychnia?, gr. ij. 

Confect. rosas, gr. xxiv. — Misce et divide in pilulas xxiv. 
Dose, one, night and morning, gradually increasing the number. 

Or, 

R. — Strychnioe, gr. nj. 
Alcohol, f3j.—M. 
Dose, six to twenty-four drops, twice or thrice a day. 

In high grades of paraplegia, the internal use of the remedy is to 
be preferred ; but, in general, the endermic administration is more 
satisfactory. In paralysis of the limbs, a spot is generally selected 
in the vicinity of the spinal marrow. 

Lastly, M. Payan thinks, that experiment has shown ergot to be 
primarily and essentially an excitant of the spinal marrow; and he 
conceives, that its agency on the uterus, bladder, and lower extremi- 
ties is but secondary, from a reflex action transmitted from the spinal 
marrow to those organs through the nerves distributed to them. He 
has given the details of some cases of paraplegia, which seemed to 
be relieved by it; — an infusion of fifteen grains in water being 
given at first in the course of the day, and the dose being gradually 
augmented. 

Should the powers of the system seem to fail, they must be sup- 
ported by a more liberal diet, and by the use of tonics, which are 
devoid of stimulating properties ; perhaps there is no better than the 
cold infusion of cinchona ; or the infusions of gentian or colomba of 
the Pharmacopoeias, given in the dose of an ounce and a half, three 
or four times a day. With a view of preventing a recurrence of the 
hemorrhage, care should be enjoined in the use of appropriate diet, 
which should be moderately nutritious, but not excitant. The patient 
should take exercise in the open air as much as practicable ; should 
avoid tight clothing, especially about the neck, which might compress, 
the vessels, and impede the return of blood from the head ; and should 
keep the head cool and the feet warm. In bed, the head should be 
moderately raised, and the air of the chamber kept cool and pure. 
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Attention should, likewise, be paid to the alimentary canal, which is 
apt to be torpid in those affections, and to demand the frequent use of 
lavemens. 

V. HYPERTROPHY AND ATROPHY OF THE NERVOUS CENTRES. 
Synon. Fr. Hypertrophie et Atropine des Centres Nerveux. 

Hypertrophy of the brain — Hyper encephalotrophie, (Piorry,) — has 
not been long known, and is by no means common. Its pathological 
characters are; — approximation of the convolutions, so that the 
anfractuosities are almost destroyed, and the brain exhibits a smooth 
surface : the ventricles, too, are effaced or nearly so, and the mem- 
branes of the nervous centres seem distended almost to bursting. 
In the encephalon, it has only been seen in the cerebral hemi- 
spheres, and, in these cases, if the bones of the cranium be not 
formed on a larger outline, they press upon the brain, so as to dis- 
order its functions; the patient becomes dull, almost idiotic, and suf- 
fers greatly from depravation of the senses of vision and audition, 
and from headache. Epilepsy and convulsions have, also, been pro- 
duced by it. 

It is scarcely necessary to say, that we have no means of diagnos- 
ticating this pathological condition; and, if we had, it would be 
difficult to suggest an adequate remedy. The symptoms have, con- 
sequently, to be met as they arise, and to be treated upon general 
principles. 

Hypertrophy of the spinal marrow is not less obscure ; but, for- 
tunately, it is extremely unfrequent. 

Mrophy of the nervous centres is met with at times. We see the 
cerebral substance become absorbed, constituting the Jlnenctphalolro- 
phie, of Piorry, — in encephalic hemorrhage ; and there are cases in 
which the atrophy is sufficient to induce helpless dementia. Such, 
at least, is the observation of Dr. M. Hall. 

VI. SOFTENING OF THE NERVOUS CENTRES. 
Synon. Fr. Ramollissement des Centres Nerveux. 

This pathological state has only been described in modern times; 
and although supposed by some to be the consequence of inflamma- 
tion of the nervous substance ; — a view, which has been strongly main- 
tained of late, by Dnrand-Fardel, it would not appear to be -always 
so. Many pathologists describe it, from this supposed cause, under 
the head of Cerebritis,- and some under that of Encephalitis. One 
observer, M. Cruveilhier, under similar views, denominates it Capil- 
lary apoplexy, {Apoplexie capillaire.) Another, M. Rostan, who saw 
it chiefly in the aged, considers it to be analogous to the gangrene of 
old people; whilst others as Messrs. A bercrombie and Robt. Law, 
think, that it is analogous to gangrene in other parts of the body, and, 
like gangrene, may arise from two very different causes — from in- 
flammation, and from failure of the circulation from disease of the 
arteries ;— the latter, they conceive to be the source of the appearances 
described by M. Rostan. 
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To softening of the brain, the terms Malacosis cerebri, Encephalo- 
malaria; Fr. Ramollissement du ccrveau, Encephalomalaxie, of 
(Piorry ;) Ger. Gehirnerweicliung, Zerfliessung des Gehirns, Ataktische 
Entartung des Gehirns — have been assigned. 

The disease may be acute, or chronic. 

Diagnosis— The chief symptom, that characterizes softening of the 
nervous centres, is a fixed local pain, which does not yield to the 
ordinary therapeutical agents;— the pain being frequently unaccom- 
panied by any excitement of the circulation. Where the cerebral 
hemispheres are softened, the intellect is more or less blunted ; and 
sensation and motion are not accomplished as in health ; generally, 
both are impaired; but, at times, sensation is augmented, whilst 
motion, perhaps, on the opposite side to the affected hemisphere, is 
impracticable. Paralysis is, indeed, a common attendant on softening, 
especially where the corpora striata and the parts in their vicinity 
are concerned. In 32 cases of acute softening, recorded by M. 
Durand-Fardel, paralysis was present in 23 cases. In two cases it 
was general: in one, there was simply weakened power of motion: 
in six, the paralysis was limited to the arm, and in 14 it affected one 
entire side. At other times, instead of the limbs being paralyzed, 
they are more or less rigid and contracted. 

It has been affirmed, that the corpora striata and thalami ner- 
vorum opticorum are the parts which are most frequently the seat of 
the softening. In cases, however, of the simple uncomplicated dis- 
ease, some part of one or other of the hemispheres is most commonly 
affected ; and of these, according to MM. Rostan and Fuchs, the 
right suffers more frequently thanlhe left, in the ratio of two to one. 

M. Durand-Fardel found acute softening by far most frequently in 
the convolutions. Of 33 cases, 31 were examples of this seat of the 
disease ; and, in 9 the convolutions were alone affected. Fifty-three 
cases, collected from various sources, gave the following results as 
regards the seat of the lesion : 

Convolutions and medullary substance, - - 22 

Convolutions alone, . . . . q 

Medullary substance alone, 5 

Corpus striatum and thalamus opticus, - - 6 

Corpus striatum alone, - . . 11 

Thalamus opticus alone, .... 4 

Pons Varolii, ----- 3 

Crus cerebri, ----- l 

Corpus callosum, 1 

Walls of the ventricles, septum, ... 1 

Fornix, --._.. i 

Cerebellum, .... i 

The appearance presented by the neurine in acute softening, are 
redness, which is more marked in the gray than in the white sub- 
stance ; and a yellow tint afterwards, which is owing to the altered 
hue of blood infiltrated into the softened substance. 
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Chronic softening appears to affect the convolutions, corpora striata 
and optic thalami in the same proportion as the acute. 

Cases are on record — and the author has himself met with such — 
where the intellect was unaffected, although the softening was great. 
One of the most interesting examples of the kind was communicated 
in a letter to him, by Dr. Boerstler, of Lancaster, Ohio. In this case, 
the place of the skull, previously occupied by the right anterior and 
middle lobes of the cerebrum, presented a perfect cavity, the hollow 
of which was rilled with some sero-purulent matter, and'the left hemi- 
sphere was in a state of ramollissement down to the corpus callosum. 
It was so much softened, that the slightest touch would remove por- 
tions ; yet, in his daily visits to the subject of this case, Dr. Boerstler 
could not discover any derangement of the intellectual faculties ; no 
dulness of sensibility, no obtuseness of perception, no impairment of 
judgment, no want of memory. Such cases can, however, only be 
regarded as anomalies. 

The following case, which fell under the author's charge, is a good 
example of ramollissement and its consequences, supervening evidently 
on inflammation. A man, aged 21, after much exposure to the sun, 
was attacked with vomiting and intense pain in the head, on the 15th 
of July 1839; for this his head was shaved, and cups, leeches and 
blisters were applied to the nape of the neck; blisters also were 
applied to the lower extremities, but he grew gradually worse, and, 
on the third day of August, was deprived of speech. Rigidity of the 
right arm and leg was also noticed, which continued to grow worse 
until the 9th, when the author saw him. He was then much 
emaciated; right side completely paralyzed ; extremities very rigid; 
face distorted ; mouth drawn to the left side; pupils dilated ; respira- 
tion laboured; and he took no notice of any thing. He went on 
slightly improving until the .23d instant, when, after an attack of faint- 
ness, he was found comatose, with complete loss of sensation, motion 
and intelligence, from which he could not be aroused. He died on the 
25th of August. On dissection, the menioges of the brain were found 
unusually injected, with evidences of previous inflammatory action ; 
the substance of the corpus striatum of the left side, in its upper por- 
tion, to the extent of about one-fourth of an inch, was reduced to a 
greenish yellow pulpy mass ; portions of it were in the state of a 
yellowish pus, and the medullary matter of the brain, on that side, 
as far up as the base of the convolutions, was softened to the extent 
of two and a half inches in the antero-posterior direction, and two 
inches in the transverse, extending more particularly to the anterior 
part of the brain ; about a gill of fluid was found between the mem- 
branes and the brain, immediately anterior to the medulla oblongata. 

Where the softening is seated in the mesocephalon, or in the me- 
dulla spinalis, the intellect may be unimpaired, but the functions of 
sensation and motion are always — or almost always — more or less 
affected. 

The following table, being an epitome of published cases, exhibits 
the results of the observations of M. Prus, who, from his situation 
as physician to the large establishment of La Salpetriere, in Paris, 

17* 
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had ample opportunities for investigating the diseases of the nervous 
centres. 

Pathological appearances. Functional phenomena. 

f Contraction of the extensors and flexors 

1. Gelatiniform softening of the two infe- J of both lower extremities; sensibility p Cr . 

rior thirds of the spinal marrow. 1 sisting, but modified; progrsssive paralysis 

(_of the sphincters of the rectum and bladder. 

J Sudden loss of speech ; deviation of the 
mouth to the right side; progressive dimi. 
nution in the voluntary power of the left 
arm ; incomplete paralysis of the left side of 
I the face, without any change in the sensi. 
I bility; involuntary discharge of saliva; great 
(_ dyspnoea. 

3. Slight softening of the posterior co- I Pricking and loss of all sensibility of all 
Iumns of the spinal marrow in the portion 7 the limbs, especially of the lower, and in. 
constituting the lumbar swelling. f continence of urine. 

4. Softening of the spinal marrow in the f Progressive paralysis of motion only in 
cervical and lumbar portions; the gray ! all the limbs; paralysis of the sphincters 
matter of the cord invisible in the diseased \ of the rectum and bladder; spasmodic re- 
parts, and almost so in others. Aspiration. 

5. Reddish softening in the middle lobe ( Paralysis of motion only in all the limbs, 
of the right hemisphere, and in the anterior! which are slightly contracted ; progressive 
lobe of the left hemisphere ; spinal marrow } paralysis of the sphincters of the rectum and 
perfectly healthy. L bladder. 

Treatment. — As there appears to be no mode by which ramollisse- 
ment of the nervous centres can be accurately diagnosticated, the 
affection has to be treated upon general principles. 

VII. INDURATION OF THE NERVOUS CENTRES. 
Synon. Fr. Induration des Centres Ncrvcux. 

This condition may likewise be the consequence of inflammation. 
When it is present, the symptoms, although by no means pathogno- 
monic, resemble those induced by accidental productions ; and, accord- 
ingly, epilepsy is by no means an uncommon evidence of it. Induration 
is, however, far less frequent than softening. The intellect may be 
affected or not by it, when it is seated in the cerebrum or cerebellum, 
or paralysis may be the consequence ; and should this gradually in- 
crease, it has been regarded as indicative of induration of the spinal 
marrow. 

Treatment. — As induration of the great nervous centres may be 
present along with hyperopia, as well as ancemia of the brain," and 
may be accompanied or not by evidences of concomitant inflamma- 
tion, it is impossible to lay down any general method of management. 
Like softening of the same parts, it will have to be met on general 
principles ; and, after all, dissection may alone establish that it has 
been present. 

VIII. ACCUMULATION OF SEROUS FLUID IN THE NERVOUS CENTRES. 

The nervous centres— being enveloped by a serous membrane, 
which passes into the cavities, and, like other serous membranes, the 
seat of a watery secretion— are liable to oedema, or to dropsv from 
the accumulation of such secretion. This accumulation may be 
owing to simple loss of balance between those vessels whose office it 
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is to take up, and those which deposit the secretion ; and the problem, 
with the pathological inquirer — as in other similar cases — is to decide 
upon the precise condition that destroys this balance. 

Effusion is known to be one of the terminations of inflammation, 
and hence we have hydrocephalus as one of the consequences of 
encephalitis : properly, indeed, — as has been shown, — the hydroce- 
phalus acutus of writers is but a form of encephalitis. At other times, 
effusion takes place, owing to hypersemia of the vessels, no matter 
how produced, — transudation occurring through the coats of the 
over-distended vessels ; and this is probably the mode in which Serous 
Apoplexy — Apoplexia serosa, A. pituilosa; Fr. Apoplexie sereuse, Hy- 
dro-enc'ephalorrhee, (Piorry;) Ger. Seroser Schlagjiuss, — occurs; — all 
the signs of hemorrhage presenting themselves, and the patient sinking, 
whilst dissection exhibits only an unusual amount of serum in the 
ventricles. It can be readily understood, too, that this condition may 
be co-existent with softening of the brain, as hemorrhage is known 
to be ; and that hemorrhage and effusion of serous fluid may be 
present together. Occasionally, it would seem, that an infiltration of 
serous fluid takes place into the cerebral pulp, so that it appears more 
moistened or watery than common ; and, when sliced or pressed, 
small drops of water are seen to ooze out. This oedema — (Edema 
cerebri ; Fr. (Edeme du cerveau, — may exist along with accumulation 
of fluid in the arachnoid, in the ventricles, or at the base of the brain. 
The acute form of this affection — as might be conceived — is charac- 
terized by symptoms like those of cerebral hemorrhage, owing to 
pressure: — the chronic stage is said to have been met with more 
especially in persons of advanced age, in whom sensation, motion, 
and intelligence have given way, without our being able to refer the 
impairment to the influence of age. The stupidity of the insane has, 
likewise, been attributed to chronic oedema of the brain. 

It would appear, that during life, and in health, the ventricles of 
the brain contain a quantity of serous fluid ; that this quantity de- 
creases in proportion to the interval between death and the examina- 
tion of the body; and that the fluid disappears owing to the hygro- 
metric properties of the brain, and is found in the cerebral substance. 
Experiment, indeed, shows, that the brain is markedly hygrometric : 
if a piece of the cerebral substance of a dog just killed be plunged 
into water or serum, it will absorb its own weight of those fluids. 
These facts make it important to take into consideration — in our 
examinations of the brain — not only the quantity of the fluid found in 
the ventricles, in the cavity of the arachnoid, &c, but likewise that 
contained in the substance of the brain itself. When the cephalo- 
spinal fluid, which naturally exists in the spinal sheath, accumulates 
in the spine, we have the affection commonly known under the name 
Hydrorachis. The ordinary quantity of the fluid in health has been 
estimated by M. Magendie at two ounces, but it often amounts to 
five, and if this be augmented from any cause, serious inconvenience 
may arise from the compression ; yet a certain degree of compression 
by it is necessary, in order that the medulla shall execute its functions 
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normally, and if the pressure be suddenly withdrawn, inconvenience 
—as fatal syncope— it has been imagined, might be the results. 
Generally, in'infants, in whom the fluid in the spinal sheath increases 
in quantity, the spinous processes are cleft, or there is spina bifida, so 
that the membranes protrude, and the compression is diminished. 

We have remarked, that acute hypercrinia of the encephalon is 
often the consequence of inflammation, or of hyperemia ; the symp. 
toms, consequently, are so imprecise, that we cannot pronounce 
positively as to the cause of the compression, but the accumulations 
of fluid/which occur in a more chronic manner, generally exhibit 
their existence by unequivocal symptoms in the bony coverings,- 
the serous fluid, if contained within the cranium, distending the bony 
parietes, preventing the obliteration of the fontanelles, and causing 
the head to acquire, at times, enormous dimensions, so as to con- 
stitute Hydrocephalus chronicus, Hydrops capitis ; Fr. Hydroceplmk, 
Hydro-cepkalo-ectasie, of Piorry; Ger. Wasserkopf, Kopfwassersuch 
When the cerebral developement is examined in these cases, it pre- 
sents singular appearances. According to MM. Gall and Spurzheim, 
all the parts exist, but they are simply deployed by the fluid. At 
times, however, the brain has been found in an entirely rudimentary 
state; — thus exhibiting the inaccuracy of a fundamental proposition 
of those writers, — that where there are no nervous centres, there 
can be no cranial developement. It has been proved, that in many 
cases, water alone may be found in bony cavities that are regularly 
formed. 

Treatment. — The treatment of the acute forms of serous infiltration 
into the nervous centres must be the same as that recommended in 
encephalitis, which has terminated in signs of compression. 

Where children, or young individuals, are attacked with coma, 
without any vascular excitement, — the skin, on the contrary, being 
cool, and the surface pale — serous effusion may be suspected, di- 
rectly or indirectly induced by nervous exhaustion or inaction; in 
such case, general blood-letting cannot be indicated; revellents have 
to be trusted to, and the whole of the treatment advised at page 183. 

In cases of chronic accumulation of fluid in the nervous centres, 
the object is, if practicable, to remove the fluid, and prevent its re- 
accumulation. Compression — methodical compression — has been 
applied to endeavour to promote the absorption of the fluid, and oc- 
casionally with success: at others, both in hydrocephalus chronicus 
and in hydrorachis, the fluid has been cautiously evacuated, and 
cases are on record in which even the sudden evacuation of the fluid 
in the latter disease has not been productive of as much deleterious 
influence on the function of innervation as had been supposed. The 
operation, practised by Dr. Conquest, who appears to have been the 
most successful, consists in passing a small and delicately constructed 
trocar into one of the lateral ventricles, and drawing off as much 
fluid as the powers of the constitution will admit of. The most 
eligible spot, at which the trocar can be introduced, he considers, is 
in the course of the coronal suture, about midway between the crista 
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galli of the ethmoid bone and the anterior fontanel ; so that the danger * 
of wounding the corpus striatum is avoided on the one hand, and the 
longitudinal sinus, on the other. The instrument usually penetrates 
about two inches, and, in most cases, the serum is colourless, but oc- 
casionally tinged with blood. At times, on withdrawing the trocar, 
the water will not flow until a probe has been passed through the 
canula, to remove portions of the cerebrum that block it up. After 
the fluid is withdrawn, methodical compression may be employed 
over the whole head in cases of hydrocephalus; and by means of 
compresses, cautiously used, in hydrorrhachis or spina bifida. 

Recently, Dr. Charles West has inquired, into the results of punc- 
ture of the head in 56 cases of chronic hydrocephalus, from which 
he infers, that the instances, in which life was prolonged by the ope- 
ration, appear to be very few, and the cases in which any reason- 
able prospect of the patient's recovery existed after a week had 
elapsed from the first performance of the puncture, still fewer. Some- 
times, the puncture was followed by an almost immediate aggrava- 
tion of the encephalic symptoms, and by death. Usually, however, 
a degree of apparent improvement followed the puncture, but the 
fluid soon collected again, and the second operation was succeeded' 
by less marked relief. The quantity of fluid increased, and whilst 
the size of the head continued undiminished, or even grew larger, the 
body became emaciated; and death either took place from exhaustion, 
or cerebral symptoms came on, and life was terminated by coma or 
convulsions. In many cases, dissection exhibited serious organic dis- 
ease or malformation of the brain, although no symptom during life 
betrayed its existence. 

IX. PUS IN THE NERVOUS CENTRES. 

The secretion of pus into the nervous centres is a consequence of 
inflammation. It is met with at times diffused in the nervous sub- 
stance, and at others encysted, forming an abscess. 

Encephalitis ending in the secretion of pus is sometimes induced 
by the irritation from caries of the petrosal bone extending to the me- 
ninges or substance of the encephalon, giving rise to the affection 
called cerebral otoiThoea, — or otorrhcea complicated with, and caus- 
ing, inflammation and suppuration in the meninges and the brain. 
Suppuration of the brain is not an unfrequent consequence of wounds, 
and reference has already been made to such cases, in which the - 
brain exhibited a broken down and purulent condition. As in other 
internal organs, too,* metastatic suppuration may be induced in the 
encephalon. 

The symptoms of suppuration of the nervous centres must neces- 
sarily be equivocal. The indications of previous inflammation may 
exist, and the individual may die, without any decisive evidence that 
the inflammation had terminated in suppuration. The fact may only 
be revealed by dissection. In certain cases, indeed, the patient has 
retained all his intellectual powers until the last, when extensive sup- 
puration has been found in the cerebrum ; and the same has been 
remarked when the abscess has been seated in the cerebellum. In 
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other cases, headache in the occipital region, or paroxysms of cephal- 
algia, have been the only or the main symptoms. 

X. MORBID FORMATIONS IN THE NERVOUS CENTRES. 

a. Cellular ; adipous, fibrous, cartilaginous, and osseous formations in the 

nervous centres. 

In the tissues of various parts of the economy, transformations may 
occur into analogous tissues, or such as exist elsewhere; or into 
heterologous or heteroclite tissues, or such as have nothing similar to 
them in the healthy economy. In both cases, the nutritive vessels 
have their action changed, and depraved ; but in the latter, the devia- 
tion and depravation are more complete. The mode in which cellular, 
transformations occur in the nervous centres is generally the follow- 
ing : owing to an effusion of blood or pus into some part of the ner- 
vous substance, a cellular or serous membrane is formed, from which 
a serous fluid is secreted, that softens the effused substance and 
facilitates its absorption : when this is taken up, the sides of the 
membrane may come together, and a cicatrix be thus established,- or, 
if any rupture or laceration occur in the nervous substance, the 
tissue becomes softened, and, in order that union may take place.it 
passes to a less advanced state of organization or to the state of cel- 
lular tissue, and this may become the nucleus for adipous, fibrous, 
cartilaginous, or osseous productions. At other times, however, 
osseous deposits are found, which do not admit of this explanation, 
and which afford no clue to the cause of the transformation. In the 
case of a young female, referred to by M. Andral, who died at the 
Hopital des Enfans, half a dozen small, irregularly shaped concretions, 
like splinters, were found occupying the centre of one of the lateral 
lobes of the brain. No particular symptom indicated their existence 
during life. 

As there are no phenomena that demonstrate the presence of these 
transformations, except what equally announce the presence of other 
tumours in the nervous centres, nothing need be said of the treatment 
adapted for them. 

b. Tubercular, scirrhous, and encephaloid transformations. 
I. Tubercles. 

These are met with more frequently in children than in adults; and 
they occur both in the cortical and the medullary substance: they 
may affect, too, the meninges of the brain as they do other serous 
membranes, and, in such case, may compress the nervous substance. 
Iheir size varies from that of a millet seed to that of a pea or an 
egg, and they are, at times— some say always— enveloped in a cyst, 
especially when they proceed to softening. Cases have occurred, in 
which a whole lobe of the brain has been transformed into a tuber- 
cular mass ; at times, too, but one tubercle has been found; and, on 
the other hand, a case is on record, according to M. Andral. in which 
there were two hundred in the gray substance. 
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The presence of tubercles is, at times, productive of no change in 
the surrounding nervous substance; but, at others, inflammation and 
its consequences are excited. When, seated in, or near, the meninges, 
these have been found injected, thickened, and adherent either to 
each other or to the nervous substance ; and, at other times, copious 
effusion of a serous fluid is met with. Hydrocephalus acutus — as 
elsewhere remarked — has been presumed to arise from the presence 
of tubercles, and when children have died of tubercular disease, 
these formations have been found in the brain, and their presence has 

i been indicated by symptoms of meningitis, — in this case, tubercular 

; meningitis. 

As to the causes of these tubercles, which are most frequently seen 
in children from one to five, and from ten to twelve years of age ; — 

| they are evidently dependent upon a perversion of the function of 
nutrition of a peculiar nature. There must, indeed, be here, as in all 
cases, a peculiar diathesis, which is often derived from progenitors, 
but is, doubtless, frequently acquired. 

The symptoms of tubercles in the nervous centres are not decisive. 
They are such as are induced by chronic inflammation and its results : 
as, however, the coincidence of tubercles of the lungs with tubercles 
elsewhere is so general, almost universal, — if a child complain of 
headache singly or combined with disorder in the movements, and if, 
on examining the chest, there be physical signs of tuberculosis, the 
evidence will be very strong, that the same condition exists in the 
encephalon. It is a curious fact, however, that tubercles of the brain 
would appear to exist frequently without occasioning any disturbance 
of the cerebral functions, and only be discovered after death. They 
may even attain a very considerable size, without giving rise to irri- 
tation or inflammation of the surrounding neurine. 

In almost all cases of encephalic tubercles, the progress of the 
disease is slow, with occasional acute attacks as of delirium or con- 
vulsions : but, sooner or later, signs of encephalitis occur under which 
the patient sinks. 

Tubercles in the spinal marrow maybe indicated by impairment of 
sensation and motion, but it need scarcely be said, such impairment 
is not pathognomonic. 

I 2. Scirrhous and encephaloid productions. 

These formations are by no means so common as tubercles, nor 
can their existence be more than suspected during life. Their size 
of course varies : at times they are not larger than a nut ; whilst, at 
others, they occupy a considerable space in the encephalon. The 
symptoms, produced by them, are equivocal, and cannot be diagnos- 
ticated from those caused by tubercles or chronic affections of the 
encephalon in general. As in the case of other tumours, — being 
slowly formed, they may exist without giving rise to any symptoms ; 
or they may occasion paralysis, or convulsions, or inflammation of 
the brain or its membranes. 

From an examination of the recorded cases of numerous observers, 
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a recent writer, Albers, has deduced the frequency of tumours in 

different parts of the brain to be as follows :— 

In the circumference of the brain, 52 

In the gray substance of the hemispheres, - 53 

In the medullary substance of do. ... 34 

In the corpus striatum, 

In the thalami nervorum opticorum, . - - 9 

In the corpora quadrigemina, «■ 

In the right lateral ventricle, 12 

In the left do. 

In the gray substance of the cerebellum, 

In the medullary substance of do. ... 22 

In the corpus callosum, 

In the medulla oblongata, - - - - - 4 

In the pons Varolii, ------ 11 

In the tuber annulare, 10 

237 
It would appear, consequently, that the greater hemispheres, the 
circumference of the brain, and, after these, the cerebellum, are the 
most common situations for tumours. 

3. Calculi. 

Calculous concretions have been found in the nervous centres; the 
greater part in the hemispheres of the brain, but in one case in the 
cerebellum. The symptoms, induced by them, have been so various 
as not to be adequate to any satisfactory diagnosis. 

XI. ENTOZOA IN THE NERVOUS CENTRES. 

It has been before remarked, that cysts are met with in the nervous 
centres, which, at times, contain a considerable quantity of fluid, as 
much as sixteen ounces. According to some, these, as well as most 
tumours developed in different parts of the body, are of hydatid origin. 
True hydatids have, however, been found in the brain. A case has 
been published of this kind, in which the hydatid was lodged in a 
cyst. It resembled a small vesicle full of liquid, terminated by a kind 
of cylindrical neck, was alive, and capable of elongating and con- 
tracting itself. Two other free cysticerci escaped from a neighbouring 
portion of the cerebral substance. These are the only entozoa that 
have been met with in the nervous centres of man. 

The same remarks as to symptoms and treatment that were made 
on other morbid productions apply equally here. It is impossible to 
foretell their existence during life, and therefore no special medica- 
tion can be adapted to them. 

The following cases sufficiently exhibit the obscurity that must rest 
upon them, until the precise nature of the affection is revealed by dis- 
section. Two of them have been reported as occurring in the practice 
of M. Martin Solon. The symptoms, in theirs/, in a man 53 years of 
age, resembled those of effusion of blood into the right hemisphere of 
the brain followed by hemiplegia. The dura mater was very vascular, 
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with slight serous effusion into the cavity of the arachnoid, and injec- 
tion of the pia mater. Opaline vesicles were found in both hemi- 
spheres, but mostly in the anterior lobe of the left, of the size of large 
peas, and containing a transparent fluid, the centre of which was oc- 
cupied by a small, globular, opaque, milky-white body, without head 
or tail, visible by the microscope. The second case was in an 
epileptic patient, aged 23, in whom the acephalocysts were found in 
smaller numbers. 

The following case of chronic meningitis, complicated with soften- 
ing of the brain and hydatids, fell under the author's care, and was 
reported by one of the then resident physicians to the Philadelphia 
Hospital, Dr. Vedder, now of Schenectady. A married woman, aged 
47, was admitted into the lunatic asylum, on the 18th of September, 
1839. No anterior history could be obtained. The expression of her 
countenance was unfixed: face not flushed; pupil of the left eye much 
smaller than that of the right. She talked very little, and in a low 
tone ; and there was manifest delirium ; but no vascular excitement. 
She remained nearly in this condition, until the 27th ; the pulse, how- 
ever, becoming smaller and more frequent, — 96. The only evidence 
of encephalic lesion was the want of correspondence between the 
pupils, the unfixed expression, and the mental aberration : there was 
no constipation, and no vomiting. She seldom slept more than six 
hours, and usually only two or three. At one time, she imagined that 
people were calling her; at another, that serpents were in her bed, 
on which account she positively refused to sleep in it, preferring to 
lie under it, which she not unfrequently did. The treatment, until the 
27th, consisted of moderate purging, revulsion to the nape of the 
neck, and hypnotics. The case, at this time, would, doubtless, have 
been pronounced one of insanity, but for the appearance of the pupils : 
at one time, indeed, it was imagined that this might be accidental. 
Her condition on the 29th was as follows: — expression rather dull; 
pupils more contracted and unequal ; head cool; no delusion; appe- 
tite slight ; pulse 86, small and quick. At the visit, she was found lying 
under the bed ; insisting that her husband was dead; had slept none 
for the previous two nights, although the hypnotic was given as usual. 
(A blister was applied to the nape of the neck.) No important change 
took place, until the 10th of October. It may be worthy of notice, 
however, that she imagined herself made of glass, and was in the 
greatest dread of being touched, crying out — when she was ap- 
proached, — " You will break me !" On the night of the 10th of Oc- 
tober, she became more delirious and noisy : saw murderers armed 
with knives. On the 8th, she complained of pain in the abdomen, 
which was the first time she had experienced pain since her admission 
into the hospital. Slept less ; illusions of seeing and hearing ; an- 
swered correctly ; lay on the back with the lower extremities drawn 
up; eyes dull; pupils equal and dilated ; knitted her brows ; tongue red 
and shining; pulse 102, small; skin harsh and dry ; speech thick; 
hearing acute; rigidity of both arms equal; whole body very rigid. 
The blister was dressed with the unguentum hydrargyri, and the fol- 
lowing powder was ordered : — 

vol. n. 18 
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R. — Hydrarg. chlorid. mit. gr. ij. 
Morphias sulphat. gr. J. — M. 
To be given every third hour. 

R. — Fol. sennae, 

Magnes. sulphat. aa 3j. 
Infunde in aquae bullient. Oj. 

To be administered as an enema. 

On Ihe 12th, the cerebral expression was more marked; pupils 
contracted ; muttering delirium ; speech more thick and unintelligible. 
The rigidity had increased ; no distortion ; no evacuation for the 
three days preceding ; retention of urine, which had to be drawn off 
by the catheter. The powders were continued every hour; and the 
following pills were administered : — 

R.— 01. tiglii, gtt. ij. 

Micas panis, q. s. ut fiant pil ij. 

A blister was also applied behind the ear. No effect was produced 
by the croton oil ; and the vitality of the system was too much re- 
duced to be affected by the blister ; the pupils were contracted to a 
point, and there was a slight distortion of the mouth. On the 14th, 
there was evident mercurial foetor of the breath ; the tongue was 
thickly coated, and the mouth covered with sordes. There appeared 
to be, at the same time, an improvement in all the symptoms ; the 
intelligence was not lost; she endeavoured to say something, but was 
unable to articulate. She died on the 16th of October. 

On examining the body, eighteen hours after death, the membranes 
of the brain were found to be slightly adherent, and opaque, at the 
summit, but the substance of the encephalon was of good consistence. 
The anterior half of the base of the cerebellum was highly injected, 
and the membranes were opaque. The substance of the cerebellum 
in the central portion was firm. Very little fluid was found in the 
lateral ventricles. At the anterior margin of each lobe of the cere- 
bellum, there was a deposit of hydatids in the membranes, which was 
most marked on the left side ; beneath this deposit, the cortical sub- 
stance was softened, as well as the medullary, to the depth of half 
an inch. No other part was examined. 

The case was interesting on account of the mildness of its mani- 
festations, and the length of time it took in running its course. Such 
cases are unquestionably often taken for insanity. 
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CHAPTER II. 

OF THE NEUROSES. 

Synon. Fr. Ne>roses. 

The diseases of the nervous system, which have been thus far 
considered, are accompanied generally by lesions appreciable on dis- 
section, and on which they are dependent. We have still to consider 
several most important affections, which are seated in the nervous 
centres, and which are, at times, accompanied — not perhaps induced. 
— by pathological appearances of different kinds, some of which have 
doubtless been induced in their progress. It is to diseases supposed 
to have their seat in the nervous system, and which are indicated by 
disordered sensation, volition, or mental manifestation, without any 
apparent lesion in the structure of the parts, that the term Neuroses 
has been generally appropriated. There can be no question whatever, 
that all of them are accompanied by organic modification, otherwise 
it would be impossible to comprehend the singular aberrations of 
function ; but still such modifications are not clearly revealed on dis- 
section. 

Observation has shown, that many of the neuroses are accompanied 
by, if not dependent upon, debility of the constitution ; and are bene- 
fited by the employment of tonics ; and, according to the recent re- 
searches of M. Andral, the analysis of the blood would appear to 
confirm this view. In the generality of cases, the blood was re- 
markably poor in globules — the elevation or depression of which in 
that fluid he considers to mark strength or debility of constitution. 
In many cases, however, the blood was found to possess the healthy 
proportion of globules ; and the general appearance of the patient 
indicated no constitutional debility. In such cases, other causes 
must be sought for. 

The neuroses may be characterized by disorders of sensation, of 
motion, or of the intelle<3tual and moral faculties, singly or combined. 

The diseases of the nervous system, characterized by disorders of 
sensation, are various, and may be treated of in the following order : — 

I. AUGMENTATION OF SENSIBILITY. 

Synon. Hyperesthesia, Hyperaesthesis; Fr. Hyperesthesie ; Ger. Uebermassige 
Empfindlichkeit. 

Hyperaesthesia may affect the several senses. In Nyctalopia — (q. v.) 
— we have an example of it in the organ of vision ; — the patient being 
unable to see distinctly in the full light of day, but distinguishing objects 
readily in obscurity. It is a defect under which the Albino labours ; 
and it may be caused by remaining a long time in dark places, as in 
mines. It is the antithesis to Hemeralopia, in which the person can only 
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see in the full lighf of day. The sense of hearing is at times 
amazingly exalted, giving rise to hyperacusis or hyperacoe, in which 
the patient is unable to bear the slightest noise. _ Both these affec- 
tions, as has been shown, are common accompaniments of encepha- 
litis and various cerebral diseases. In hyperosphresia or hyperosmm, 
the sense of smell is sometimes augmented to an astonishing degree. 
The author has elsewhere referred to several strange cases, in which 
persons have been able to distinguish individuals from each other in 
the dark by this sense alone. {Human Physiology, 5th edit. i. 137, 
Philad. 1844.) In disease, this condition sometimes exists. M. E 
Cloquet refers to the case of a person affected with fever, who was 
unable to tolerate the disagreeable and overwhelming odour of cop- 
per, which was found to be exhaled from a pin that had dropped in 
his bed ! and in cases of strange antipathies to certain animals, the 
sense of smell has detected their presence, when they were unob- 
served by persons in the apartment. Hypergeusia or excessive sensi- 
bility of the organ of taste is occasionally met with, but not so fre- 
quently as the last. In hyperaphia, or excessive acuteness of touch, 
the affection is at times partial ; at others, it extends over the whole 
cutaneous surface; and is so excessive, that the individual cannot 
bear the slightest pressure. This condition is met with frequently; 
and often in persons labouring under neuralgia. Indeed, hyperesthe- 
sia of the sense of touch is frequently one of the most prominent 
symptoms of that affection, and has been regarded, but without ade- 
quate grounds, as evidence of irritation of the medulla spinalis, or 
what has been very unhappily termed rhachialgitis. At times, this 
super-sensitiveness is premonitory of encephalic mischief, but, more 
frequently, it is met with in nervous and highly impressible indivi- 
duals. The author has recently had a case of excessive hyperes- 
thesia of the lower extremities, which continued for months, and was 
unaccompanied by any manifest mischief in the nervous centres. A 
highly exalted state of the sensibility — constituting general hyperes- 
thesia or super-sensitiveness — is occasionally seen, in which the un- 
fortunate sufferer is so nervous, as it is usually termed, that she can- 
not bear the slightest unusual impression to be made upon the senses 
without fainting, and has the caencesthesis or common feeling so highly 
developed, that the minutest changes of atmospheric density and tem- 
perature produce disagreeable sensations. It is unquestionable, that 
different persons are not equally sensible to the same irritants. Some 
do not feel the least inconvenience from the application of an ordi- 
nary blister of cantharides, whilst, with others, the suffering is almost 
intolerable. The difference is, doubtless, laid essentially in organiza- 
tion, although habits of indulgence or resistance may favour or pre- 
vent its developement. 

causes — Extreme impressibility of the nervous system may be in- 
duced in various ways. It supervenes, at times, on profound and 
long-continued mental exertion, on want of sleep, great fatigue, and 
any agency that exhausts the nervous system ; but it more frequently 
follows excessive evacuations of every kind,— too copious blood-let- 
ting, or hypercatharsis ; a rigid diet ; and, still more, abstraction of 
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those excitants to which the nervous system may have been habitu- 
ated, — as alcoholic liquors or tobacco. Some of the most distressing 
cases of super-sensitiveness, which tjie author has witnessed, have 
occurred in persons, who had suddenly quitted chewing or smoking. 

Treatment. — The treatment will have to vary with the cause. 
Wherever it is practicable, this will of course have to be removed. 
The tonic system of medication, with a nutritious, but by no means 
exciting diet, will have to be prescribed ; and, if it be practicable, a 
thorough change of all the influences surrounding the individual 
should be advised, — such a change as travelling air and exercise are 
capable of affording. The moral and physical revulsion, in this way 
induced, is often most salutary, and it is frequently the only agency 
that is found to be productive of any benefit. 

Narcotics and sedatives have been recommended, and especially, 
perhaps, lactucarium* and hydrocyanic acid. b 

a R.— Lactucar. 9j. b R. — Acidi hydrocyanic, medicinal. TTlj. 

Mucilng. acaciae, f3ij. Mucilag. acacia?, f 3ij. 

Syrup, f 3iij. Syrup, f3j. 

Aqua} camphor, fgiij. — M. Aqua?, f 3j.— M. 

Dose, a tablespoonful, four times a day. The draught to be taken three times a 

day. 

They are rarely of any service, and the more active narcotics, as 
opium, are found to be decidedly injurious: the super-sensitiveness 
may be diminished whilst the patient is under their influence, but it 
supervenes to a greater extent when the narcotic influence has passed 
away. 

II. DIMINUTION, OR PRIVATION OF SENSIBILITY. 
Synon. Anaesthesia, Parapsis expers ; Fr. Anesthesie ; Ger. Unempfindlichkeit. 

The existence of this condition in one-half the body, or in detached 
parts of it, is an additional proof of the distinctive character of the 
nerves of sensation and motion. The loss of power of the nerves of 
special sensibility, of vision, audition, olfaction, &c, which is con- 
fined to them, does not fall under consideration here. General sensi- 
bility is, however, often lost by the condition of the nervous centres 
themselves; and, therefore, may be properly regarded in this place. 
In certain cases, the nerves of general sensibility of one side of the 
body may be affected with anaesthesia, whilst those of the other side 
are in a state of hyperseslhesia. Frequently, parts, distant from the 
nervous centres, are affected, and in a manner which does not admit 
of easy explanation. Thus, numbness of the fingers, or of a single 
finger, may announce the attack of cerebral hemorrhage ; or occa- 
sional or constant numbness may affect portions of the extremity, 
without any indication of disease of the nervous system. Anomalous 
cases of this kind are, indeed, by no means uncommon. The degree, 
to which the loss of feeling may exist, varies. At times, it is total ; 
so that boiling water or hot sealing-wax may be dropped upon the 
naked arm without pain being induced. 

These cases are very difficult of explanation. At times, they are 
caused by tumours pressing upon the nerves, or by some interference 

18* 
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with the continuity of those cords ; but, at others, they admit of no 
explanation in the existing state of knowledge. The- anaesthesia has, 
occasionally, extended to such a degree, that the persons have lost 
all consciousness of existence. Such is said, by M. Andral, to have 
been the case with Baudelocque, who, for some time, considered 
himself dead. 

Strange alterations in the sensibility of parts, and abolition of 
feeling as regards certain irritants, which usually elicit it strongly, 
are witnessed under the operations of the animal magnetizer. By 
impressions, made on the senses, perversion of the ordinary functions 
of the nervous system is induced, strikingly analogous to what we 
notice in catalepsy and hysteria, described elsewhere ; and not more 
easy of explanation than those affections themselves. _ The effect, 
indeed, of the manipulations of the animal magnetizer, is to induce 
phenomena in the nervous system, which are eminently hysterical or 
hy steroid in their character. These collectively have been termed 
Jlnesthesie extatique. 

Anaesthesia is occasionally produced by the poison of lead. 
Twenty-three cases are noticed by a recent writer, M. Tanquerel 
des Planches. In four of these, it was deep-seated ; in seven, the loss 
of sensation was confined to the skin, and in twelve, the eye was 
affected. In the eleven cases of deep-seated and superficial anaes- 
thesia, there was paralysis of the corresponding muscles in three; 
in four, the paralysis of motion and of sensation occupied different 
parts ; and, in four, the loss of sensation was unaccompanied by loss 
of motion. In one case, amaurosis and anaesthesia of the skin existed 
together. The lesion of sensation was always partial ; sometimes 
being confined to certain parts of the abdomen, chest or neck, and 
sometimes to the limbs ; and it shifted its seat or varied in extent. It 
generally made its attack suddenly, and speedily attained its full 
extent. Sometimes, however, it was preceded by slight numbness. 

Treatment. — In the obscurity as to cause and pathology, it is diffi- 
cult to lay down any general indication of treatment. The main 
object, doubtless, is to awaken the dormant energies of the nervous 
centres, or of the nerves connected therewith. With this view, excitants 
are demanded ; as epispastics, douches of hot water, the flesh-brush, 
electricity in the form of sparks or shocks, or of galvanism ; acupunc- 
ture, applied either to the surface or along the vertebral column; 
moxa, &c. &c. Strychnia may likewise be employed internally; or 
half a grain may be sprinkled on a denuded surface to obtain the 
endermic action of the remedy. It is scarcely necessary to say, that 
when the anaesthesia is produced by working in lead, the patient 
should quit his occupation immediately, and not resume it until he is 
perfectly recovered. 

III. PERVERSION OF SENSIBILITY. 
Synon. Paresthesia, Paraesthesis ; Fr. Perversion dc la Sensibilite. 

The facts, connected with perversion of sensibility, are more 
curious than useful therapeutically. It may affect any one of the 
senses. The touch may exhibit it— Paraphia— so that errors maybe 
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constantly indulged in regard to the shape, size, consistence, weight 
and temperature of bodies. The taste is also strangely perverted at 
times — Parageusia — and the most disgusting objects are taken as 
food with the highest relish. The longing of pregnancy is an exem- 
plification of it ; as well as the singular perversion of taste observed 
in the chlorotic, who not unfrequently fancy slate-pencils, ashes, &c, 
in preference to articles that are eatable, and relished in health. 
Cases, indeed, are on record, in which men have been induced to eat 
human excrement. By custom, however, substances may become 
agreeable, which excited at first great disgust, as in the case of game, 
kept until it has attained a marked fumet. The smell, too, is often 
perverted — Parosmia. The author was formerly acquainted with a 
lady, who scented her snuff with the tincture of assafcetida. Yet 
this may not be such a perversion as it might at first sight appear. 
The Orientals regarded assafoetida as le Manger des Dieux, whilst 
with us it bears the name Stercus diaboli, and in the vernacular, 
DemVs dung. The senses of vision and audition are likewise subject 
to various depravations. Perverted audition — Paracusis — presents 
itself in various forms — as in the erethitic nervous deafness of M. 
Kramer, in which different sawing and other sounds are heard — in 
tinnitus aurium, double hearing, &c. &c. Perverted vision — Paropsis 
— exhibits equally strange anomalies ; — as double vision, Diplopia, 
Diltopia, Visus duplex ; Ger. Doppelsehen : — seeing the half of 
objects — Hemiopia, Hemiopsia, Visus dimidiatus ; Ger. Halbsichtig- 
keit: — seeing objects that have no existence, as cobwebs, muscge 
volitantes, sparks before the eyes, &c. — Pseudoblepsia, Meiamor- 
phopsia; Fr. Berlue ; Ger: Falschen, Gesichtstduschung, &c. &c. 

Many of these are symptomatic of various diseases of the nervous 
system, and will fall under consideration elsewhere. 

Treatment. — Where these various perversions- are dependent upon 
any morbid condition, they will disappear on the removal of the 
primary affection ; often, however, those of the smell and taste are 
mainly dependent upon habit, and can only be rectified by a properly 
adapted moral management. 

IV. HEADACHE. 

Synon. Cephalalgia, Ceplialaja, Dolor capitis ; Fr. Cephalalgie, Mai a. tete ; Ger. Kopf- 

schmerz. 

Headache may be general or confined to a part of the head, and 
it is a common concomitant of disorders of various organs. "It 
appears, indeed," says Dr. J. H. Bennet, " under so many forms, is 
produced by such a number of causes, is in its nature so variable, 
and is connected with such different morbid lesions, that a perfect 
knowledge of it, with a view to treatment, is obtained with the greatest 
difficulty." It is a frequent consequence of a debauch, and, at such 
times, is entirely nervous. It appears, too, to arise idiopathically, to 
be purely nerv&us, and little connected with the condition of the 
blood-vessels. On other occasions, it is a symptom of ordinary in- 
digestion, the pain being at times seated at the anterior, and at others 
at the posterior part of the head. 
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causes.— The causes of headache are extremely various. It is a 
common symptom of many diseases, and, consequently, forms a part 
of them. It has been supposed bv^some, that a predisposition maybe 
laid in organization ; and the female sex, from greater nervous ex- 
citability,' appear to be more liable to it. In such as are especially 
predisposed, an attack is brought on by the most different, and, at 
times, singular causes. Some cannot take ice cream and champagne, 
mixed ; others the smallest quantity of milk, &c. &c. without the 
most rending headache resulting. It is impossible, indeed, to enumerate 
all the causes of headache : there is hardly a disturbing agency but 
may occasion it. 

Treatment. — In the treatment of headache, the cause must be care-, 
fully investigated, and, if practicable, removed. When produced by a 
debauch, the evacuation of the contents of the stomach, and the sub- 
sequent exhibition of soda water, will afford essential relief: usually, 
however, in such cases, time is necessary ; and, commonly, employing 
the stomach in its accustomed operations when the dinner hour 
arrives, and the use of a few glasses of wine or of any alcoholic 
liquor, will remove it. When it arises idiopathically, it may usually 
be allayed by full doses of narcotics, administered internally as well 
as externally. Strychnia and extract of aconite have been adminis- 
tered with good effect in nervous headache. 

R. — Strychniae, gr. iij. 
Alcohol, f3j.—M. 
Dose, 6 to 24 drops, twice or thrice a day. 

The freshly prepared extract of aconite was given in half grain 
doses repeated every two or three hours. 

When headache is connected with polysemia or evidences of hyper- 
semia of the brain, blood-letting will be the proper agent. When 
caused by indigestion, it must be treated by remedies appropriate to 
that condition. 

a. Sick Headache. 
Synon. Cephalalgia spasmodica, Cephalaja spasmodica, C. nauscosa. 

In the ordinary sick headache, which' is characterized by rending 
pain at the top of the head, with violent retching and vomiting, the 
circulation being generally but little affected, and which appears to 
be essentially nervous, inasmuch as it is often brought on bv looking 
at any dazzling object, by too tight ligatures about the head, or by a 
comb pressing too powerfully upon it, no single remedv affords 
signal relief. To prevent the violent retching, warm water, with 
or without the addition of a little flour of mustard, or chamomile 
tea, may be freely allowed : a sinapism, may, also, be applied to the 
stomach, and opiates may at times be administered with benefit. 
Generally, after the pain has continued for a time, the patient sinks 
to sleep, and wakes about the middle of the day— if the attack have 
commenced in the morning— nearly, if not entirely well. The pa- 
roxysms are extremely irregular in their recurrence, and certainly 
not marked by periodicity. 
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In all the forms of nervous headache, immediate relief is often 
afforded by the application of strong counter-irritant lotions to the 
forehead or temples. These may consist essentially of a strong solu- 
tion of ammonia. # 

R. — Liq. ammon. fortiss. 

Sp. camphor, aa f 3j. — M. 
A piece of cotton or linen, folded six or seven limes, may be impregnated with the 
lotion, and be kept upon the part for a few minutes, care being taken that the ammonia 
does not reach the eyes or nose. 

An analogous lotion has been much used in Great Britain and this 
country — Granville's antidynous lotion, (see the author's New Remedies, 
4th edit. p. 192: Philada. 1843;) and another has been proposed still 
more recently by M. Raspail. 

R. — Liq. ammon. part. 100. 
Aquse destillat. part. 900. 
Sodii chlorid. part. 20. 
Camphor, part. 2. 
Essentia? rosas, q. s. 
Solve. 

b. Hemicrania. 

Synon. Cephalaea hemicrania, Megrim; Fr. Hemicrane, Migraine; Ger. Hemikranie, 
halbseitiges Kopfweh, MigrS.ne. 

This word has been variously corrupted. From hemicrania has 
been formed Migrania; Fr. Migraine ; English, Megrim. It is cephal- 
algia confined to one half the head ; as clavus hystericus — Fr. Clou 
hysterique — is headache confined to a small portion of the head, at 
times to not more than can be covered by the finger, and as it is not 
unfrequently accompanied by hysteria, or occurs in hysterical indivi- 
duals, it has received the epithet hysteric — hysteric nail ; — Sydenham 
having compared the sensation to that of a nail driven into the scalp. 
It returns periodically in many cases; and, consequently, falls under 
the Cephalalgia intermittens of many writers; but, by some, it is con- 
sidered to be a form of neuralgia, and it is satisfactorily treated by 
remedies appropriate to this condition of the nerves. 

M. Piorry regards one form of the disease to be neuralgia of the 
iris. Persons, he says, who fatigue the eye, experience headache, 
and seek obscurity to get rid of the pain ; the eyes are red ; and in 
hemicrania there is vomiting as is observed in certain operations on 
the eye. It occurs at all ages, but not so frequently before the period, 
of puberty ; and it is believed, that it is capable of being transmitted, 
from parent to child ; in other words, that a decided predispositio'n 
may, in this way, be laid in organization. 

At times the attack is preceded by depravations of vision and audi- 
tion, and the stomach exhibits signs of derangement by the presence 
of nausea, and vomiting — frequently of an acid matter. At others, 
there are no premonitions of the attack, which is excessively severe, 
often restricted to one side of the head, and affecting the forehead, 
and temples more especially. There is no encephalitis, yet the ence- 
phalon is remarkably sensible to light and sound ; and the skin, 
especially of the parts affected, cannot tolerate the slightest touch. 



218 DISEASES OP THE NERVOUS SYSTEM. 

Although the intellect may be clear, singular perversions of the senses 
are occasionally witnessed ; as numbness and sense of formication, 
with tremors of the limbs ; perversion of the sense of taste ; diplopia, 
and sundry other depravations 9f vision ; with tinnitus aurium and 
other strange noises in the ears. The stomach is sometimes disor- 
dered during the paroxysm, and, at others, not; but the circulation is 
unaffected. 

During the severity of the pain, the secretion from the lachrymal 
glands is often profuse ; and so much irregularity is induced in the 
organs of secretion generally, that jaundice supervenes. _ The occur- 
rence of jaundice in states of high nervous excitement is indeed not 
uncommon. One of the most- interesting cases, that ever fell under 
the author's care, to which reference is made under the head of Jaun- 
dice, was induced in that way. 

The paroxysm does not generally continue longer than two or 
three hours; "although, at times, it far exceeds this. The periods of 
its recurrence are very irregular; sometimes, only two or three times 
a year; at others, however, an attack occurs every week, and even 
oftener than this. 

Treatment. — As in all paroxysmal affections, much cannot be done 
during the attack. Every source of irritation must, of course, be 
avoided. Cold water may be applied to the head either in the form 
of lotion, or in that of douche from the spout of a teapot held a consi- 
derable distance above the head, provided the hyperesthesia of the 
surface will admit of it. 

Should evidences of hyperamia exist to a great extent, so that 
there is danger to the encephalon from this cause, blood may be 
drawn from the general system, or locally ; but this can be rarely 
needed, and the author has seen serious evil arise from repeated 
bleeding during the paroxysms practised under the dread of conges- 
tion or hyperemia of the encephalon. 

Carbonic acid — as contained in soda water, or given off from the 
ordinary soda powders — is often extremely grateful ; and morphia, 
belladonna, and other narcotics, have been of service in some cases, 
but not in others. Belladonna has also been used externally in the 
following combination : 

R. — Aq. lauro-ceras. f 3iv. 

iEther. sulphuric, f 3j. 

Ext. bclladonn. 3ss.— 3j.— M. 
To be applied as a lotion to the head. 

When narcotics are administered, the dose should be large, and re- 
peated so as to produce their full effect. 

Attention should be paid to ihe condition of the organs of digestion; 
and if any source of irritation exist there,— either in the form of food, 
morbid secretions, or inflammation,— they must be removed by the 
appropriate remedies. During the attack, the excruciating pain'may 
be relieved, at times by the application of the counter-irritant lotions, 
recommended under the last variety of headache. M. Dufresse has 
published the history of a case, in which hemicrania and facial neu- 
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ralgia were cured by compressing the primitive carotid of the affected 
side. 

It is, however, during the interval, that therapeutical agents should 
be most energetically employed ; and'if the paroxysms recur frequently, 
great care may be demanded to diagnosticate the actual pathological 
condition. Uusually, the indication will be — by appropriate tonics, 
but not by diffusive excitants — to induce a new action in the nerves 
of the stomach, and, through them, on the system of nutrition gene- 
rally. With this view, after the stomach has been cleared by a gentle 
emetic, (pulv. ipecac, gr. xx.,) and the intestinal canal by a mild 
cathartic," subcarbonate of iron maybe given twice a day in the dose 
of half a drachm in a little sugar and water, or molasses; and the 
quantity may be gradually increased until, at the expiration of a 
month, the patient takes one drachm twice a day. 

' K. — Rhei. pulv. gr. x. 

Hydrargyr. chlorid. mit. gr. iij. 
Zingib. pulv. gr. v. — M. 

Should signs of gastric irritation arise during its administration, the 
cathartic may be repeated; but it is very important, that the tonic 
should not be wholly discontinued, and that its use should be perse- 
vered in for at least a month, before much amelioration can be ex- 
pected. 

In one of the most severe cases of hemicrania, that the author ever 
saw, and which — under the idea of encephalic hypersemia — had been 
treated by blood-letting on each attack, so that the patient— a female 
— was compelled to be bled once or twice a month, and when the 
author saw her was oligemic and exceedingly impressible— subcar- 
bonate of iron, given as above directed, entirely restored her to her 
family, to which she had been wholly unable to attend for months 
previously. Since then — many years ago — she has had no attack. 
In like manner, when the paroxysms exhibit any thing like periodicity, 
the salts of quinia may be prescribed ; the sulphate, mixed with snuff, 
and snuffed up the nose, has been found useful. 

R. — Quiniae sulphat. gr. x. 

Acid, sulphur, dil. git. viij. 
Aquae, f 3 v. — M. 
Dose, a third part, every two hours, prior to the expected paroxysm. 

The preparations of arsenic, and the different antiperiodics recom- 
mended in intermittents, may likewise be prescribed. 

The treatment of clavus hystericus resembles that of nervous head- 
ache and hemicrania. 

It is proper to observe, that severe cephalalgia is at times owing 
to inflammatory or other mischief in the frontal sinuses, which may 
require attention. 

V. ACRODYNIA. 

Synon. Erythema acrodynia, (Biett;) Fr. Acrodynie. 

This name, from axpoj, " extremity," and o<Juv*i, " pain," was given 

to an epidemic that, prevailed in Paris, in the summers of the years 

1828 and 1829; the prominent symptoms of which were pain in the 
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ultimate extremities, — as in the palms of the hands, and the soles of 
the feet. The pain was compared by the patients to that which would 
be produced by needles or pins run into the parts. It was augmented 
by pressure, continued intense for a time, then diminished, and after 
a time disappeared, leaving, however, the skin deprived of its usual 
feeling, and red,— the cuticle separating in large flakes. This change 
of the cuticle occurred occasionally three or four times; and the 
colouring matter became abnormous, — the surface appearing of a 
blackish brown approximating to that of the negro. This was the usual 
course, but some of the sick suffered from the pain in the hands and 
feet only. Occasionally, other parts of the dermoid texture sympa- 
thized ; the mucous membrane of the intestines becoming especially 
irritated, as indicated by vomiting, redness of tongue, pain at the pit 
of the stomach, diarrhoea, colic, &c. &c. In other cases, however, 
the digestive organs were little — and in others, again, not at all— de- 
ranged. The only constant symptom, indeed, was the pain in the 
hands and feet. 

The duration of the epidemic was a month or six weeks; and it 
disappeared totally before winter. It was a precursor of cholera, and 
not less strange in its nature and causation than the cholera itself. 
Not a single individual, however, died of it, although great numbers 
were attacked, and these chiefly of the poorer classes, and in parts of 
the French metropolis where the population was crowded together. 

Numerous investigations were made into the pathological charac- 
ters of the disease; and multitudinous trials of remedial agents; but 
no clear light was thrown on its pathology; and in the latter periods 
of the epidemic, the therapeutist confined himself to the use of the 
warm bath, fomentations, frictions and emollient and narcotic cata- 
plasms. 

About the same period, a singular and similar complaint, the Dengue, 
appeared in the southern parts of this Union, and in the West Indies. 
It is described in another part of this work. 

VI. ECLAMPSIA. 
Synon. Syspasia convulsio. 

Under the term eclampsia we may consider the epileptiform con- 
vulsions of children, which occur generally during dentition ; and also 
those that supervene during gestation or in the parturient state. The 
term has been restricted, however, by some to clonic convulsions, in 
which there is loss of consciousness, but without foaming at the mouth, 
— a definition, which would include convulsions of the°gravid, partu- 
rient, and childbed state. 

a. Convulsions of Children. 

Synon. Eclampsia, Epilepsia acuta infantum, E. febrilis infantum; Fr. Convulsions 
desenfans; Ger. Eklampsie, Epilepsie der Kinder, Fraisen der Kinder, Krampfe der 
Kinder, Scheurchen der Kinder, Convulsionen der Kinder. 

This affection is by no means uncommon. Prior to two years of 
age, the infantile frame is extremely impressible ; and, on the applica- 
tion of certain exciting causes, is readily thrown into convulsions. 
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Diagnosis. — The symptoms cannot be mistaken. At times, without 
any dulncss, or premonition, but more commonly after having exhibited 
signs of indisposition for a longer or shorter period, the child falls 
down in a state of insensibility, with convulsive agitation of the mus- 
cles of the face, and of the voluntary muscles of the upper or lower 
extremities, or both. The eyes are turned up; the face becomes 
livid; and there is, at times, slight foaming at the mouth, although this 
last symptom is commonly wanting. The state of unconsciousness, 
and of convulsion, varies as to duration. When the paroxysm is 
slight, all the symptoms may pass away in a few minutes; but more 
frequently, the duration is greater and the child gradually recovers its 
consciousness, or may remain dull and lethargic for hours afterwards. 
It does not often happen, that a fatal termination occurs in the first 
paroxysm ; but if the pathological cause of the convulsions exists to a 
serious degree, the child does not recover its wonted sprightliness, 
and fit follows fit, until death relieves the little sufferer. The bills of 
mortality of our cities exhibit, that infantile convulsions are a very 
dangerous affection, but still the. large majority of cases end favour- 
ably; — many of those registered being convulsions, which had super- 
vened on other maladies. 

Causes. — There is, doubtless, in children predisposed to convulsions, 
a peculiarity of constitution, which is occasionally derived from pro- 
. . genitors, who have themselves been similarly affected. The disease 
is likewise, at times, of a family character, where the progenitors 
have been wholly free from it. M. Andral alludes to a family of five 
children, all of whom died of convulsions, although the parents had 
not suffered from them. 

It has been already remarked, that, under the age of two years, 
there is unusual impressibility of the nervous system. Owing to this 
cause, the surgeon avoids undertaking any serious operation, under 
the apprehension that he might develope such impressibility to an 
injurious degree. There is, doubtless, also, a vast difference in chil- 
dren, as to the degree of this impressibility — some being infinitely 
more affected than others by impressions made on the senses ;, and 
more liable to disturbed dreams and to sudden affrights. It has been 
asserted, that such children can be recognised by the enormous size 
of the brain ; by precocious intelligence ; mobility of facial expres- 
sion, — blushing and turning pale suddenly, and under the influence of 
the most trifling causes. To a certain extent this is true, but we 
have not observed the coincidence of excessive developement of the 
;• brain in such cases. 

The disease is rarely, perhaps, centric. It is almost always de- 
pendent upon eccentric causes; and generally, perhaps, upon some 
source of irritation in the digestive tube. Dentition is commonly 
invoked as the most frequent cause ; the irritation, produced in the 
A nerves distributed to the gums, being propagated to the nervous 
centres, and reflected to the muscles, which are thrown into conyul- 
. sions. In like manner, food of an indigestible nature — or, if digestible, 
in too great quantity — is an ordinary exciting cause, particularly in 
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those who are predisposed to the disease by an organization derived 
from their progenitors. Intense mental emotions — as great terror, 
and severe bodily pain — may likewise induce them. 

The stare of the circulation— especially o/ that of the encephalon 
— is unquestionably concerned in the causation of convulsions. We 
observe some children always affected in this manner on the super- 
vention of fever ; but whether it be the hurried circulation, or its 
cause, that induces them, may admit of doubt. Hyperaemia of the 
encephalon, idiopathic or symptomatic, has, however, generally been 
considered intimately associated with their occurrence. This mav 
be, and doubtless often is, the cause in children of a full habit, who 
exhibit a strong febrile movement, and plethoric condition, before and 
during the paroxysm ; but we are quite satisfied, that they more fre- 
quently arise from an irritability and mobility of the nervous system, 
which is totally unconnected with such a condition of the vessels of 
the system in general, and of the encephalon' in particular; and con- 
sequently, that the depletion so indiscriminately employed, is by no 
means adapted for all cases. In those, for example, who are predis- 
posed by organization to convulsions, and in whom they are induced 
by some irritating cause, depletion could scarcely fail to add to the 
mobility. Moreover, it has been before observed, that convulsions 
may be induced — like coma — by loss of blood ; and, that from oppo- 
site pathological states, we may have the same disordered actions in- 
duced. Under such circumstances, the most careful attention is 
demanded on the part of the practitioner to decide, whether he have to 
combat a polyosmic or anaemic condition of the encephalic vessels. 

As in the case of other neuroses, the circumstance of one attack 
having occurred lays the foundation for others ; generally, however, 
as the child grows older, the tendency diminishes, and rarely persists 
— even in those who are predisposed to them by organization— beyond 
the period of puberty. 

Pathological characters — These are not distinctive. At times, one 
or other of the pathological conditions of the encephalon, already 
described— hyperaemia, or mollescence, or encephalitis— is met with; 
but, at others, no morbid appearances are perceptible. The irritation 
of the encephalon has been produced by irradiations proceeding from 
other parts of the economy, and no traces may be left on the nervous 
centres. 

Treatment. — This must, of course, vary according to the causes and 
symptoms. If these denote encephalitis or hyperaemia of the ence- 
phalon, blood may have to be taken from the general system, or by 
means of leeches applied to the temples ; but, as the general patho- 
logical condition is great impressibility of the nervous system, acted 
upon in many cases by derangement of the primss viae, the exciting 
causes must be removed when practicable. With this end, if a tooth 
be pressing against the gum, it must be set at liberty; and even if it 
have not advanced far enough for this purpose, scarification of the 
gums will afford relief. Almost always, too, it will be advisable to 
administer a gentle emetic, with the view of removing any offending 
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contents of the stomach, and after the emetic has done operating, to 
direct a cathartic ; (hydrarg. chlorid. mil. gr. v.) 

R. — Antitn. et potass, tartr. gr. ij. 

Aquce, f3j. — M. 
Dose, a fourth part every twenty minutes, until it operates. 

If the child be still in the fit, friction may be employed over the 
surface of the body ; and it may be placed in the warm bath ; but 
this, in the hurry and confusion which always prevail, is attended 
with so much inconvenience, that it has been abandoned by some 
practitioners. Dr. R. B. Todd has found decided advantage from the 
application of ice to the back of the neck and spine, probably in the 
way of revulsion. Immediately on its application, in one case, the 
breathing became easier, the child sighed several times, the pulse fell 
rapidly, and in ten minutes the convulsions had wholly ceased. 

Should it be considered urgent to evacuate the contents of the 
bowels, by way of inducing revulsion in the lower part of the intes- 
tinal tube, an ordinary domestic enema of molasses and salt, or of gruel 
and salt may be administered ; or, if the child be very young, a sup- 
pository of yellow soap may answer every purpose. Should the 
paroxysm persist, the feet may be placed in sinapised pediluvia, and 
the cold douche be applied to the head from the spout of" a teapot. 

In the asphyxia, occasionally seen in the convulsive fits of children, 
it has been advised to practise artificial respiration. In the case of 
an infant, five days old, which had a succession of violent convulsions 
for thirteen or fourteen hours, and, on the average, a fit every hour, 
Dr. Cape was satisfied, that the child would have been lost, had not. 
artificial respiration been practised, by breathing into the mouth of 
the infant from his own, closing the nostrils, compressing the thorax 
after each inflation, and observing the natural periods of frequency 
as far as possible. By means of the artificial respiration, the colour 
— especially of the face and lips — turned from purple to red ; but still 
there was no breathing, until a convulsive gasp announced the ter- 
mination of the fit. 

In the intervals, every care must be taken that the child's diet. is of 
the proper character. No fruits having skins, nor any kernels, which 
are always difficult of digestion, should be permitted ; the bowels 
should be kept free; and due pains be taken to strengthen the nervous 
system by exercise in the open air, and by the tepid or cold bath. 
Where the predisposition laid in organization is considerable, the only 
safety for the child is in avoiding the exciting causes. 

A peculiar form o{ infantile convulsions has been described by Mr. 
J. W. West. It seems to consist in bobbings of the head forward, 
which are slight at first, but, in process of time, may become so fre- 
quent and powerful as to cause a complete heaving of the head for- 
wards towards the knees, and then immediately relaxing into the 
upright position, — something similar to the attacks of emprosthotonos. 
These, bowings and relaxings, in the case of Mr. West's own son, 
were repeated alternately at intervals of a few seconds, and from ten 
to twenty or more times at each attack, which would not continue 
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more than two or three minutes. Of these attacks, the child had two, 
three, or more in the day, which came on whether he was sitting r 
lying. The child did not lose its consciousness. Mr. West, having 
met with no case similar to it, applied to Sir Charles Clarke, Dr. 
Locock, Sir Astley Cooper, and others. The first of these gentlemen 
had seen four cases, and from the peculiar bowing of the head, he 
called it the Salaam convulsion. Dr. Locock had seen two cases, and 
Sir Astley Cooper none like it. Sir Charles Clarke knew the result 
of only two of his cases. One recovered perfectly; the other became 
paralytic and idiotic, and d,ied at the age of 17. Mr. West had heard 
of two other cases, which lived — one to the age of 17; the other to 
19 ; both were idiotic. 

As no opportunity has occurred for necroscopic researches in these 
cases, the pathology of the disease is unknown. It would be curious 
to investigate, whether the lesion give any countenance to the views 
entertained by a distinguished physiologist, Magendie. in regard to 
the cerebral seat of the forward impulsion, referred to at page 160 of 
this volume. 

b. Convulsions in pregnant and parturient icomen. 

Synon. Eclampsia gravidarum et parturienlium, Puerperal convulsions ; Fr. Convulsion* 
des Femmcs enceintes, en Travail ct en Couclie ; Ger. Convulsionen dcr Schwangeren, 
Gebtlrcnden, und Wochnerinnen. 

Pregnant and parturient females may be attacked witii convulsions, 
which are decidedly hysterical; and with others, which are more of 
an apoplectic character; but the convulsions, which are most fre- 
quently met with, and seriously complicate the parturient state, are 
epileptiform. Dr. F. Churchill, has collected the following numerical 
estimates of cases, that have occurred in the practice of several dis- 
tinguished obstetricians: — 

In 1,8.97 cases of labour, Dr. Bland met with 2 cases of convulsions. 

" 10,387 « « Dr. Jos. Clarke 19 

" 2,947 " " Dr. Merriman 5 

" 640 » « Dr. Granville 1 

" 398 « « Dr. Cusack 6 

848 « » Dr. Maunsell 4 

" 16,654 " » Dr. Collins SO 

" 399 « « Dr. Beatty 1 

" 3.266 " « Dr. Ash well 3 

" 2,510 » « Dr. Mantcll 6 

" 600 » « Dr. Churchill 2 

" 20,357 " « Mad. Boivin 19 

" 38,300 « « Mad. Lachapelle 61 

It is idle to attempt any general average from these estimates; but, 
if we were to esteem them correct, and to exhibit a fair proportion 
of cases of convulsions -to the whole number of cases of parturition, 
they would yield a ratio of about ] in 610. Dr. Churchill omits the 
reports of Mesdames Boivin and Lachapelle, as he does not know 
hovy far the report of the one may include that of the other; and 
reckons 79 cases of convulsion in 38,306 cases of labour, or about 1 
in 485 cases. 

Diagnosis— The symptoms of the convulsions, that take place at 
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the latter period of utero-gestation, and during parturition, are essen- 
tially those of epilepsy; they would seem, indeed, according to Dr. 
D. Davis, to be almost absolutely identical ; excepting, that, in puer- 
peral convulsions, " he has never been able to trace a recollection of 
the sensation called aura epileptica." Numerous cases, however, of 
true epilepsy occur, in which no aura epileptica precedes the 
paroxysm. Similar premonitory symptoms in other respects are 
witnessed; but, generally, in the convulsions now under consideration, 
there is more evidence of vascular hyperasmia, as indicated by tume- 
faction and flushing of the face, and injection of the vessels of the 
tunica conjunctiva. By some, an intense pain in the forehead has 
been described as an important prodromic symptom ; and, by others, 
a severe pain in the stomach, which has been noticed in the worst 
cases. At times, however, as in epilepsy, there is no warning ; — the 
pupils become dilated, the face more tumid and injected ; the eyes 
fixed, and the patient loses all consciousness, and is temporarily con- 

: vulsed. The respiration is at first irregular; and being forced through 
the closed teeth, and the frothy secretions, has a peculiar hissing 
sound, but subsequently becomes almost suspended. 

The paroxysm is not generally of long duration. Sometimes, in 
a few minutes, the convulsions become less and less violent, and 
gradually subside; and, after a variable period, the disordered actions 
pass off, leaving the patient lying quietly, but with the pulse usually 
more accelerated. Occasionally, consciousness is entirely restored, — 
great sense of debility, headache and confusion alone remaining; 
but in other, and much the less favourable cases, consciousness is 
imperfect, and the confusion of intellect is striking; whilst in others,' 
again, she lies in a state of total insensibility, with more or less sibi- 
lant or stertorous respiration. After an uncertain interval, there is a 
return of the convulsions with a succeeding interval; and this alter- 
nation may take place repeatedly; as often as eighteen or twenty 
times, in the course of the twenty-four hours. 

Even where recovery takes place, it may be very gradual. The 
state of coma may remain for a considerable time; or the patient 
may continue deaf, or blind, or incapable of speaking or moving, — 
phenomena, which indicate the serious modification induced in the 
functions of the encephalon. In some of the fatal cases, the patient 
may lie comatose for some time, and ultimately die with symptoms 
greatly resembling those of apoplexy. It is very well known, as re- 
marked by Professor Meigs, that not a few instances do occur, 
wherein the fatal blow is struck at the very onset; and that some 

i women never speak, and never show the smallest sign of reason or 
sensation, from the moment of invasion, but sink at once into the 
stertorous apoplectic sleep, that leads rapidly to the sleep of death. 

The cases of convulsions, that occur during parturition, would ap- 
pear to leave a great tendency to abdominal inflammation, a fact to 

. be borne in mind by the practitioner. 

The danger of puerperal convulsions is great. From the reports 
of different observers, collected by Dr. Churchill, it would seem, that 
about one in four proves fatal. It would be consolatory, were it 

19* 
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correct, as stated by the same writer, that after complete recovery, 
the patient is not more liable to similar attacks in her after pregnan- 
cies: yet it is proper to remark, that such is not the opinion of all 
observers, and Dr. Churchill himself observes, in a former page of 
his valuable work, that " persons previously afflicted with convulsive 
affections are certainly predisposed to them at this time." 

causes. — These are not always clear. It would appear to be ne- 
cessary, that there should be a predisposing condition of the great 
nervous centres; yet, it is not easy to say in what that predisposition 
consists. The disease is rarely, perhaps, centric, — that is, commencing 
in the nervous centres. The immediate cause may be seated else- 
where; — doubtless, generally in the uterus; but it may be in the sto- 
mach or bowels; whence it acts upon the great nervous centres ec- 
centrically. It has. been ascribed to intemperance; to liability to 
convulsive affections — from previous attacks; to mental emotions— 
as frights; to hyperaemia of the encephalon, induced during the 
uterine contractions; and to atmospheric influence, yet, it must be 
admitted, that the etiology is sufficiently obscure: nor do the 

Pathological characters. — Throw light on the nature of the dis- 
eased condition. In numerous examinations that have been made 
of those who died during the existence of this form of convulsion, no 
alteration whatever was found in the condition of the encephalon: in 
other cases, the vessels have been turgid with blood; and, in others, 
serum has been found effused into the ventricles, or into the great 
cavity of the arachnoid. The affection would appear to belong un- 
equivocally to the neuroses, as we have defined them. Whatever in- 
fluence is produced on the neurine is certainly as inappreciable as in 
many of the other affections, that involve aberration of the functions 
of sensation, volition, and mental and moral manifestation, which fall 
under this division of diseases of the nervous system. 

Treatment. — Whatever may be the condition of the encephalon in 
this alarming affection, almost all writers appear to be agreed, that 
our hopes of safety must rest on diminishing the amount of the cir- 
culating fluid, and on diverting the morbid actions from the encepha- 
lon towards other parts of the economy. Willi this view, blood 
should be taken in a full stream, so as to make a decided impression 
on the system; the quantity to be drawn being judged of by the 
urgency of the case. It has been said, by Professor Meigs, that "it 
is scarcely worth while, almost, to open a vessel to draw off eight or 
twelve ounces of blood. The patient ought to lose from thirty 10 
sixty ounces at one venesection, if possible; and if signs of faintness 
appear, they should be hailed as the harbingers of success." Copious ( 
b eet mgs have generally, indeed, been advised, and some consider 
bleeding from the jugular vein to be peculiarly advantageous, be- 
cause, in this mode of operating, blood is taken away from the head. 
1 his is true, however, as regards the external part of the head only. 
lo relieve the internal part, bleeding from the external jugular can 
afford no more relief than when the operation is performed at the 
bend of the arm It may be necessary to repeat the bleeding again 
and again, and should there be any objections to the farther employ 
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merit of general blood-letting, leeches or cupping on the temples or 
the nape of the neck may be substituted. The whole plan of treat- 
ment, recommended in hyperasmia of the enccphalon, and in ence- 
phaliiis and meningitis, is indeed appropriate here; and advantage 
might accrue from compressing the carotid arteries, in the manner 
recommended in several convulsive affections. (See the author's New 
Remedies, 4lh edit. p. 188, Philad. 1843.) 

It need scarcely be said, that whilst it is considered desirable to 
diminish the amount of the circulating fluid, but little nourishment 
should be permitted ; and that the patient should not be allowed to use 
watery drinks freely; inasmuch as under the copious draughts from 
the circulatory system, they would not fail to pass readily by imbibi- 
tion through the coats of the blood-vessels, and supply the loss that 
had been sustained. All irritations of every kind ought also to be 
carefully avoided, and hence the apartment should be kept dark, and 
as free from noise as possible. 

Much difference of sentiment has existed in regard to the adminis- 
tration of opiates, after active antiphlogistics have been employed, 
and the disease is somewhat subsiding. The opinion of some excel- 
lent observers has been in the affirmative. Mercury, given so as to 
affect the system, has also been beneficial. 

In regard to the propriety of inducing delivery, all are of accord, 
that it is essential, provided it can be done without injury— the con- 
vulsions generally ceasing after it has been accomplished. It is 
universally admitted, however, that in the first instance we ought 
scarcely to interfere beyond rupturing the membranes, which some- 
times advances the progress of the labour. Turning has been 
frequently recommended; but it would seem to be a hazardous 
measure. In all the three cases, in which it was employed by Dr. 
Ramsbotham, it proved fatal ; and a recent writer, Dr. Collins, is 
strongly opposed to if. When the forceps can be applied, and the 
state of the parts is favourable, they may be had recourse to with 
much propriety. Recently, Dr. S. Harris, of Clarkesville, Va., has 
published two successful cases of convulsions before the full term of 
utero-gestation, in which delivery was induced by the forcible entry 
of the uterus, perforation of the head and the use of the hook; but the 
practice is not generally considered advisable. 

Continued ill health is apt to follow puerperal convulsions; and 
much care on the part of the practitioner is demanded, to avert many 
evil affections, which are amongst their sequelae. 

VII. EPILEPSY. 

Synon. Epilepsia, Morbus Caducus, M. comitialis, M. Herculeus, M. Iunaticus, M. sacer, 
M. divinus, Clonos epilepsia, Syspasia epilepsia, &c., Falling- sickness; Fr. Epilepsic' 
Mai caduc, M. divin, M. Saint Jean, M. de tcrrc; Ger. FaUsucht, Jammer, bOses Wescn! 
schwere Noth. 

The disease strikingly resembles eclampsia. It comes on in pa- 
roxysms, which are occasionally periodical, but generally recur at 
irregular intervals, and at times atdistant periods. M. Andral places 
it, not among the convulsions, but in the class of complex neuroses ; 
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and the reasons he assigns are,— that convulsions are not the only 
phenomena; that lesions of sensibility and intelligence are coexistent, 
and, moreover, he affirms, convulsions are not always present, and, 
in hospitals for the treatment of these diseases, they give the name 
petit mal to epilepsy without convulsions. It will be seen, presently, 
with what propriety this division can be made. 

Diagnosis Frequently before an attack of epilepsy, the patient has 

premonitory or prodromic symptoms, similar to those which foretell 
nervous affections in general,— as depravation of one or more of the 
senses ; flashes of light, or dark spots before the eyes; tinnitus aurium; 
vertigo; confusion, or slight intellectual aberration; cephalalgia; 
numbness of some part of the body, as of a finger or a toe ; sense of 
formication or disagreeable itching, &c. &c. Along with these symp- 
toms, referable to the organs and functions of animal life, the organic 
functions may be disordered ; and hence, palpitation, or irregularity 
in the action of the heart, with violent pain in the chest, vomiting, &c. 
are occasionally present. The aura epileptica has been described by 
authors as a common prodromic symptom ; but, according to the 
author's experience, 'it rarely exists as described. It is said to be a 
peculiar sensation originating in the extremities — as if an aura or air 
were passing upwards towards the heart or the brain, and when it 
reaches either of these vital organs, the individual immediately falls, 
deprived of all consciousness, and the paroxysm commences. Whe- 
ther these precursory symptoms have presented themselves or not, the 
epileptic falls suddenly, as if at once deprived of all sensation, volition, 
and mental and moral manifestation; sometimes uttering a distressing 
cry, apparently of surprise ; at others, moaning; and, at others, again, 
leaping, running, or turning rapidly round before he falls. The Bri- 
tish and American practitioners make no distinction of the disease 
into varieties or stages, but the French pathologists — many of them 
at least — adopt three varieties : first, perfect epilepsy — grandma}} 
secondly, vertigo, confusion and partial convulsions, petit mal, epilepsie 
vertige ; and thirdly, absence, in which there is no convulsion, but 
simply loss of sensation and intelligence. This division is, however, 
unnecessary, as the only difference between the grand mal and the 
petit mal is in the intensity of the symptoms, whilst it may admit of 
question, whether the term epilepsy can be applied with propriety to 
any affection in which convulsions are not a symptom. 

When the patient falls deprived of consciousness, the face is ob- 
served to be tumefied and livid; the mouth distorted and generally 
foaming ; the eyes turned up and fixed ; the pupils dilated, or con- 
tracted, but immovable ; the jaws so firmly closed, that the tongue is 
sometimes seriously injured ; and at others, even the teeth are broken. 
The convulsions are general, and affect especially the muscles of 
voluntary motion; but, at times, they implicate one side more than the 
other; the inspiratory muscles, likewise, participate in the convulsions, 
so that the respiration becomes laborious ; and the inspirations are 
short, frequent and loud; the circulation is occasionally unaffected, 
but generally it is disturbed ; occasionally, there is a momentary arrest 
of the respiration, and, according to M. Piorry, " if pleximetric per- 



OF THE NEUROSES. 229 

cussion be practised at this moment, the heart appears excessively- 
hard to the finger which percusses," and the excretions are frequently- 
passed involuntarily. This state does not usually continue longer than 
a few minutes, before the violence of the distortions diminishes; the 
vascular turgescence disappears; the face becomes pale; the surface 
bedewed with perspiration, and the patient is in a state of great pros- 
tration ; in many instances remaining devoid of consciousness, and 
completely comatose, with loud respiration This condition may per- 
sist for twenty minutes or half an hour ; at the expiration of this time, 
the patient begins to recover; but he s'till complains of confusion, with 
lassitude, and pains in the head and limbs ; having no knowledge of 
what has occurred, except from his feeling of languor, and the wounds 
and bruises he may have, received during the paroxysm. At other 
times, furious mania succeeds, which may require restraint. To this 
state, which may continue from a day to two or three, the terms Ma- 
nia epi/eptica, and Epileptic delirium have been given. 

The intervals between the paroxysms vary greatly. Some do not 
recur ofrencr than once a year ; but more frequently, they return 
repeatedly ; at times, every month or week; and, occasionally, once 
or oftener during the day. When the paroxysms are very frequent, 
they are not always fully formed-; the patient may merely lose con- 
sciousness, and exhibit slight convulsions in the muscles of the face, 
which speedily, however, pass off, and may be scarcely noticed by 
those present. 

Most commonly, in confirmed epilepsy, the attacks come on during 
the night, and not long after the patient has gone to sleep, so that he 
may have no knowledge of the fact except from the feelings of lan- 
guor and lassitude which he experiences the following morning. The 
cause of this has been supposed to be the horizontal posiiion, which 
facilitates the flow of blood to the head by the arteries ; but it is more 
probably owing to inappreciable modifications of the nervous centres 
themselves during sleep, which are favourable to the production of 
the epileptic condition. Between the paroxysms, the patient is at times 
healthy; but, more commonly, he suffers more or less from impair- 
ment or depravation of some of the senses, or from dulness of the 
intellectual faculties ; and in long protracted cases, this frequently ends 
in a state approximating to, if not identical with, fatuity. It has been 
affirmed, indeed, that of any given number of epileptics, two-thirds, 
at least, are in a state of idiocy or dementia. Of 385 epileptic cases, 
recorded by MM. Esquirol and Calmeil, 46 had hysteria, 12 mono- 
mania, 30 mania, 145 dementia; 34 were furious, 8 idiotic, 50 gene- 
rally reasonable, but subject to loss of memory or extravagant ideas; 
some had slight delirium, and all a tendency to dementia; and, in the 
remaining GO, the intelligence was perfect. 

Epilepsy may terminate in health, especially when it occurs prior 
to the age of puberty. At this period, owing to the evolution that 
takes place, the morbid condition is changed, and the disease disap- 
pears. After the age of puberty, these salutary changes are scarcely 
to be expected, although the disease does occasionally cease sponta- 
neously, or under the influence of appropriate remedies. Most com- 
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monly, after a duration of years, it occasions the supervention of other 
maladies of the nervous system, under which the patient sinks. It 
rarely happens, that death occurs in a paroxysm, and when it does, it 
is owing either to the resulting hypersemia of the encephalon, or to the 
depressing character of the disease itself, from which the patient does 
not rally. 

causes. — Young persons are certainly more subject to epilepsy than 
the adult ; and the latter are more so than the aged. It would appear, 
also, to be more common among females than males after the age of 
seven, according to some observers; but this is by no means the au- 
thor's experience. It is probable, indeed, as has been suggested by 
Frank, that in some of the statistical details, hysteria has been included, 
so as to swell the proportion of epileptic females beyond the true 
point. 

It has been a question, whether epilepsy ought to be regarded as 
an hereditary disease ; but we have no statistics to settle This. It is 
probable, that the affirmative should be admitted. Fourteen epileptic 
women, according to M. Boucher, had fifty-eight children, of which 
thirty-turn died young and in convulsions. Of the twenty-six that sur- 
vived, fourteen were not attacked with epilepsy, or any other of the 
neuroses ; seven had various affections of this kind, but without con- 
vulsions ; two were epileptic ; two had simple convulsions ; and one 
was hysterical. The statistics of M. Leuret, given hereafter, are not 
favourable, however, to the idea of hereditary predisposition. 

Climate, too, seems to constitute an occasional cause. This we 
should expect: atmospheric heat developes all diseases that are attended 
with great mobility and irritability of the nervous system; and, ac- 
cordingly, recruits, proceeding to warm climates and residing there, 
are sure to have attacks of epilepsy more frequently, or to have the 
disease developed, if predisposed to it. 

Amongst the exciting causes have been enumerated the following: 
— excessive mental application or emotion, especially frights; tickling 
the soles of the feet, or the sides ; overpowering or peculiar odours; 
masturbation and venereal excesses; great fatigue; long protracted 
watching: over-suckling; excessive pain; the presence of worms in 
the intestinal canal; repercussed eruptions, &c. The agency of some 
of these may admit of doubt ; but there is no question, that any power- 
ful or unwonted impression may be an exciting cause when a predis- 
position exists. 

A recent writer, M. Meyer, has published some cases of what he 
terms epidemic epilepsy occurring in schools. In consequence of a 
single girl being attacked with epilepsy, numerous others became 
affected ; most of the girls, it appears, were-approaching the age of 
puberly, and they were all of a highly excitable temperament. It is 
probable, indeed, that these were cases of hvsteria rather than of 
epilepsy. Many cases, however, are recorded", in which the disease 
appears to have been produced by the sympathy of imitation by 
witnessing a paroxysm in another. 

The idea has long existed, that the paroxysms of epilepsy may be 
connected with the condition of the moon ; but there is no reason 
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whatever for this belief. The following table of the attacks of 
a young gentleman, who had been for years subject to epilepsy, 
was furnished by the father — himself a respectable medical prac- 
titioner of Pennsylvania — on, consulting the author in the case of 
his son : 



1839. 
Months. 



Feb. 16th 

23d 
April 27th 
May 3d 

28th 
June 19th 

24th 
July 17th 

25th 

Aug. 22d 

28th 

Sept. 21st 

Oct. 2d 

18th 
Nov. 1st 

22d 
Dec. 14th 

20th 

28th 

1S40. 

Jan. 27th 

Feb. 21st 
29 th 

April 9th 
15th 

May 1st 
23d 
29th 

June 17th 

July 2d 
10th 
18th 
24th 

Aug. 7 th 



Days of the 

week. 



Saturday 
do. 
do. 
Friday 
Tuesday 
Wednesday 
Monday 
Wednesday 
Thursday 

do. 
Wednesday 
Saturday 
Wednesday 
Friday 

do. 

do. 
Saturday 
Friday 
Saturday 

Monday 
Friday 
Saturday 
Thursday 
Wednesday 
Friday 
Saturday 
Friday 
Wednesday 
Thursday 
Friday 
Saturday 
Friday 
do. 



Age of the 
moon. 



4th day 
11th do. 
12th do. 
19th do. 
14th do. 

8th do. 
13th do. 

6th do. 
14th do. 
12th do. 
18th do. 
13th do. 
24th do. 
18th do. 
24th do. 
16th do. 

8th do. 
14th do. 
22d do. 

22d do. 

18th do. 

25th do. 

7th do. 

13th do. 

1st do. 

21st do. 

27th do. 

17th do. 

3d do. 

11th do. 

19th do. 

25th do. 

7th do. 



Symptoms of 

alarm, but not 

followed by 

convulsions. 



Convulsions. 



Alarm, 
do. 
do. 
do. 



do. 



do. 



do. 
do.. 



Convulsion, 
do. 
do. 
do. 
do. 
do. 
do. 
do. 
do. 



do. 
do. 
do. 
do. 



do. 



do. 
do. 
do. 
do. 
do. 
do. 
do. 
do. 
do. 

do. 

do. 



25 



Period between 


convulsions. 


7 


days. 


63 


do. 


6 


do. 


25 


do. 


22 


do. 


5 


do. 


23 


do. 


8 


do. 


85 


do. 


14 


do. 


21 


do. 


22 


do. 


14 


do. 


51 


do. 


8 


do. 


40 


do. 


6 


do. 


16 


do. 


22 


do. 


6 


do. 


19 


do. 


15 


do. 


16 


do. 


14 


do. 



It would appear, that in this case, 8 paroxysms happened in the 
first quarter of the moon; 10 in the second; 8 in the third; and 7 in 
the fourth. In regard to the days of the week, 2 attacks happened 
on Monday; 1 on Tuesday; 6 on Wednesday; 4 on Thursday; 11 
on Friday; 9 on Saturday; and none on Sunday. In consequence 
of the paroxysms having occurred most frequently on Friday and 
Saturday, these days were most dreaded by the patient, and this 
circumstance had probably great effect in reproducing them. The 
attacks, in this case, were almost universally in the afternoon, and 
never in the night, which — as already seen — is by no means the 
general rule. 

In regard to all these points, some statistical information recently 
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afforded by M. Leurct, is full of interest. Of 106 cases, 24 or nearly 
one-fourth, began to be affected between the 10th and 14th years of 
age; IS were first attacked between ihe 15th and 19th years; and 
16 between the 20th and 24th. Fifty-eight, consequently, of the 
whole number were first attacked between their 14th and 24th years. 
Of the 106 cases, the disease was ascertained to have existed either 
in the father or mother in 6 instances only ; and in not more than 
8 cases was it found, that the parents had died of any disease of the 
brain; in 3 there was insanity; in 2 apoplexy; and in 1 paralysis; 
one patient committed suicide; and one suffered under meningo-cepha- 
litis. Of the 106, 30 had been drunkards; 24 addicted to masturba- 
tion; and 15 to venery. The actual or presumed cause of the first 
attack was ascribed to terror in 15 cases; to masturbation in 12; 
to drunkenness in 6 ; to anger in 2 ; to distress in 2 ; to falls in 2 ; to 
libertinism in 1, &c. — 30 had an attack very regularly once a fort- 
night ; 17 once a month; 13 once a week; 9 every three or four 
days; 4 almost every day; 2 everyday; 1 every two months; 3 
every three months ; and 24 at very irregular intervals. In 35 the 
attacks supervened in the night especially ; in 29 they were as fre- 
quent in the day as in the night; in 12 they occurred frequently in 
the day; in 8 during the day only; in 8 in the night only; in 3 in 
the morning only ; in 3 others generally in the morning; and in 1 in 
the evening only. 

Perhaps disorders of the digestive canal are the most common 
exciting causes of epilepsy, and accordingly we often find the pa- 
roxysms recur as certainly as aliment, improper in character or 
quantity, has been received into the stomach. In such case, the dis- 
ease is eccentric epilepsy. 

Dr. M. Hall, as before observed, considers all convulsive diseases 
to be affections of the true spinal marrow ; and ranks epilepsy, also, 
among centric convulsions, which may be induced by any disease 
within the spine, whether effusion, tumour, or exostosis, &c. Diseases, 
too, within the cranium, " by irritating the excilor nerves or the 
medulla oblongata, induce convulsions or epilepsy, — too frequently, 
alas ! of an incurable character." The same may be said of disease 
within the spinal canal itself. 

Pathological characters. — There are no anatomical characters, which 
can be regarded as peculiar to epilepsy. Such is the expressed view 
of some 6f the best pathologists. Recent writers, indeed, MM. 
Bouchet and Cazauvielh, whilst they accord with MM. Foville and 
Delage in their view, that mania consists in acute or chronic inflam- 
mation of the cortical substance of the brain, are of opinion, that 
epilepsy consists in chronic inflammation of the medullary substance. 
There must, doubtless, be some modification of structure in the 
brain of an epileptic, which gives occasion to the disease, and to 
death, and yet that modification may be altogether inappreciable. 
Many morbid appearances are met with in the brains of epileptics, but 
not one that has not been observed in other encephalic or spinal affec- 
tions:— the encephalon has been found softened or indurated, or signs 
of hyperemia, or of encephalic hemorrhage, or of encephalitis, have 
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been apparent ; but none of these belong to epilepsy, or distinguish it 
from other diseases. If the patient die. therefore, during a paroxysm, 
or soon after, these appearances may be present ; if, during the in- 
terval, the encephalon may appear to be in all respects normal, or 
there may be a tumour, or an exostosis, which, after all, may have 
been occasional causes only, and throw no light on the pathology of 
the disease. Dr. J. H. Bennet affirms, that he saw, in the possession 
of M. Magendie, a preparation of a brain taken from an epileptic, whose 
intelligence was perfect during the intervals between the paroxysms, 
although two tumours, growing from the dura mater, had considerably 
pressed upon both anterior cerebral lobes. One, on the left side, was 
the size of a walnut, and had hollowed out for itself a portion of the 
nervous mass ; whilst the other, on the right side, was much larger, 
and intimately connected with the substance of the brain, so that its 
exact extent could not be ascertained. 

Treatment. — As the attacks of epilepsy are rarely preceded by 
prodromic signs that are unequivocal, opportunity does not frequently 
exist to prevent a paroxysm. If, however, warning should be afforded, 
it may be advisable to endeavour to make a new nervous impression, 
so as to disturb the morbid catenation. If food, improper by quality 
or character has been taken, one of the direct emetics, a which operate 
speedily, may be administered; or a full dose of an op!ate b may be' 
given, to induce a new impression on the nervous system ; and if the 
aura epileptica exist, a ligature may be applied between it and the 
upper portion of the limb, for the like reason. 

■ R.— Zinci sulphat. 3ss. b R — Tinct. opii, g'tt. Ix. 
Aqucs cinnam. f3xj. Syrup, papav. f 3j. 

Syrup, f 3j.— M. et f. haustus Aqua, f 3xj — M. et fiat haustus 

emelieus. anodynus. 

Boerhaave is asserted to have prevented a paroxysm by taking a red- 
hot poker, at the moment of the expected attack, and threatening to 
push it down the throat of the patient, if he should have a fit. 

Compression of the carotids has likewise been found serviceable, 
not only in the way of prevention, but during the paroxysm. 

In the paroxysm, much cannot be done. It must have its course; 
and attention must be directed to the prevention of mischief to the 
patient from his own convulsive movements. To obviate injury to 
the tongue, a cork, or a piece of wood, wrapped in cloth, may be 
placed between the teeth ; and the head may be kept somewhat 
raised to prevent hyperaemia of the encephalon as far as practicable. 
This is all that is necessary, unless the signs of hyperaemia there, or 
in the lungs, should be marked, when blood-letting may be indicated ; 
but this is not easily practised, and is, indeed, scarcely ever needed, 
until the convulsions have ceased, and a deep comatose condition has 
supervened ; and even then, an interesting question arises, which has 
been previously discussed, whether the coma may not be allied to a 
condition the very opposite to that for which blood-letting is, at times, 
indicated. M. Dubois d'Amiens, refers to the case of an epileptic, 
treated by M. Andral, who died of coma, and in the ventricles of 
whose brain were found ten or twelve ounces of serum ; but even 
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this does not show incontestably, that hyperemia existed, which 
might have demanded blood-letting ; for it has been seen elsewhere 
that when animals are bled to death, effusion of serum into the ven- 
tricles may be expected. 

The treatment between the attacks— as in all paroxysmal diseases 
—is the most important, and must, of course, vary materially, 
according to the causes that induced it, if these can be at all appre- 
ciated. "Of old, the most disgusting agents, capable of exciting a 
disagreeable impression on the imagination, or on the gustatory nerves, 
or both, were much employed ; and, in modern times, the various 
antispasmodics, whose effects are exerted in this manner, have been 
largely administered; bur, at the present day — when all antispasmodics 
are esteemed to be relative agents only — there is no one in which 
confidence is reposed as regards its adaptation to every case and 
character of epilepsy. Ambergrise, assafcetida, castor, musk, amber, 
turpentine, and valerian, were once much used, but now they are 
scarcely ever prescribed. 

Revellents, — as blisters, setons, moxas, the actual cautery, and am- 
moniated lotions, — have been used ; and, occasionally, no doubt, with 
benefit ; but the actual cautery applied to the vertex, as it has been 
recommended by some, has produced— it is asserted — unfortunate 
results, and consequently ought to be employed with caution. The 
object being to excite a new nervous impression, and to divert the 
nervous action from the encephalon towards the surface, — perhaps 
the intermittent revulsion, caused by successive blisters to the nape 
of the neck, may .be capable of producing all the effects of the articles 
belonging to the class. At times, a seton is inserted in the nape of 
the neck with the same view ; and the only objection to it is, that the 
organism becomes accustomed to its presence, so that its" effects are 
lost or impaired. Still, the cases are numerous, in which the seton, 
as well as other forms of irritation, has appeared to exert great 
effect in postponing the paroxysms. In the one, of which a table 
was given, exhibiting the periods of the returns of the paroxysms in 
connexion with the phases of the moon, the longest period of immu- 
nity — 85 days — comprised the time the patient wore a seton in his 
neck. In a case, too, in which the author was recently consulted, 
along with Professor Chapman, by Dr. Wootton, of Lunenburg, Vir- 
ginia, the patient, who had suffered from repeated attacks of epilepsy, 
had almost an entire suspension of the disease, whilst an accidental 
ulcer continued open upon his leg. On the other hand, the author 
has recently had a case in which the fits were evidently increased in 
number by eccentric irritation excited in this manner. 

A recent writer, M. Fievee, has published some cases of epilepsy, 
that were cured by severe cauterizations, made with caustic potassa 
on each side the cervical and dorsal vertebras, — fresh cauteriza- 
tions being made every five or six weeks. Cold or tepid bathing is 
generally of service, and, by the reaction it induces, tends to produce 
an equable excitement in the nervous system, which, in the generality 
of cases, is the object to be had in view ; and hence the utility of 
agents belonging to the class of tonics, and the caution with which 
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powerful antiphlogislics should be used. The general pathology of 
epilepsy would, indeed, sufficiently suggest, that the lancet should not 
be had recourse to, unless with much circumspection. 

Of the tonics, that have been extolled, of late years more especially, 
in the treatment of epilepsy, we may enumerate, as more particularly 
worthy remark, nitrate of silver, the preparations of copper, iron, and 
zinc, indigo, and mugwort. Nitrate of silver, in the hands of some 
practitioners, has been attended with the greatest success; and such 
has been the case in the author's own experience. It is not probable, 
that it ever enters the circulation as nitrate of silver, in the small 
doses in which it is administered. When this salt comes in contact 
with chlorohydric acid, which is always present in the stomach when 
any substance is there, it is decomposed, and chloride of silver is im- 
mediately formed. In this state, the silver probably enters the circula- 
tion; and, in long protracted caces, is deposited in the corpus papillare, 
where it undergoes, on exposure to light, the change of colour which 
gives a slaty hue to the complexion to some of those who have long 
employed it. This hue at times persists through life, and is a great 
objection to the use of the agent. 

Owing to the nitrate undergoing this decomposition in the stomach, 
it has been proposed to administer the chloride in those affections in 
which the nitrate is usually given internally. It was freely exhibited 
by Dr. Perry of Philadelphia, whilst resident physician at the Phila- 
delphia Hospital, and appeared to him to be as effective as the nitrate. 
Twelve grains, given daily for three months, produced no unpleasant 
symptoms, and in no case did discoloration of the skin succeed. In 
epilepsy, three grains were given four or five times a day, with the- 
rapeutical effects similar to those of the nitrate of silver, but — Dr. 
Perry thought — more marked. 

The experience of the author has led him to regard the chloride as 
efficacious in epilepsy as the nitrate. 

The oxide of silver has, likewise, been given in the same diseases 
as the nitrate in half-grain doses twice a ddj; but of it the author has 
had no experience. 

It has been affirmed, recently, that a combination of silver with 
iodine does not induce discoloration of the skin, and that the use 
of iodine will remove such discoloration, where it has already oc- 
curred ; but farther observation is needed to establish this. Dr. 
Charles Patterson, who maintains this view, has recommended the 
following form. (See the author's New Remedies, 4th. edit. p. 69: 
Philada. 1843.) 

R. — Argent, iodic!. 

Potass, nitrat. aa gr. x. 
Tere simul ut fial^Sulv. subtil. ; dein adde 

Glycyrrhiz. pujv. 3ss. 

Sacchar. Dj. 

Mucilag. ..cacias, q. s. ut fiat pil. xl. 
Dose, one, three times a day. 

Nitrate of silver is said to have produced chronic gastritis, corro- 
sion', and even perforation of the stomach ; but although the author 
has administered it, and seen it administered largely, he has never 
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witnessed these results. In one case, in which the paroxysms ap. 
peared to have been postponed under its employment, chronic enteritis 
occurred, but there was not sufficient reason to believe that it was 
caused bv the nitrate. In other cases, indeed, constipation has ac- 
companied its use. By some practitioners, it has been commenced 
with in the dose of one-sixteenth of a grain, twice a day, and this has 
been gradually augmented until twenty grains in the day have been 
taken. The practice with the author is to commence with half a 
grain twice a day, 3 increasing the dose every fortnight by half a grain 
in the twenty-four hours. 

R. — Argenti nitrat. ^ss. 
Ext. gentian. 3j. 
Fiat massa in pilulas xx dividenda. 

After it has been continued for about six weeks, it may be advisable 
to substitute, for three or four days, one of the mineral tonics, pre- 
scribed below, and then to resume it ; but the patient should be firmly 
impressed with the belief, that no advantage is to be derived, unless 
this — as well as every remedy employed in epilepsy — is persevered 
in for a long time. 

The preparations of copper, iron and zinc, have been administered 
by some physicians in preference to nitrate of silver. Cupri acetas, 
cupri sulphas, and cuprum ammoniatum, have all been prescribed, 1 
but the last seems to have been most extensively used. 

* R. — Cupri acetat. gr. v., seu 

Cupri sulphat. gr. v., seu 
Cupri. ammoniat. gr. v. 

Ext. gentian. 3j. flat massa in pilulas xx. dividenda. 
Dose, one, three times a day. 

The dose of each may be gradually increased, as in the case of 
nitrate of silver, watching the effects upon the digestive organs. 

All the preparations of iron have been recommended, and their 
agency is identical; but ferrum ammoniatum and ferri cyanuretum 
are more employed at the present day than any of the others. The 
first of these preparations may be given in the dose of three grains, 
gradually increased to fifteen or twenty in the course of the day.* 

* R. — Ferri ammon. 3j. 

Ext. gentian. Qij. fiat massa in pilulas xx. dividenda. 
Dose, one or two; and, in time, five or six. 

Ferro-cyanuret of iron or Prussian blue has been recommended; and 
in very obstinate cases, not dependent upon organic mischief, is said 
to have succeeded. 

R. — Ferri ferro-cyanur. gr. iij. — xxxvj. 

Sacchar. 3ij. misce et divide in pulveres vi. 
Dose, one, two or three times a day. 

The various preparations of zinc, but especially the oxide a and the 
ferro-hydrocyanate, b have likewise been given ; and many testimonials 
have been adduced in favour of their beneficial agency. 

» R.— Zinci oxyd. b R— Zinci cyanur., seu 

Ext. gentian, aa. 9 ij. Divide in Z. Ferro-hydrocyan. gr. xv. 

pilulas xx. Ext. glycyrrhiz. 3ij. Fiant 

Dose, one to three and more, twice a pilulas lx. 
d a y- Dose, one, morning, noon and night, 

gradually increasing the quantity. 
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Dr. B. Babington, gives the preference to the sulphate, and prefers it, 
on the whole, to nitrate of silver ; for although it may not be quite so 
efficacious, it is free from the objections to which the nitrate is sub- 
ject. In some cases, he has given as much as thirty-six grains three 
times a day, but such large doses are not often necessary. Dr. 
Babington has found, that this quantity was taken equally as well in 
solution as in pills, — care being had to increase the dose gradually, as 
in the case of tartarized antimony. 

Within the last few years, indigo has been administered success- 
fully by many practitioners, especially in Germany. (See the author's 
New Remedies, 4th edit. 363: Philad. 1844.) Observers, however, 
have not agreed as to its virtues. In the Philadelphia Hospital, the 
author was very desirous of testing its efficacy, and trials were 
made, by two of the resident physicians, on its antiparoxysmal 
powers. Two of seven cases, reported by Dr. Hardy, were appa- 
rently cured, two ameliorated, and three without any decisive results. 
In these cases, the indigo was begun with in the dose of 3j. which 
was usually doubled daily until the patient took 3ij£> in the day, 
which quantity was persevered in for some weeks. 

R. — Indig. in pulver. subtilissim. redact. 3ss. 

Pulv. aromat. gr. v. f. pulvis. 
Or, 
R. — Indig. pulv. aquae guttis nonnullis subact. 3ss. 

Pulv. aromat. 3ss. 

Syrup. 3j. Misce et fiat electuarium. 

In some of the cases, the faeces, urine and perspiration, were 
coloured blue. In other trials, however, instituted by Dr. McKee 
and others, the results were not as favourable. (New Remedies, loc. 
cit.) 

Artemisa vulgaris or mugwort was brought forward as an anti- 
epileptic in Germany, being given about half an hour before the pa- 
roxysm, in the dose of a heaped up teaspoonful (from 50 to 70 grains), 
in warm beer, — the patient being put to bed immediately, covered up 
warm, and allowed warm small beer to drink, so as to favour dia- 
phoresis. The German journals contain numerous cases of its bene- 
ficial employment, and where there is no organic disease of the 
encephalon, substances, which, like the artemisia, are tonic, — and the 
remark applies to the therapeutical agents last mentioned, — may be 
productive of advantage. The following form of preparation has 
also been suggested. 

R. — Rad. artemis. vulgar, concis. 3j. 

Coque cum aq. fontan. q. s. per semi-horam ad colat. Oj. 
Dose, half a cupful, every two hours. 

It is obvious, however, that a wide difference must exist among cases 
of epilepsy, and that where the organic modifications are considerable, 
as indicated by concomitant mania or idiocy, little can be expected 
from any remedy ; but even in such hopeless cases, the number of 
paroxysms appears to have diminished under the use of the tonics 
described. Where the cerebral affection is slight, and more functional 
than organic, indigo, artemisia and the other remedies extolled in 

20* 



238 DISEASES OF THE NERVOUS SYSTEM. 

epilepsy may be useful. Their main efficacy consists, perhaps, in 
the new impression which they make, in appropriate doses, upon the 
nerves of the stomach, and through' them on the whole system ; but 
to effect the revulsion to the proper extent, it is necessary, that the 
dose should be augmented day by day, and the remedy be continued 
in large doses for a sufficient length of time. 

The efficacy of tonics is dependent on the new impression made by 
them upon the nervous system ; and, with similar views, narcotics have 
been largely administered. They may succeed in postponing the 
paroxysms when they occur frequently, but when the intervals are 
very long, it is difficult to draw any satisfactory inferences in regard 
to their, or indeed any other, agency. The object is to administer 
opium, belladonna, or stramonium, nux vomica or strychnia, until a 
decided effect is induced ; — in the case of the three first, until signs of 
incipient narcosis supervene, and of the last, until they begin to exhibit 
their peculiar effects upon the system. 

Recently, Dr. E. Sharkey has affirmed, that in the treatment of 
idiopathic and uncomplicated forms of epilepsy, digitalis has had as 
much success, in proportion to the number of trials made, as nitrate 
of silver. Dr. Sharkey's views — both pathological and therapeutical 
— are, however, too vague and unsatisfactory to enable us to feel 
confident in the results of his experience. The efficacy of digitalis, 
he thinks, probably depends on a specific power ! The remedy had 
been used by others, and it is said with success. 

It need scarcely be remarked, that whenever — under the adminis- 
tration of any of the agents mentioned — signs of vascular excitement 
or hyperasmia supervene, these must be removed by appropriate anti- 
phlogistic treatment, and then the former course be resumed. 

Throughout the whole of the interval, the regimen should be un- 
irritating; the diet consist of articles easy of digestion, — animal food, 
in preference to the succulent vegetable f and the patient should care- 
fully avoid any aliment, that he has found to disagree with him. 
Should signs of gastric disorder arise, an emetic, or a cathartic, or 
both, may be administered ; for frequently the exciting cause of a 
paroxysm lies in errors of diet. Exercise in the open air, short of 
inducing fatigue; and the cold, tepid, or shower bath— provided they 
do not cause too great a shock to the system— should also be ad- 
vised ; and, in short, every agency which can give tone to the ner- 
vous system. 

Where epilepsy has been caused by an external injury of the head, 
the operation of trephining has been practised. Two cases were 
treated in London successfully in this manner, many years ago, by 
Mr. Cline ; three were published in this country by Professor Dudley, 
of Lexington, Ky.,and two others have been reported by MM. Renzi 
and Busse. The results, in all, were happy. The operation is, how- 
ever, one of a serious character, and ought not to be had recourse to, 
unless there is every prospect, that the cause of the disease is seated 
in parts, which can be removed by the trephine. 

Lately, Dr. Isaac Parrish, of Philadelphia, has published a case 
of epilepsy, induced by injury of the head, in which the disease was 
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removed by establishing an issue over the seat of the injury, com- 
bined with a course of constitutional treatment, — tonics, salt bath, 
&c. An incision about two inches long was made directly through 
the tender portion of the scalp down to the bone. 

It has also been proposed to tie the carotid arteries ; and it is 
said that the results have been favourable. Dr. J. B. A. Strohlin 
affirms, that Professor Trousseau, of Paris, is so convinced of the 
efficacy of this mode of treatment, that he has several times heard 
him say, if either he or one of his children were subject to epilepsy, 
he would not hesitate to have the carotid tied on the side opposite to 
the one that was most convulsed. It need scarcely be said, however, 
that the practitioner should hesitate long before he adopts this heroic 
remedy. 

VIII. CHOREA. 

Synon. Synclonus chorea, Chorea Sancti Viti, Ch. Sancti Modesti,Choreomania,Saltu9 
Viti, Orchestroniania, Ballismus, Epilepsia saltatoria, Morbus saltatorius, Scelotyrbe 
taranlismus; Fr. Choree,"Danse de Saint-Guy, Danse de Saint-Wit, D. de Saint- Whitt; 
Ger. Veitstanz, Tanzkrankheit. 

This singular disease — unquestionably seated in the nervous system 
— has received various appellations, and given rise to much specula- 
tion as to its nature. 

Diagnosis. — Chorea is characterized by irregular and uncontrollable 
movements of portions of the body, or of the whole of it, rarely, how- 
ever, of the latter. Sometimes, one-half the body is affected; and it 
has been noticed, that the left suffers more frequently than the right. 
In such case, it would seem probable, that the opposite hemisphere of 
the brain is concerned. At other times, the muscular motions are 
limited to certain parts — as to the face, one arm, or to separate 
muscles. The motions are of the most strange and fantastic charac- 
ter. When limited to the face, the muscles are in constant motion, 
so as to induce the most singular grimaces and contortions; the 
articulation is also affected at times, so as to occasion stammering, — 
which has, indeed, been defined — a St. Vitus's dance of the voice; 
and, occasionally, the respiratory muscles, and those concerned in 
deglutition, are implicated. At times, too — it is affirmed — the urine 
and fasces are passed involuntarily. The senses and intellect are 
commonly unaffected ; but when the disease persists for a long time, 
it is apt to render the individual fretful and capricious; and, occa- 
sionally, the intellectual faculties are impaired to such a degree as to 
threaten idiocy. The nutritive functions are considered by many to 
be unconcerned, but there is unquestionably in this disease, as in 
most cerebral affections, an unusual degree of torpor in the digestive 
actions. 

It is proper to state, that the symptoms are less marked, and fre- 
quently entirely suspended, during sleep, whilst the brain is occupied 
in its own acts: upon the same principle, any severe mental emotion 
may arrest the symptoms. A case is given by M. Serres, in which 
they were suspended during a fit of passion. 

At times, the disease comes on suddenly ; but, at others, there are 
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premonitions. The patient exhibits evidences of great irritability of 
temper, with disordered digestive function; and, at times, palpitation, 
and other nervous symptoms, — twitching of the muscles of the face, 
arms, or legs, for example. Its duration is extremely uncertain; 
sometimes not longer than a few days ; at others, it continues for 
months and even years, and does not finally disappear, until some 
great evolution takes place in the organism, — as at the age of 
puberty. It generally eventuates in health; but, at times, in some 
other of the neuroses, epilepsy especially. Fortunately, it is a good 
deal under remedial influence, and is not usually very obstinate. 

It is one of the affections most commonly feigned in hospitals and 
elsewhere, and can only be detected by careful watching, when the 
patient is off his guard. 

causes. — Amongst the predisposing causes must be reckoned age, 
for the disease is one of childhood. Of 32,976 children admitted into 
the Hopital des Enfans, of Paris, during ten years, only 189, accord- 
ing to M. Rufz, were affected with chorea ; so that it is not very 
common. Professor David M. Reese, of New York, however, con- 
siders, that the disease is becoming increasingly frequent; and such 
must be the case, if his estimate be accurate, that he has employed 
arsenic, in his own practice, in upwards of two hundred cases. This 
indicates a degree of frequency, which the author's observation can 
by no means confirm. The age at which it prevails most is from 6 
to 14, which would negative the idea of many pathologists, that 
masturbation is a powerful exciting cause. Another argument is the 
fact, that sex affords a predisposition, — the number of females being 
much greater than of males; thus, of the 189 referred to above, 138 
were females, and 51 males; and this is about the proportion, ac- 
cording to most observers. From the cases that have been recorded 
by different practitioners, it has been calculated, that the proportion 
of females to males affected is nearly, but not quite, 3 to 1. 

In the observation of some, of P. Frank and J. Frank, for example, 
chorea occurs chiefly in the scrophulous and the rickety. On the 
other hand, it has been affirmed by' Dr. Elliotson that no constitutional 
difference is perceptible between those who are affected with chorea 
and others. The discrepancy amongst observers is equally great in 
regard to the colour of the hair. Whilst some, as M. H. Bell, affirm, 
that the majority of subjects are light-haired, others, as MM. Rufz and 
Dufosse, found, in 38 cases, only two with brown hair; and Dr. Wat- 
son remarks, that the disease occurs much more frequently in children 
having dark hair and eyes, than in those of a light complexion. It 
would appear, also, that a predisposition may be transmitted from 
parent to child. 

Amongst the exciting causes are enumerated— powerful mental 
emotions,— as excessive fright or rage ; masturbation ; diseases of the 
stomach and intestines, &c. Numerous other causes have been pointed 
out, but they are not peculiar to this disease. It is unquestionable, that 
it maybe developed by imitation, and hence the necessity, in boarding 
schools, of keeping the patient isolated, to avoid what has been called 
by M. Andral " a true nervous contagion." It is proper, however, to 
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remark, that a recent observer, M. Blanche, states, that'in the large 
Hopital des Enfans, of Paris, he never saw it produced in this manner. 

Of late, Dr. Bright has drawn attention to the connexion of chorea, 
in certain cases, with affections of the heart and pericardium ; and 
Dr. Addison has noticed mitral bruit or other signs of morbid action of 
the mitral valves, to be pretty uniformly present in chorea; which he 
is rather inclined to consider an effect of the disease than a cause. 

Pathological characters. — As the disease rarely proves fatal, there 
are but few opportunities for tracing its anatomical characters ; and 
the opportunities that have been embraced have thrown no positive 
light on the seat or nature of the affection. By some, it has been 
conceived to be placed both in the brain and spinal marrow ; and it 
has been referred to the latter, mainly under the idea that all convul- 
sive affections have' their location there ; by others, it has been regarded 
as a morbid condition of the tubercula quadrigemina ; by others, again, 
the medulla oblongata has been found diseased; and, lastly, the ma- 
jority of observers have not been able to satisfy themselves, that there 
was either in the encephalon or medulla spinalis any morbid appear- 
ances which could throw the slightest light on the pathology of the dis- 
ease. In the case of a girl, nine or ten years of age, who died purely of 
chorea, — that is, worn out by the excessive and continued movement, 
no lesion whatever could be detected by Dr. Gerhard, of Philadelphia, 
in the brain or spinal marrow, although these organs were examined 
with the most scrupulous attention. 

It is evidently a functional affection of the nervous centres, in the 
large majority of cases, but of what precise nature we know not, ex- 
cept that, generally, signs of great nervous mobility and debility are 
present, and have to be energetically combated. 

By Mr. Laycock, chorea is regarded as the precursor of hysteria, 
— in fact, as the hysteria of the female child. 

Treatment. — The treatment of this disease has varied materially 
according to the pathological views formed of its nature. They, who 
have regarded it as an inflammatory affection of some portion of the 
encephalon, have recommended general blood-letting, or cupping, or 
leeches to the upper part of the neck, and over the occiput, with revel- 
lents — in the form of epispastics — over the same region. Under similar 
views, issues and frictions have been established along the spine. 

There can be no doubt, that cases of chorea present themselves, 
accompanied by symptoms that demand, or appear to demand, the 
use of depletives; but the nature of the disease is, we think, any thing 
but inflammatory, and, therefore, when any of this class of remedies 
— and (1 fortiori the more powerful — are employed, care must be taken 
not to add to the existing impressibility of the nervous system by push- 
ing them too far : for these reasons, local bloodletting is to be preferred 
to general. 

The use of cathartics was at one time highly extolled, and there is . 
no doubt, that good effects are to be obtained from them. It has been 
remarked, that torpor of the intestinal tube is a common concomitant; 
and it is obvious, that accumulation of fsecal matter in the intestines, 
— which, at times, takes place to an extraordinary amount, — must 
react injuriously on the nervous system, already inordinately impressi- 
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ble. Cathartics are, consequently, valuable therapeutical agents; and, 
moreover, they act most beneficially as revellents, by concentrating 
the vital actions tcvards a part of the nervous system less concerned 
in the malady. Cathartics, besides, administered' occasionally so as 
to act briskly on the alimentary canal, instead of being debilitants, add 
tone to the system by the new excitement which they induce. It is 
only when pushed too far, that they exhaust by irritation, and are, 
therefore, improper in chorea, as well as in all the neuroses. 

R.— 01. tiglii, gtt. j. R.— Jalapoe pulv. seu 

Micoe panis, q. s. ut fiant Rhei pulv. gr. vj. — x. 

piluloD iii. Hydrarg. ciilorld. mit. gr. ij. 

Dose, one, occasionally. Zingib. pulv. gr. iij. — M. 

For one dose. 

Along with purgatives, it has been proposed to associate the use of 
tartrate of antimony and potassa in large doses, but given carefully so 
as to avoid the induction of vomiting; and cases Of the efficacy of this 
mode of treatment have been published. 

All the reputed antispasmodics — assafoetida, valerian, &c, and the 
various narcotics, have been used, and highly extolled by some prac- 
titioners ; and doubtless, at times, the results have been favourable. 
It is, however, to the combination of tonics with cathartics, that we 
have to look for the most advantageous agency. Of the tonics, those 
belonging to the mineral kingdom have been pieferred, as in the.other 
neuroses. Oxide of zinc, cuprum ammoniatum, and nitrate of silver, 
have been prescribed with great success by many practitioners, in the 
forms and doses described under Epilepsy, (p. 236, of this volume,) 
and of late more especially, the sub-carbonate or sesquioxide of iron 
has been brought forward with high pretensions. Dr. Elliotscn affirms, 
that he has had — he should suppose — forty cases in succession, all 
cured by it ; but perseverance in its use is demanded, — the affection 
generally disappearing when the remedy has been given about six 
weeks or two months : in some obstinate cases, however, it has been 
necessary to continue it for twelve weeks. It is generally easily taken 
by children in molasses; and, in the case of those under and near 
the age of puberty, it may be commenced in the dose of ten grains 
twice a day, — increasing the dose weekly by five grains. Should it 
disagree with the stomach, a little aromatic powder may be added 
to it. 

R. — Ferri. subcarb. gr. x. 

Pulv. cinnam. comp. gr/ v. — IVf . et fiat pulvis. 
To be taken twice a day in molasses. 

Arsenic, in the form of the liquor arsenitis potassce or Fowler's 
solution, has been given with benefit, and a writer already cited,— 
Professor Reese, affirms, that after very considerable opportnnities, 
he has learned to rely upon the tonic powers of arsenic in preference 
to any, and all other, medicines of this clacs, and " has never known 
it to fail in effecting a radical and permanent cure." In the most 
numerous subjects, varying from seven to sixteen years of age, he 
prescribes 6 or 8 drops of the liquor arsenitis potassa;, night and 
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morning, gradually increasing the dose and its frequency. Should 
the ordinary symptoms of an over-dose of the arsenic appear, he dis- 
continues the medicine for a few days, and then resumes it in a 
diminished dose. Whatever tonic is employed, its use must be per- 
severed in for weeks, and the dose be gradually augmented. 

The plan, pursued by the author, and which he has found entirely 
satisfactory, has been — to administer a brisk cathartic twice a week, 
where the powers of the system would admit of it ; and, at the same 
time, to give regularly and freely one of the tonics above mentioned. 
Ferri subcarbonas and arsenious acid have answered every purpose ; 
and, consequently, he has adhered to them ; but any of the other 
mineral tonics may be substituted. Ferrocyanuret of iron has also 
been administered with success ; — three grains being given in the 
form of pill three times a day. 

R. — Ferri ferrocyanuret. gr. ix. 

Ext. gentian, gr. xv. 

M. et divide in pilulas vj. 
Dose, two, three times a day. 

In one case, related by Dr. Zollickoffer, of Maryland, a girl, 
twelve years old, was entirely cured in six days, after camphor, 
opium, quinia, assafcetida, nitrate of silver, and carbonate of iron, 
had been given in vain. Of late, the cyanuret of zinc has been 
brought forward by the physicians of the Berlin Polyclinic Institute. 
It was begun with in the dose of one-third of a grain twice a day, 
and was gradually raised to fourteen grains in the 24 hours. Its 
efficacy has been confirmed by other observers. Iodine has likewise 
been given, and it is said with benefit, as well as strychnia, and 
veratria; but these remedjes possess no advantage over those referred 
to above. The cases, treated by them, have been few, and their 
remedial agency by no means clear or definite. 

Oleum terebinthinae has been found a valuable medicine in chorea, 
whether produced by worms or not. When the bowels are torpid, 
and the girl is of that age in which the first occurrence of menstruation 
may be looked for, its arrival has seemed to have been accelerated, 
and great relief produced, by turpentine. It may be given alone, or 
associated with oleum ricini. 

&.— 01. terebinth. 

— ricini, aa f3ij. 
Mucilag. acacia?, f 3j. 
Aquas mentliEe, f 3ivss. — M. 
Dose, a fourth part, night and morning. 

Of late years, testimony has been adduced in favour of cimicifuga, 
which — in large doses — is an acro-narcotic poison. According to 
many observers, it has been productive of most beneficial results. 
Dr. Kirkbride, of Philadelphia, always administers cathartics before 
he has recourse to it ; and he considers general frictions with salt or 
the flesh-brush, and pustulation with croton oil over the spine, of 
much value in chronic cases. Happy effects were likewise derived 
from cimicifuga in a case of convulsions, occurring periodically, and 
connected with uterine'disorder, by Professor Wood. A teaspoonful 
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of the powdered root may be given three times a day ; or the follow- 
ing decoction. 

R. — Rad. cimicifug. cont. 3j. 
Aquae, Oj. 
Boil for a short time and strain. 
Dose, two to four tablespoonfuls, three or more times a day. 

« 

Along with the internal remedies, which have been recommended 
above, the cold bath may be used, especially in the form of the 
shower bath, or douche. The new nervous impression made by it is 
so salutary, that it has been thought by an able observer, M. Dupuy- 
tren, that no case of chorea could withstand it. Where too powerful 
a shock is produced by the cold douche, the tepid or the warm 
may be substituted ; or simple cold or tepid bathing may be recom- 
mended. 

Recently, Dr. Babington has stated, that he was informed by a 
Russian physician, that in St. Petersburg a new practice has lately 
been adopted with eminent success in cases of chorea. The patient 
is placed in a bath as hot as he can bear it, kept there for half an 
hour; and, when thus thrown into the most profuse perspiration, is 
suddenly plunged into cold water. 

Great success appears to have followed the use of sulphurous baths. 
In the course of five years, one practitioner, M. Baudelocque, treated 
27 cases by them, 25 of which were cured. 

Of late, electricity has been extensively and beneficially employed 
in chorea, by Drs. Addison and Golding Bird. Of thirty-six cases, in 
which it was used by the latter, twenty-nine are said to have been 
cured, and five relieved ; one experienced no relief, and one left under 
alarm at the remedy. In the majority of eases, the only medicines 
prescribed along with it were occasional mild cathartics, which— as 
well as other agents — had been previously given without advantage. 
Electricity was applied, in the form of sparks taken in the course of 
the spinal column every other day, for about five minutes each time, 
or until a papular eruption appeared, which is often excited by the 
remedy in this form. No good result accrued from the transmission 
of electric shocks along the affected limbs ; on the contrary, in every 
instance, the involuntary movements were increased, often to an 
alarming extent ; and if employed when the patient was convales- 
cent, it invariably aggravated every symptom, and frequently rendered 
the disease as severe as when he was first placed under treatment. 

It would appear, from some observations lately published, that con- 
fining the affected limb in splints has had a beneficial agency, by 
directing the patient's attention to the deranged muscles. Properly 
adapted gymnastic exercises are likewise valuable adjuvants: they 
engage the attention, strengthen the action of the nervous system, and 
are, in every way, advantageous. 

The diet— it need scarcely be said— should be plain and digestible; 
but where tonics are demanded, it obviously need not be greatly re- 
stricted as to quantity. It may consist of food that is nutritious; but 
all excitement both mental and corporeal should be avoided. 
Where chorea is complicated— as it occasionally is— with disease 
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of the heart or pericardium, or of the spinal cord, or its membranes, 
the treatment will have to be modified according to the character of 
the complication. 

Dr. Watson, has lately drawn attention to a class of convulsive 
spasmodic affections, which, he considers, resemble epilepsy on the 
one hand, and chorea on the other, or rather form a link of alliance 
between the two, and which are especially remarkable, owing to 
their being propagated by the sympathy of imitation. Of this we 
have examples in the convuhionnaires of all times ; and in certain 
religious sects, which exist in this and other countries. Their history 
is curious as exhibiting the singular influence of the moral on the 
physique, but is of no interest to the therapeutist. 

Not long ago, the author was consulted by a young medical friend 
in regard to the nature of a singular convulsive affection, which, he 
affirmed, prevailed in a part of the country with which he was 
familiar. The author has not seen any case of it; and he therefore 
gives the history, as it was kindly furnished him by Dr. Waters, 

"Franklin, New York, 5th May, 1841. 

" Prof. R. Dunglison. 

h " Dear Sir: — In obedience to your kind request I improve my first 
leisure since my return home, in giving you, in as lucid and satisfac- 
tory a manner as possible, an account of a singular affection some- 
what common in the southeastern portion of this state, and known 
among the common people as ' the magrums.' Whence the name 
originated I know not, but if it be a corruption of the word ' megrim,' 
I am at a loss to understand how it ever came to be applied by the 
vulgar to the disease of which I am speaking, and which has nothing 
in it analogous to ordinary hemicrania or megrim. It consists essen- 
tially in a spasmodic action of all, or nearly all, the voluntary muscles 
of the system — of involuntary and more or less irregular motions of 
the extremities, face and trunk. In these involuntary movements the 
upper part of the air passages occasionally participate, as is witnessed 
by the ' clucking'' sound in the neighbourhood of the glottis, and in a 
manifest impediment to the powers of speech. The expression of 
countenance, and general appearance of the patient, are very much 
such as are described as characteristic of chorea. 

" The disease is markedly hereditary, and is most common among 
the lower classes, though cases of it are not unfrequently found 
among those, who by industry and temperance have raised ihemselves 
to a respectable rank in society. These involuntary movements of 
the face, neck, extremities and body, cease entirely during sleep. 

" This singular disease rarely — very rarely indeed — makes its 
appearance before adult life ; and attacks after forty-five years of age 
are also very rare. When once it has appeared, however, it clings 
to its suffering victim with unrelenting tenacity till death comes to 
his relief. It very rarely or never ceases while life lasts. 

" The first indications of its approach are spasmodic twitchings of 

VOL. II. 21 
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the extremities— generally of the fingers— which gradually extend 
and involve all the voluntary muscles. This derangement of muscular 
action is by no means uniform : in some it exists to a greater, in others 
to a less extent, but in all cases it gradually induces a state of more 
or less perfect dementia. 

" This disease, in its origin and progress, is not, as far as I have 
been able to discover, attended with any unusual pain in the head. In 
some of the worst cases I ever saw, I could not discover, that there 
had ever been any unusual sensation in the cerebral region. 

"When speaking of the manifestly hereditary nature of the dis- 
ease, I should perhaps have remarked, that I have never known a 
case of it to occur in a patient, one or both of whose ancestors were 
not, within the third generation at farthest, the subjects of this dis- 
tressing malady. 

" The appetite is commonly good, and the process of digestion seems 
generally to proceed with considerable regularity. The bowels are 
however usually somewhat costive, though I have known cases in 
which daily evacuations were not unfrequent. Of the general appear- 
ance of these evacuations I am not informed. 

" The pulse does not deviate materially from the healthy standard, 
and consequently presents nothing remarkable. 

" It may not be amiss to state, that the last patient who came under 
my observation, and who had the reputation of being an honest man, 
informed me, that, in his own case, this involuntary action of the 
muscles ceased under the influence of all instrumental music, except 
that of the common ' Jew's-Harp.' I very much regret it was not in 
my power to test the truth of this statement. 

" I also regret, that it is not now in my power to give any informa- 
tion as to the condition of the catamenia in those labouring under it. 
I hope to be able to institute a course of inquiry upon this subject 
during the ensuing summer or fall. The disease is markedly 
hereditary. 

" I have thus, dear sir, given you a general — though perhaps not 
very lucid and satisfactory — account of this singular malady. I may 
observe that, although the descriptions of chorea in the books apply 
very well to this disease, it nevertheless seems to differ in several 
respects from ordinary chorea. 1st. It rarely occurs before adult 
age. 2d. It never ceases spontaneously. 3d. When fully developed 
it wants the paroxysmal character. 

" After alt may not this disease be a peculiar modification of 
chorea?— is not its pathology in the main the same, and would it 
not probably be found to yield to the treatment most suited to chorea, 
if to any 1 

" I am, dear sir, respectfully, 

" Your ob't serv't, 

" C. O. Waters." 

Under the head of Chronic chorea, Dr. Watson, has placed those 
partial choreas, Tics, Spasmodic tics. Nervous tics; Fr. Tics nerveux; 
commonly seen in nervous persons, which consist in the most irregular 
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and fantastic movements of certain muscles, — at first, perhaps, the 
result of bad habits, but which are subsequently executed indepen- 
dently of all volition. Thus, children occasionally get into the habit 
of rapidly winking both eyes, or of moving the nose, or angles of the 
mouth ; and, after a while, the parts are so much accustomed to the 
action, that they may remain permanently, and be the source of great 
annoyance in after life. Some of the greatest ornaments of their 
race, have been disfigured by these awkward habits or tricks con- 
tracted in early life. In other cases, however, they arise in conse- 
quence of some morbid condition of the nerves, and in spite of every 
effort on the part of the individual. " I am acquainted," says the 
writer just cited, " with one gentleman, who is perpetually wrinkling 
his nose; and he has assured me, that he was subject, when young, 
to an involuntary shake of the head; but a blister having been once 
applied to the throat for some disorder in the air passages, the shaking 
of the head was thereby rendered painful and difficult, and the move- 
ment there ceased ; but, (as he expressed it,) it broke out in his 
nose, where it triumphs to this day." 

There is no system of medication, which is productive of any ad- 
vantage in those cases. If mental attention and revulsion are unable 
to rectify the evil, no therapeutical agent will be of any avail. The 
affection is, however, totally devoid of danger. 

IX. TREMOR. 
Synon. Synclonus tremor, Tromus, Trepidatio; Fr. Tremblement ; Ger. Zittern. 

This affection often bears considerable similarity to chorea : it 
consists in slight involuntary contractions of the voluntary muscles, 
or of part of them ; the convulsive movements not interfering with 
the movements regulated by volition, except by deranging or embar- 
rassing them, or by rendering them uncertain. The upper parts of 
the body are more frequently affected than the lower, owing, perhaps, 
to the support afforded to the latter by surrounding objects, whilst the 
upper extremities and ihe head owe their steadiness altogether to the 
contraction of appropriate muscles. The precise nature of this dis- 
ease of the nervous system is unknown ; but it would appear to be 
dependent upon a badly regulated or intermittent supply of the ner- 
vous agency, to which the term locomotive influx has been given by 
some physiologists. 

As the symptoms vary somewhat according to the cause, it may 
be well, in the first place, to refer to the 

causes. — Any violent mental agitation, as excessive anger or fear, 
induces a general tremor or trembling, which is more marked, per- 
haps, in the lower than in the upper limbs, but passes away with the 
cause that induced it. All profuse evacuations, and every debilitating 
agency must be equally regarded amongst the causes, as well as the 
excitement induced by excess in the venereal act, and by the alternate 
stimulation and depression occasioned by too liberal indulgence in 
alcoholic potations.. It is also observed in the course of long pro- 
tracted febrile diseases, especially in those of the typhoid and typhous 
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kinds, and in fact towards the termination of all acute and chronic 
diseases, in which the powers of the nervous system yield. In some 
cases, the convulsions are marked, giving rise to twitchings, termed 
Subsultus tendinum, or to irregular motion, as if the individual were 
picking the bedclothes, a state which has been termed Carphologia. 
Tremors take place, likewise, in the progress of age, hence termed 
senile; and they are observable in muscles, whose nervous energy 
has been worn out or impaired by continued exertion. 

One form of the disease is induced by mercurial vapours, and is, 
hence, met with in gilders of metals, looking-glass manufacturers, 
makers of barometers and thermometers, &c. ; and it is mentioned 
as remarkable, that when mercury is received into the system in 
this form, it does not occasion salivation; whilst if it be conveyed 
by friction, or through the stomach, salivation is induced but no 
tremors;— at least, such, Andral observes, is a general rule; but 
farther observation appears to be needed before we can consider it 
established. At times, too, the preparations of lead have appeared 
to induce it. 

Abuse of opium and tobacco produces the same effect as alcoholic 
liquors. Nervous vacillation is perceptible under an over-dose of 
either, as in cases of inebriation ; but it is transient. Under habitual 
use, however, it becomes permanent. Some of the worst cases of 
nervous trembling, which the author has seen, were caused by the 
immoderate use of tobacco ; but in all cases, the nervous system 
recovered its power under the gradual diminution and entire dis- 
continuance of the cause. 

Diagnosis.— The symptoms require no description. It has been 
already remarked, that the tremors may be general or partial. In 
the aged, they are commonly confined to the head ; but the muscles 
of the upper extremities especially may participate. At times, they 
are suspended during sleep. In mercurial tremors, the affection is 
most commonly limited to the limbs; so that uncertainty in the gait, 
embarrassed movements, and impaired- powers of prehension, are the 
main symptoms ; and these are, occasionally, accompanied by sudden 
involuntary jerkings or twitchings of the muscles, and cramps. 

The duration of the disease must vary. Often, it passes away 
with the removal of the cause; but the tremors of old age, depending, 
as they do, on impairment of innervation connected with the period 
of life, and hence being a form of Shaking palsy, Paralysis agitam, 
ber. Zttlerldhmung, may be deemed incurable. M. Rufz has given a 
singular case of this affection, of which the following were the promi- 
nent phenomena. A boy, aged 10, was received into the Hopitaldes 
JLnJans, Tans, having a constant trembling of the left side, which 
was more marked in the upper than in the lower extremity. He 
could, however, walk, run, lay hold of objects, and keep them in his . 
hand. Ine tremors had continued for two years, and had come on 
without any adequate cause. His health, indeed, had always been 
good. Many physicians had treated him for chorea, and after having 
been subjected to varied treatment, he left the hospital, without having 
experienced any amendment. M. Rufz considers, that there is no 
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analogy between this affection and chorea : but a recent author, M. 
H. Bell, thinks they are strikingly similar. M. Bell gives, also, two 
cases of an analogous nature. One of these occurred at the Hopital 
de la Charite, in Paris, in a man, fifty years of age, who, whenever 
he was desirous of remaining erect, without walking, was seized, 
with tremors, or rather with an alternate movement of flexion and 
extension of the knees; and this continued as long as he remained 
at rest, but as soon as he began to walk, the trembling disappeared, 
and the limbs had all their usual power and agility. The trembling 
ceased, also, when he was in bed. The second patient was a man 
forty years of age, healthy and vigorous, who had a strong oscilla- 
tory movement of the left arm, whenever he was desirous of holding 
himself still; but when he used his hand, even in the most delicate 
movements, — such as holding a glassful of water — the trembling 
ceased, and not a drop of liquid was spilled. 

M. Bell considers, that these were cases rather of disorder of the 
muscular movements resembling chorea, than of incomplete paraly- 
sis. The true view, perhaps, is to regard them as combined. The 
author, on Nov. 20, 1841, exhibited to his class, at the Philadelphia 
Hospital, a case in which the distribution of the locomotive influx, 
under the influence of volition, was very imperfectly executed. The 
patient showed many of the phenomena of paraplegia ; and, when 
he was seated, was unable to rise ; the moment, however, he was 
placed upon his feet, he walked, but with a gait characteristic of the 
paraplegic. 

Treatment. — In many of the cases above mentioned, the tremors 
cease with the removal of the cause. In others, however, it persists. 
The disease in protracted cases, consisting, as has been seen, in loss 
of nervous power — and, probably, in the medulla spinalis, whence 
the motor nerves that pass to the affected muscles arise — blisters or 
excitant liniments a have been applied to the region of the spine. 

a R. — Linim. saponis, f 3x. Or, K. — Liq. amnion, fort, f 3ss. 
Tinct. cantharid. f 3ij. — M. Spirit, rorismarin. 
To be used twice a day over the spine. camphor, aa f 3vj. — M. 

Nux vomica, or strychnia, both of which are known to exert an 
excitant influence on the spinal marrow, may be administered as else- 
where advised, (p. 198.) Strychnia has been strongly recommended 
in the shaking or trembling action of the muscles, which is produced 
by habitual intoxication. In cases of tremors, induced by narcotics, 
— amongst which we may place alcohol in all its varieties, — when 
not of too long standing, good effect has resulted from new nervous 
impressions ; and the report of MM. Andry and Thouret, commis- 
sioners of the Societe Royale de Medecine, of Paris, have shown 
that, in this way, the magnet was beneficial. With the same view, 
electricity and galvanism might be employed. In cases of tremors 
produced by mercury, electro-puncture has been advised, and it 
might unquestionably be serviceable. In these last cases, the patient 
must be removed from the causes that induced them. Warm bathing, 
vapour baths, and brisk carthartics, so as to occasion a revellent 
effect on the intestinal canal, with a bland, unirritating diet, have 

21* 
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been found to constitute the most successful management. Sul- 
phurous baths may, likewise, be recommended, as well as sulphur 
internally, (Lactis sulphur is, gr. xv. ter die sumenda.) 

Sulphurous baths have been found advantageous by their excitant 
agency in purely nervous tremors. 

X. NERVOUS APOPLEXY. 

Synon. Apoplexia nervosa seu spasmodica, A. simplex; Fr. Apoplexie nerveuse; 
Ger. Nervoser Schlagfluss, krampfhafter Schlagfluss. 

With the English and American writers, the term Apoplexy is ap- 
propriated to a set of morbid phenomena, characterized mainly by 
loss of sensation, motion, and mental and moral manifestations, with 
stertorous breathing. These phenomena may, however, be induced 
by various pathological conditions. It has already been seen, that 
they may be caused by effusion of blood into the encephalon; by 
simple byperasmia, and by effusion of serum, — constituting san- 
guineous apoplexy, congestive apoplexy, and serous apoplexy. There 
is one other form, however, which, in the existing state of know- 
ledge, may be, perhaps, ranged under the neuroses, as it has been 
done by some pathologists. In this variety, no lesion whatever may 
be perceptible on dissection, although the patient may have died 
under all the phenomena that are characteristic of apoplexy. To it 
the term nervous apoplexy has been given by many ; by others, it has 
been called simple apoplexy. Confusion has been introduced into 
medical nomenclature by the extended acceptation that has been 
given to the word apoplexy. Thus, instead of its being appropriated 
to affections characterized by disorder of the phenomena of sensi- 
bility and motility above mentioned, many of the French authors— 
and others have followed the example — have employed it synony- 
mously with cerebral hemorrhage ; and it has even been extended 
metaphorically to designate other hemorrhages that occur into the 
substance of organs; hence we speak of pulmonary apoplexy, cuta- 
neous apoplexy, &c. 

Diagnosis. — The symptoms that belong to this form of apoplexy do 
not differ materially from those of serous apoplexy. Generally, it 
would seem to be preceded by nervous symptoms,— tremors, convul- 
sive movements, depravation of the sense" of vision and audition, &c, 
more or less confusion, stupor, vertigo or delirium. The attack is 
almost always sudden, and immediately succeeding some powerful 
mental emotion. The ordinary symptoms are those described under 
Hemorrhage into the Encephalon : there is total or partial loss of sen- 
sibility and motion, with stertorous breathing. Careful observation 
may, however, show, that along with incomplete loss of sensation, 
there are slight convulsive movements. The loss of power, or the 
paralysis, is commonly alike on both sides ; or, if it appear to be 
greater for a time on one side, it may subsequently be more marked 
on the other ; and almost always, there is a greater change in the 
symptoms than occurs when they are caused by cerebral hemorrhage, 
or by any form of pressure exerted on the encephalon. 
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Should the symptoms of apoplexy have occurred many times, have 
continued for only a short period, and left behind them no evidence 
of compression, it has been inferred that the affection is the nervous 
form. But this might be a very erroneous inference, inasmuch as all 
the functional phenomena of apoplexy — as has been shown elsewhere 
— may be developed under a hypersemic condition of the vessels of 
the encephalon. 

The duration of the disease is commonly short; often, it occurs 
and disappears almost instantaneously. Its termination is, indeed, 
generally sudden ; and, in some cases, it is accompanied by a copious 
discharge of limpid urine, and of flatus from both extremities of the 
digestive tube, yawning and stretching, and other functional pheno- 
mena, which mark the decline of hysteric attacks. 

The following case, which occurred in the author's Clinique at the 
Philadelphia Hospital, is elucidative of this and of other neurotic cases. 
The patient had been for some time under the care of Dr. Pennock, 
the author's predecessor in the wards, and the note of the case, which 
afforded an interesting occasion for comments to the medical class, 
was furnished by Dr. Ludlow, one of the resident physicians. C. M., 
aged 35, a weaver by trade, entered the hospital on the 13th of Sep- 
tember, 1841, labouring under a slight attack of intermittent fever, 
and complaining likewise of pain, referred to the base of the cerebrum. 
After remaining in the wards for some time, the paroxysms of fever 
were checked, but the encephalic symptoms augmented ; and he was 
now affected with inability to govern the motion of his limbs. At 
this time also, he was attacked with slight tetanoid spasms, and with 
loss of. power over the right side. He was cupped freely over the 
back part of the head ; blisters were applied to the nape of the neck, 
and mercurials were given in small doses. Under this treatment he 
improved, and finally recovered so far as to possess the complete use 
of his limbs. A tonic system of medication was prescribed, and con- 
valescence appeared to be established. On the 18th of October, how- 
ever, symptoms supervened, which appeared to threaten a second 
attack, or rather a relapse into his former condition. There was 
more marked stupor; great flushing of the cheeks; twitching of the 
left side of the face; inability to protrude the tongue; anxious coun- 
tenance ; feeble pulse, and general torpor of the whole system. A 
large blister was now directed to the nape of the neck, with counter- 
irritants to the extremities ; and mercurials were again given inter- 
nally. Before, however, the blister had time to act, the patient was 
seized with convulsions. The face was livid ; the eyes were rolled 
back and upwards towards the forehead ; there was great twitching 
of the muscles of the right side, and violent tetanoid spasm of the 
left side, bending the body in a semi-ovoid form ; the arms were per- 
fectly rigid ; the thumbs turned inwards ; the respiration was sterto- 
rous, and a bloody fluid exuded from his mouth and nostrils. The 
body was cold, and the pulse scarcely to be felt at the wrist. A large 
blister was again applied as high up on the neck as possible, and 
another down the whole course of the spine. Mustard pediluvia, and 
sinapisms to the inside of the legs and thighs were directed, and the 
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body was rubbed with a stimulating liniment. Hot brandy toddy 
was given freely by the mouth, and camphor both by the mouth and 
rectum; the blistered surfaces were dressed with the sulphate of 
quinia, and mercurials were administered as before. Under this 
treatment, the patient gradually improved, and no unpleasant symp. 
toms occurred to arrest the cure. He was attacked, indeed, with 
slight dysentery, but this was speedily removed ; and when he was 
exhibited by the author to the clinical class, he was entirely free from 
all enccphalo-spinal symptoms, with the exception of a sensation of 
slight coldness in the arm that had been paralysed. 

causes. — The causes of nervous apoplexy are, generally, powerful 
mental emotions; hence it occurs especially in hysterical and hypo- 
chondriacal persons. It is said to be more frequent in men than in 
women, and in the more impressible inhabitants of cities than in those 
of the country. The condition of the encephalon, in these cases, has 
been compared to that which exists in concussion of the brain. The 
pulse, instead of being slow but regular, and of unimpaired strength, 
is feeble, irregular, and fluttering ; and a general paleness of the sur- 
face indicates a degree of failure of the circulation far beyond what 
is observed in cases of compression. 

Powerful mental emotions may destroy instantaneously; but— as 
has been suggested — a long continued recurrence of slighter causes 
weakening the powers of the encephalon may, at the same time, gra- 
dually impair those of the heart and blood-vessels, in the same way 
that an infusion of tobacco applied to the brain impairs its energy. In 
like manner, it can be understood, that long protracted disease may 
lay the foundation for it. 

Treatment. — The management of a case of nervous apoplexy must 
be regulated greatly by the nature of the attendant symptoms. If— 
as is generally, perhaps, the case — the powers are below the proper 
standard, great caution must be had in having recourse to depletion. 
The cause of the disease is generally of such a character as can 
scarcely fail to be aggravated by loss of blood. There may be cases, 
however, in which the application of cups, combining, as it does, 
capillary depletion and revulsion, may be of essential service. In all 
cases, it will be advisable to prescribe revellents, as blisters to the 
nape of the neck and to the spine; terebinthinate injections to the 
rectum, and sinapised pediluvia, or sinapisms to the lower extremities. 
Excitants — as ether, camphor, &c. — maybe given internally, but care 
must be taken that they are properly adapted to the case, otherwise 
they might be productive of much disadvantage ; external excitants 
are, however, liable to no objection. 

After the symptoms have passed away, the influences, that gave 
occasion to them, must be sedulously avoided. Occasionally, these 
would seem to have supervened periodically; in such case, the sul- 
phate of quinia may be administered with benefit. 
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XL CATALEPSY. 

Synon. Catalepsia, Catalepsia, Cams catalepsia, Catoche, Catochus,Congelatio, Prehensio, 
Apprehcnsio, Stupor vigilans; Fr. Catalepsie; Ger. Katalepsie, Starrsucht. 

This affection of the nervous centres consists in a tonic contraction 
of some of the muscles, so that the limbs retain the position they had 
prior to the attack, or in which they were placed during it. Along 
with this, the intellectual faculties, and all the functions of sensibility, 
are more or less completely suspended. 

Diagnosis. — The symptoms of catalepsy are very complicated. As 
in the neuroses already described, there may be prodromic or premo- 
nitory signs, such as palpitation, yawning and stretching, cramps, and 
cephalalgia ; but, at other times, the patient is suddenly attacked with 
general or partial rigidity of the muscles, and total, or almost total, 
loss of consciousness, — the limbs retaining the position they were in 
prior to the paroxysm ; the eyes are fixed, and generally directed 
upwards and forwards ; the respiration may remain free, unless the 
disease attacks the respiratory muscles, when it becomes difficult, and 
almost imperceptible. The same maybe said of the circulation; the 
pulse may continue full and free ; but, at times, it, also, can scarcely 
be perceived. Generally, the limbs continue flexible, but stiff when 
we attempt to move them ; at other times, they are entirely rigid : 
commonly, no matter what may be the position in which we place 
them, they retain it. With these symptoms there are, occasionally, 
clonic convulsions. The face is usually flushed, and the surface 
warm. In rare cases, the intelligence is not disturbed ; but, in the 
majority of instances, no recollection exists of what took place during 
the paroxysm. The general sensibility is lost, so that the surface may 
be pinched or pricked without pain being experienced ; the eye is not 
found to contract on the approach of light ; and the hearing is totally 
suspended. 

The duration of the attack is not always the same. At times, it is 
transient ; at others, it continues for hours and even days, and is, 
doubtless, one of the forms of trance of which we read in authors. 
Cases, indeed, are on record, in which cataleptics have been consi- 
dered dead, and interred alive. 

causes. — The predisposing cause is, doubtless, great impressibility 
of the nervous system ; and hence the affection is observed in females 
who are subject to hysteria, of which, indeed, catalepsy can only be 
regarded as a variety. In a lady, whose family are predisposed to 
insanity, and who is herself liable to hysteria, the author has seen 
well marked catalepsy developed under the action of powerful mental 
emotions — which must be esteemed the ordinary exciting causes, as 
well as any thing that powerfully affects the nervous system, and pro- 
duces irregularity in the distribution of the nervous influence. Hence, 
catalepsy is one of the conditions developed under the operations of 
the animal magnetizer. The author had under his care in the Phila- 
delphia Hospital a female, who had recovered from delirium tremens, 
whose nervous system — as in all such cases — was left inordinately 
impressible, and who could be thrown into a state of catalepsy by the-. 
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fixed look of the resident physician, when not continued for more than 
two minutes. In this state, the limbs, if placed in any position, would 
remain immovable for a long period, even if the bedclothes were 
placed upon them. In fact, she presented all the symptoms described 
above as appertaining to catalepsy. This case will be referred lo 
hereafter. 

Pathological characters. — As the disease is extremely rare, and when 
it does occur, commonly terminates in health, no opportunities have 
arisen for observing the appearances of the nervous centres. Nor is 
it probable, that any thing morbid could be detected. It is one of 
those neuroses, like those already described, and those to be described 
hereafter, that are not indicated by any visible evidences, and exhibit 
their functional character, by the rapidity with which they pass off, 
leaving the patient in health. 

Treatment. — This must be the same as in hysteria, of which — it has 
been remarked — catalepsy can only be regarded as a variety. In the 
cases of catalepsy, which we now notice more frequently under the 
manipulations of the animal magnetizer, the disease requires no 
management. It continues for a shorter or longer period, after which 
the patient awakes entirely restored, or affected with more or less 
dulness of the sensorial faculties, which gradually passes off. 

A morbid condition of the nervous centres is sometimes met with, 
which has been regarded as a minor form of catalepsy. This is the 
Ephialtes vigilantium, Incubus vigilaiitium, Ephialtes hypochondriaca 
or Daymare of writers, so called in consequence of its resemblance to 
Nightmare. In this affection, the patient is incapable of moving or 
speaking, but is conscious of every thing that transpires around him. 
It is rarely met with, and only, perhaps, in highly impressible persons. 
It appears, indeed, chiefly in hysterical females. 

XII. HYSTERIA. 

Synon. Syspasia Hysteria, Malum hystericum, Passio hysterica, Morbus hystericus, 
Affectio hysterica, Hysterismus, Hysterics; Fr. Hysterie, Mai de mere; Ger. Hystcrie, 
Mutterkrankhcit, Mutterplage, Mutterbeschwerde. 

This disease received the name from its supposed origin in, or con- 
nexion with, the uterus, (from utfrspa, "the uterus;") but this notion 
has been long exploded, although the condition of that organ may be 
concerned in its causation. Many cases occur in females, in which 
there is no reason to presume any such connexion, whilst examples 
of well marked hysteria are unquestionably seen in men. 

Diagnosis — Hysteria is most protean in its character. There is 
scarcely, indeed, an affection which it may not simulate. Still, there 
are a few symptoms, which may be regarded as pathognomonic. 
They, who are liable to it, are endowed with nervous systems which 
are unusually impressible, and are observed to be seized with pa- 
roxysms of laughing or crying, often in alternation, and without any 
manifest cause. They are subject also, to great variety in their spirits, 
being unduly dejected or elevated ; and, at times, to dyspeptic symp- 
toms, accompanied by more or less hypochondriasis. These svmp- 
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toms, with the sensation of a ball ascending from, the stomach to the 
throat, and inducing a feeling of impending suffocation — hence called 
globus hystericus; palpitation, and occasionally dyspnoea ; nervous 
headache; constipation, and a copious secretion of limpid urine, may 
be regarded as amongst the ordinary characteristics of hysteria. These 
may occur suddenly, and in union, so as to characterize a mild hys- 
teric paroxysm ; or they may be variously combined, so as to leave 
little if any doubt as to the nature of the disease. In other cases, 
however, these symptoms may be mere premonitions of convulsions, 
which are at times of an extremely violent character. In the case of 
a lady attacked with hysteria under this form, and whose muscles are 
by no means powerfully developed, the greatest efforts are required to 
retain her on the bed ; the trunk of the body being twisted in all direc- 
tions; the limbs moved forcibly, so as to overpower all control, and 
the hands so strongly clenched, as to resist every attempt at straight- 
ening the fingers. In this case, the paroxysms are occasionally those 
of catalepsy, with which — as before remarked — hysteria has a most 
striking analogy. As the patient recovers from this severe attack, the 
fits of laughing and crying often recur, with indomitable hiccough. 
Frequently, the intelligence is preserved during the paroxysm, which 
indicates a wide distinction between hysteria and epilepsy : but, at 
other times, consciousness is entirely lost, as in catalepsy ; or the in- 
tellectual and moral faculties are grossly perverted, so that obscenities 
of action and expression are indulged in, wholly inconsistent with the 
character and habits of the patient. In one of those severe paroxysms, 
the patient may continne for a longer or shorter period : usually, she 
recovers after a few hours' rest, and is restored to her former condi- 
tion, with the exception of the fatigue necessarily resulting from 
continued exertion, and generally some degree of lethargy, which 
gradually passes off. 

A modern writer on hysteria, Mr. Tate, considers a peculiar gnaw- 
ing pain, — usually situate immediately below the left breast, in a hol- 
low formed between the cartilages of the fifth, sixth and seventh ribs, 
and generally so circumscribed that it may be covered by a shilling — 
to be diagnostic of hysteria ; and a later writer, Dr. Morton, of 
Philadelphia, affirms, that, since his attention has been drawn to the 
subject, he has so repeatedly noticed the pain under the left breast, as 
to believe it to be characteristic of hysteric affections. Mr. Tate 
considers the pain to be seated in the intercostal nerve. 

To the young practitioner, an attack of severe hysteria appears 
most formidable ; yet the prognosis is always favourable. It is ex- 
tremely rare for pure hysteria to terminate fatally, and when it does 
so, it is owing to superinduced mischief in some important organ. 
Like the neuroses in general, it may be converted into some other 
disease of the class ; and, when such conversion does occur, it is 
commonly into epilepsy ; so that a question of differential diagnosis 
may arise, as to whether the affection be really hysteria or epilepsy : 
the history of the case ; the absence of former attacks of epilepsy; 
with the previous presence of the signs that mark the hysteric habit, 
will generally elucidate the matter. The absence of consciousness, in 
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an attack of epilepsy, has been regarded as an important diagnostic 
difference, but such absence may occur in hysteria and hysteroid 
affections. 

The recurrence of the paroxysm of hysteria, in one predisposed to 
them, is generally very irregular ; but on the application of any of 
the occasional causes, they may be developed. Usually, too, under 
the evolutions of the system that take place in the progress of life, 
the tendency to the disease is lost, and we rarely observe it after 
thirty or forty years of age. When long protracted, the impressibility 
of the nervous system is often so great, that the slightest impression, 
made on the nerves of sensation, will develope a paroxysm, or induce 
violent palpitation and syncope. 

causes. — It has been before remarked, that an unusual impressibility 
of the nervous system constitutes a predisposition to hysteria. This 
may be either natural or acquired; and it may exist in the male as 
well as in the female, although, for obvious reasons, it is more rarely 
met with in the former than in the latter. Any morbid or other 
cause, consequently, that developes this impressibility, may be 
reckoned amongst the excitant causes of hysteria. At the periods of 
menstruation, and of the commencement and cessation of the cata- 
menial secretion, the system of the female is observed to be unusually 
impressible ; at such times, a slighter exciting cause will develope the 
disease than at others, and when once induced, like the other neuroses, 
it more readily recurs. 

Amongst the exciting causes, sudden and powerful mental emotions 
are the most common ; but any source of irritation, especially when 
conjoined with debility, may occasion it. It may be produced, like- 
wise, by disordered states of important organs ; by irritations in the 
digestive tube; and, doubtless, in the uterus as in other organs, 
whence irradiations proceed to the great nervous centres, from which 
they are reflected over the organism. 

Pathological characters. — These — as in the case of the other neuroses 
— are not distinctive: few persons die in a paroxysm of hysteria, 
and, when they do, the appearances are those of concomitant or con- 
sequent lesions, rather than such as throw any light on the nature of 
the disease. 

It has been already remarked, that hysteria is properly a disease of 
the nervous system. At the present day, indeed, it is scarcely neces- 
sary to say, that it cannot be an affection of the uterus : — the whole 
train of symptoms implicating the functions of sensation, volition, and 
the mental and moral manifestations sufficiently show, that the seat of 
hysteria must be in the nervous system, and that there is no necessary 
connexion between hysteria and the uterus. The organization and 
habits of the female render her, by her greater impressibility, more 
liable to attacks of hysteria, and the condition of the uterus in health 
and disease, may, doubtless, be concerned in the causation, but in 
this way only. Hysteric symptoms occur both before the develope- 
ment of the uterus at puberty, and after the cessation of the cata- 
menia ; and, as was before observed, well marked hysteria is met 
with in men, of which the author has had a striking example lately. 
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Such cases, it is true, are rare ; but a single one is sufficient to show 
that there can be no necessary connexion of the kind mentioned; 
yet a writer, already cited, M. Tate, asserts his conviction, that the 
protean forms of hysteria are referable to irritation of the spinal 
marrow, especially of its dorsal portion, and originally induced by a 
disordered condition of the uterine function ; and he affirms, that 
hysteric affections " never do occur without a combined error in the 
nervous system and the uterine functions." The vague notions of 
that, writer on the subject of "spinal irritation," — as it has been 
termed — and of others, who have embraced his views, have passed, 
or are passing away ; and the inaccuracy of the assertion, just cited 
from him, is so evident as to need no comment. In the very irritable 
state of the nervous centres, which characterizes hysteria, it can 
readily be comprehended, how irritative irradiations may be con- 
veyed to the cerebro-spinal axis, whence they may be reflected, by 
the efferent nerves, to various parts of the economy ; although the 
precise change in the nervous centres, which is present in hysteria, 
may entirely escape our cognizance. 

Treatment. — The treatment of hysteria may be divided into — First, 
that which is proper in the paroxysm ; and — Secondly, that which is^ 
demanded in the intervals, for the purpose of modifying the predispo- 
sition, and removing the occasional causes. 

In the paroxysm, the first object with the practitioner is to remove 
the patient into a cool airy apartment, and to loosen all ligatures about 
the person. When the paroxysm is very severe, it is impossible to 
administer any remedies; but cold water dashed on the face, or the 
cold douche to the head, applied by pouring water, from a height, 
from the spout of a teapot, or other appropriate vessel, will often 
arouse the nervous system to a different action, and curtail the pa- 
roxysm. With the same view, preparations of ammonia may be held 
to the nose. 

In milder cases, and in the more severe, after the violent symptoms 
have passed away, stimulants belonging to the class "of reputed anti- 
spasmodics may be used with advantage. Of these, the spirit of 
hartshorn, or the aromatic spirit of ammonia, one or other of which 
is generally at hand, may be given in a little water, as soon as the 
patient can be made to swallow. Before, too, even medicines can be 
given by the mouth, a stimulating glyster of turpentine will succeed 
in cutting short the fit. 

R. — Olei tercbinlhinfB, 3ss. 
Ovi unius vitellum. 
Tcre simul et addc, 

Aquae tepidae, 3xj. — M. 

Assafostida glysters have been recommended in such cases, but they 
act only like any other stimulating enemata, — not by virtue of any 
direct antispasmodic property, which they possess. 

a K— Assafcetid. 3ij. 
Aquae, Oss. — M. 

The author has stated, elsewhere, his conviction as to the non- 
vol. ii. 22 
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• 

existence of any direct antispasmodics, (Gen. Therap. and Mat. Mei 
392, Phil. 1843) : it is only, indeed, in the disease now under considera- 
tion, that reputed antispasmodics are much used at this day. Hysteria, 
it has been seen, is a cerebro-spinal affection, and the symptoms that 
indicate it are numerous and varied. There is scarcely a nerve, or 
a ramification, however small, which does not seem to participate 
occasionally in the pathological condition. In these cases, the object 
of the practitioner must be, to divert elsewhere the erethism present 
in one part of the nervous system, by impressions made upon some 
other. Hence, he administers substances, that are nauseous and 
stimulant, so as to powerfully impress the gustatory nerves, as well 
as those of the supra-diaphragmatic portion of the digestive tube, 
and of the stomach; and, with this view, he prescribes assafoetida,' 
castor, or valerian ; b the spiritus ammonias foetidus ; the spiritus am- 
monias aromaticus ; c creasote, d and other reputed antispasmodics 
during tne paroxysm; and in the interval adapts his remedial agents 
to the indications that may present themselves. 

* It. — Mist, assafoetid. f 3iv. c R. — Sp. aromat., seu 

Tinct. f 3ij.— M. — amnion, fetid, f 3iij. 

Dose, on* or two tablespoon fuls, often re- Mist, camphor. f3vj.— M. 

• peated. Dose a tablespoonful. 

b R- — Tinct. castorei, seu d R. — Creasot. rt£ i — ij. 

— valerian. fSiij. Mist, camphor, f 3iss.— M. 

Mist, camphor, f 3vj.— M. This draught to be taken occasionally. 
Dose, a tablespoonful. 

When signs of plethora exist during the fit, blood may have to be 
taken from the general system ; but this is rarely needed. 

_ The treatment, during the interval, must be regulated by the con- 
dition of the patient* If polyasmia exist, it must be combated by 
blood-letting, cathartics, low diet and regular exercise ; but, usually, 
remedies of an opposite character are demanded. If torpor of the 
intestines be present, a brisk cathartic may be prescribed, which may 
act most beneficially, both as an evacuant and a revellcnt. Where 
the habit is languid, the various chalybeate preparations recommended 
in the treatment of the neuroses already described may be advised; 
but advantage is rather to be derived from hygienic than from thera- 
peutical agents. With this view, attention must be paid to the condi- 
tion of the digestive function : the bowels must be kept in a regular 
state; free exercise be taken in the open air; and cold and tepid 
bathing be recommended ; with a total avoidance of all sudden and 
violent emotions if practicable ; and a distraction from all those 
causes, that are known to excite a paroxysm. 



XIII. 



TETANUS. 



Sync-n. Entasia tetanus; Fr. Tetanos; Ger. Starrkrampf, Todenkrampf, Todenslarre, 

Steifsucht. 

This disease consists in a permanent contraction of all the muscles, 
or merely of some, without alternations of relaxation. It is variously 
designated according to the seat of the contraction :— if, for example, 
it affect the levator muscles of the lower jaw, it is termed Trismus, 
hntasia trismus, Locked jaw; Ger. Kinnbachenhrampf : if the exten- 
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sors of the body, so that the body is bent backwards, it is termed 
Opisthotonos, Tetanies dorsalis, T. Posticus, T. Posterganeus, Raptus 
posterganeus ; Ger. Ruckenkrampf, Rile kiocirt 'scire her : if the body be 
thrown forward, Emprosthoton os, Tetanus anticus ; Ger. Vorkramphf, 
Vorwartsdreher ; and if to one side, Pleurosthotonos, Tetanus lateralis; 
Ger. Seitenkrampf, Seitendreher. 

Diagnosis. — It but rarely happens, that there are many premonitions 
of an attack of tetanus. In the traumatic form, the patient at times, 
gives evidence of great impressibility of the nervous system, with 
convulsive and other irregular conditions of the muscles of the neck 
and jaws. Generally, the attack commences with trismus, — in other 
words, with permanent contraction of the masseter and temporal 
muscles, to such a degree, that the lower jaw cannot be depressed by 
any force that can be employed. At times, the tonic spasm extends 
no farther, until the expiration of one or more days, when the mus- 
cles of the neck become implicated, and contract in the same manner, 
and ultimately those of the trunk and limbs, when the tetanus becomes 
general. Commonly, tetanus assumes the form of opisthotonos, but 
it may be of any of the varieties mentioned above. 

During the violence of the disease, the body resists every effort to 
move it; and the muscles are indurated and drawn into knots; but 
after an uncertain time, the spasm becomes somewhat diminished, 
and the muscles so far relaxed, as to allow of some motion, and the 
prehension of liquids ; but this remission is usually but a prelude to a 
more severe spasm. When death takes place, which is the common 
result, it appears to be induced by asphyxia, owing to the mechanical 
phenomena of respiration becoming arrested ^the animal functions 
remain almost unaffected, so that the patient may retain his senses 
almost to the very last. The circulation, if not hurried at the first, 
becomes so subsequently. 

In the most fortunate cases, the disease is confined mainly to the 
muscles of the jaws, or is trismus only; but it commonly extends, in 
the mode above described; and, at times, the spasms are so severe, 
that the unfortunate sufferer touches the soil only by his heels and 
occiput. Generally, too, the muscles of the abdomen and the dia- 
phragm are affected with irregular spasms, which are the source of 
much suffering. Usually, the intellect remains clear; and the pulse, 
in the early stages, is but little affected : during the spasms, however, 
it becomes accelerated ; and, towards the fatal termination, as in 
other diseases, weak and frequent. It has been thought, by Dr. Parry, 
that the patient was safe, if the pulse did not exceed 1 10 on the fourth 
or fifth day, but this is a very insufficient ground for prognosis. Oc- 
casionally, the skin feels hot ; and one of the greatest elevations of 
temperature, noted in the human body, was in a case observed by M. 
Prevost, of Geneva. The thermometer rose to nearly 111 Fahren- 
heit. It would appear, indeed, from experiments on the lower animals, 
and pathological cases in man, that lesions of the upper part of the 
spinal marrow give occasion, at times, to an extraordinary develope- 
ment of heat. In the case of a man at St. George's Hospital, London, 
labouring under lesion of the cervical vertebras, the temperature was 
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marked by Sir Benjamin Brodie at 111 . (See the author's Human 
Physiology, ii. 213, Philada. 1844.) 

As to the duration of the disease, it sometimes terminates in a few 
hours; at others, not for several days, and even months. The 
average duration has been considered by M. Andral to be four or 
five days. Of 58 cases, that terminated successfully, 8, according to 
Mr. Curling, recovered in a week ; 3, in ten days; 4, in a fortnight; 
4, in three weeks; 15, in a month; 4, in five weeks; 8, in six weeks; 
3, in eight weeks; 3, in two months; and 2, in three months. 

The prognosis in tetanus, and especially in the traumatic form, is 
extremely unfavourable. An eminent observer, Sir James Macgre- 
gor, saw but few recoveries in the campaigns of the British army in 
Spain and Portugal; and another, Dr. O'Beirne, did not witness a 
single recovery in 200 cases. Trismus nascentium is described to 
be uniformly fatal, and the recoveries are doubtless few. The cir- 
cumstances, which give occasion to a more favourable prognosis, 
are— a long interval between the application of the cause and the 
accession of the disease; the slow progress of the tetanus, and the 
patient surviving beyond the fourth day; the spasms not being gene- 
ral, frequent or severe; the respiration easy, and the pulse natural. 

causes.— There is doubtless a predisposition in the nervous system, 
which gives occasion to tetanus on the application of an adequate 
exciting cause. The disease is much more common in some regions 
and localities than in others. In the West Indies, and in Scandina- 
via, Trismus nascentium, T. neonatorum; Ger. Kinnbackenkrampf der 
Neugehorenen, Wangenscheurchen, J\lundkrampfe, is a very frequent 
and fatal disease; and at the Havana, it is said by Don Ramon dela 
Sagra to destroy a laTge proportion of infants, during the first fort- 
night. It has been suspected, that want of cleanliness and ventila- 
tion have as much to do with this, as "the changes of temperature, 
that occur there so suddenly and so frequently;" and in support of 
this view, M. Andral remarks, that at Wilna, in Russia, where the 
climate is so different, the same affection is found among the Jewish 
infants, who are remarkable for the same want of cleanliness, and 
lor being crowded together in a small' space. It is common, too, in 
the Western Isles of Scotland, and is singularly frequent in the Vest- 
mann Isles, on the southern coast of Iceland. On these desolate 
rocks, the population of which does not exceed 160 souls, it was 
found, that m a period of 25 years, 186 infants perished of that dis- 
order under the age of 21 days; and of these, 161 died between the 1 
fourth and tenth days after birth; 75 on the eighth day. The con- 
dition oi life of these poor people is singularly destitute,— fish, and 
the eggs of peafowl, being their sole aliment; yet it is said, not to be 
so different from that of the Icelanders of the main land as to explain 
the frequency of tins fatal disorder amongst them ; and hence it has 
been suggested by Dr. H. Holland, that some constitutional and here- 
ditary causes are concerned. It is more than probable, that the in- 
fluence of locality is exerted in the causation, but how the organism 
is modified by these causes we know not 

It has been believed by some, as by Colles, Busch, and Levy, that 
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the trismus of the new-born is owing to inflammation of the umbili- 
cal arteries. 

As regards traumatic tetanus or that caused by a wound, observa- 
tion has shown, that elevation of temperature predisposes the nervous 
system to it; and hence we can understand, why the disease should 
be more common in torrid regions, and in temperate climates during 
the warmer seasons. In a system, thus predisposed to tetanus, many 
causes may excite it into action. Of these, the most common are 
wounds, especially the punctured, the lacerated, and the gunshot, in 
parts like the extremities, which are liberally supplied with nerves ; 
and it has been observed, in military service, that tetanus has more 
frequently supervened on such injuries, when the vicissitudes of the 
atmosphere had been considerable. In habits predisposed to the dis- 
ease, any injury, however trifling, may induce it. It has followed 
the extraction of a tooth, and the prick of a needle. Traumatic 
tetanus is, perhaps, the most unmanageable variety. 

In regard to the period at which it follows the infliction of the in- 
jury, nothing positive can be stated. In 128 observed cases, accord- 
ing to Mr. Curling, tetanus appeared from the 4th to the 14th day in 
81. One case is recorded by Dr. Robison, in which it did not super- 
vene until ten weeks had elapsed. Another writer, M. Fournier- 
Pescay, has seen it occur after a month. An army surgeon, of large 
experience, never witnessed a longer interval than twenty-two days: 
other distinguished surgeons, Sir B. Brodie and Baron Larrey, have 
not seen it after the 17th day, and Baron Larrey thought, that the 
French soldiers, during the campaign in Egypt, were safe after the 
16th day. • 

Another exciting cause of tetanus is cold, which gives rise to the 
Tetanus algidus. The first case of tetanus, which the author saw, 
was caused in this manner. A young man, when in a profuse per- 
spiration, went into a river to bathe. He was immediately struck 
with tetanus, from which* however, he recovered under the treatment 
described hereafter. It is affirmed, likewise, that pathological condi- 
tions of various organs, — as inflammation and irritation of the 
alimentary canal, and intense mental emotion, — have given rise to 
it; and it is well known, that we possess certain therapeutical agents, 
— as nux vomica, strychnia and brucia, which, in an adequate dose, 
occasion tetanic convulsions. At other times, again, the disease 
appears to occur without any appreciable cause. 

Pathological characters. — The organic cause, or the precise condi- 
tion of the nervous system, which gives occasion to tetanus, escapes 
us, in the existing state of knowledge. The brain has commonly 
been found, after death, without lesion, and, often, the spinal marrow 
also; and when morbid appearances have been seen in the latter, they 
have not been always the same. At times, inflammation of the 
meninges of the spinal marrow, or of the spinal marrow itself, or of 
some of the nerves connected immediately with it, or of the neuri- 
lemma of certain nerves, has been observed; at other times, effusion 
of blood or serum within the spinal sheath; or the formation of false 
membranes ; or softening, or induration of the spinal marrow, or of 

22* 
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the anterior column, — the one destined for motion ; and, at others, 
again, when no evident lesion has been perceptible in the spinal 
marrow, the semilunar ganglions have been unusually red. It would 
certainly appear, that a modified condition of the spinal marrow must 
exist, in order that tetanus should be developed. In the enumeration 
of the exciting causes, it has been shown, that injuries or irritations, 
at a distance from the medulla, may develope tetanus eccentrically, 
but there can be no doubt, that the medulla spinalis must, under such 
irritative irradiations, be thrown into a pathological state, in order 
that tetanus may ensue. In other cases, it has been conceived, 
tetanus may arise from a morbid condition, commencing in the 
medulla or centric ally ; and this is probable; although certainly, in 
the majority of cases, which fall under observation — those of the 
traumatic variety — the irritation is first induced in the terminal ex- 
tremities of the nerves, and is thence extended to the spinal marrow. 
Whether this condition of the spinal marrow be one of inflammation 
or merely of irritation has been a question, which is yet unsettled. 
In the greater number of observed cases, hyperemia of the medulla 
or its membranes has been found on dissection, but it is not always 
easy to decide, whether such appearances were the cause of the 
tetanus, or supervened during the excessive erethism of the nervous 
system, which characterizes the disease. A recent writer, Dr. 
Gerhard, of Philadelphia, considers the alterations of tissues found 
on the examination of those who have died of tetanus to be purely 
accidental ; and he states, that he has examined with great attention 
the brain and spinal marrow in ten or twelve cases, and could not 
detect any lesion, whfch seemed to have the slightest influence upon 
the production of the symptoms. 

The intimate nature of tetanus is unknown to us. 
Treatment — This has been generally unsuccessful, and has varied 
essentially according to the views entertained of the nature of the 
malady. They, who have looked upon it to be inflammatory, have 
advised blood-letting carried to a great extent, and cases are recorded 
of cure after this treatment ; but it has often failed. A writer on the 
subject M. Lepelletier du Mans, has detailed the case of a man from 
whom he took 12 pounds of blood at six times, and who recovered. 
Another observer, M. Martin has reported several cases of cure thus 
obtained. He placed the patient in a warm bath, and kept him in it 
several hours, drawing three ounces of blood every hour; and, more 
recently, an eminent surgeon, M. Lisfranc, detailed to the Academic 
de Medecine of Paris the case of a man who was cured by bleeding 
him eight times in nineteen hours to about four cups each time; and 
during the same period, applying 742 leeches along the spine, and 50 
to the epigastrium. M Andral-after referring to those examples- 
remarks that if he had a case of tetanus to treat, he would employ 
he antiphlogistic regimen in all its rigour; and that he would apply 
the leeches, not only to the spine, but to the nape of the neck, and 
the jaws, and around the wound, if any existed 

In a disease, characterized by such exalted action of the nervous 
system, narcotics are at once suggested ; and most practitioners, 
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perhaps, rest their hopes on large doses of some article of the class. 
There is none so well adapted to fulfil all the indications as opium 
and its various preparations. Opium may be given in the form of 
soft pill, in the dose of two grains every hour or two, until relief is 
obtained. When affected with tetanus, the nervous system resists 
powerfully the action of narcotics, so that enormous doses may be 
administered without the supervention of narcosis. It is affirmed, 
by M. Begin, that a practitioner administered, in ten days, four 
pounds, seven ounces, and six drachms of laudanum, and six ounces, 
four drachms, and forty-five grains of solid opium ; and Mr. Aber- 
nethy found thirty drachms of undissolved opium in the stomach of 
an individual who died of tetanus. Twenty grains of opium, accord- 
ing to Dr. J. H. Bennet, have been given every three hours, for several 
days. At times, camphor, musk, and the various reputed antispas- 
modics, are associated with the opium, but there is no marked benefit 
from the association. By some, morphia has been administered 
endermically, and advantage is said to have accrued from it in this 
form ; but the same result would, doubtless, have been induced, had 
it been given by the stomach. It may be used, however, endermi- 
cally, when the trismus is so violent as to preclude the use of all 
internal remedies. A small blister may be formed over the mastoid 
process, or on the top of the sternum,— these places being selected 
owing to their not being subject to attrition, — and three or four grains 
of the acetate, sulphate, or muriate of morphia, may be sprinkled on 
the surface from which the cuticle has been removed, — the aspersion 
being repeated several times a day, if requisite. 

Recently, the resinous extract of Cannabis Indica, Indian Hemp or 
Gunjah, has been recommended in the traumatic form of the disease, 
by Dr. O'Shaughnessy. It was given, at first, in doses of two grains 
every third hour, and, afterwards, of three grains every second hour, 
until the usual intoxicating effects were induced; when the spasms 
were, in some cases, mitigated, and in others wholly removed. (See 
the author's JVeio Remedies, 4th edit. p. 135. Philad. 1843.) 

Tobacco has been highly extolled by many therapeutists, and Dr. 
J. H. Bennet is disposed to regard it as the most efficient remedy of 
the class. It may be given in the form of enema sufficiently often to 
keep the system under its influence, care being taken that it is not 
pushed too far. 

R. — Fol. tabaci, 9j. 

Aquse ferventis, Oss. — M. 

Dr. M. Hall, after laying down what he regards the first indication 
of treatment in traumatic tetanus, viz. : to divide the injured nerves, 
observes, that the second is "to subdue the spasmodic affections by 
such remedies as the hydrocyanic acid." We are satisfied that nar- 
cotics are more powerful agents. Andral, indeed, says, that the 
hydrocyanic acid has never succeeded; but it is asserted that it was 
prescribed with advantage in a case of traumatic tetanus, in the dose 
of from two to twelve drops, after opium had been given in vain.* 
(New Remedies, edit. cit. p. 27.) 
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» R. — Acid, hydrocyan. git. ij. vel. iij. 
Syrup. f'3j. . 

Aqua destillat. f 3xi.— M. et fiat hauslus. 

Revellents have in some instances succeeded. In the case of tetanus 
algidus, which fell under the author's observation, and to which allu- 
sion has been made already, the patient, who lived in the country, was 
taken, in the violence of the opisthotonos, to a bro6k, which ran by 
the house, and the cold affusion was liberally administered. Nar- 
cotics were likewise given, and under the combination he got well. 

In tetanus algidus especially, we are satisfied, that not only the 
cold douche but the cold bath, and even the hot air or vapour bath 
may be beneficially employed to break in upon the morbid concen- 
tration of organic actions in the nervous centres. It is proper, how- 
ever, to remark, that cases are recorded, in which the patient died 
immediately on being plunged into the cold bath, the remedy, there- 
fore, should be adapted to the particular case, taking care that the 
shock occasioned is not too powerful. Revellents have likewise been 
directed to the intestines and to the cutaneous surface. Cathartics 
may be employed with two views ; first, to evacuate the contents of 
the bowels ; for in this, as well as in the neuroses already described, 
sources of irritation, scybala, &c. may be present in the intestinal 
tube; and, secondly, to induce revulsion. With this view, any of the 
ordinary cathartics may be given; or stimulating turpentine or other 
enemata may be thrown into the bowels. The cutaneous revellents 
have consisted of blisters, or ammoniated lotions, applied over 
the region of the spine; but the results have not been striking; 
while the irritation, induced by them, has seemed to be detrimental. 
It has been affirmed, indeed, by Dr. Hartshorne, of Philadelphia, and 
others, that benefit has resulted from the application of potassa along 
the spine, so as to inflame the surface. Dr. Hartshorne's mode of 
application is to tie a piece of sponge to a fork, and after dipping it 
in a solution of the caustic in water, in the proportion of a drachm to 
the ounce, to apply it rapidly along the spine twice or thrice, if the 
patient can bear it. 

In this very anomalous disease, remedies of a character opposite to 
those mentioned thus far have been advised. Wine and bark have 
been given freely, and occasionally with success. In one successful 
case, according to Dr. Brigham, Dr. Hosack administered three' gal- 
lons of wine in the course oT three days. He was led to regard the 
disease as one of debility; and was informed by General Moreau,that 
lock-jaw was of rare occurrence in an army, when it first, took the 
field, but that it was produced by the slightest wounds when the sol- 
diers had become fatigued and debilitated by long marches and fre- 
quent battles. 

These are the main agents on which reliance has to be placed; 
but mercury pushed so as to excite salivation ; antimonials, adminis- 
tered so as to keep up nausea; tincture of cantharides, phosphorus, 
arsenic, oil of turpentine, and various other agents, have been pre- 
scribed ; and it is said by MM. Cruveilhier and Andral, that where 
the tetanus existed in the pectoral muscles, advantage has been de- 
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rived by causing the patient to breathe in a cadenced manner, {en hi 
faisant cadencer la respiration.) 

In the tetanus'of warm climates, the internal use of the vinous tinc- 
ture of the seeds of colchicum autumnale — a powerful acro-narcotic 
—has been extolled. Dr. Smith, of Port-au-Prince, begins with half 
a drachm, and increases the dose every half hour, repeating it until 
emesis or catharsis has been produced. The remedy is then discon- 
tinued. 

In cases of traumatic tetanus, the division of the nerves presumed 
to be injured, and even amputation, has been proposed ; but there are 
few who vindicate the propriety of the latter measure. As a prophy- 
lactic, it is, of course, quite inadmissible. In all cases, it will, doubt- 
less, be proper to freely cut any nerve that may be partially divided ; 
but it is probable, that much advantage could not arise from either of 
the methods above proposed, inasmuch as although the wound may 
have been the cause of the disease, the disease itself is in those cases 
a peculiar affection of the nervous centres, which would still persist, 
after the division of the nerves, or the formidable operation of re- 
moving the limb. 

As for the diet,— where the state of the spasm will admit of any 
being taken, it may consist of readily digestible and nutritious aliment, 
—as milk with the farinacea; but, at times, it is impracticable for 
days to administer any thing by the mouth. Under these circum- 
stances, liquid food may be introduced into the stomach through a 
tube passed by the nostrils; or it may be thrown into the colon and 
rectum, where chylous matter may be separated from it in quantity 
sufficient to be inservient in part to the wants of the system. 



XIV. 



RABIES. 



Svnon. Rabies canina, Hydrophobia, Hygrophobia, Cynolyssa, Lyssa, L. felina et 
canina, Pantophobia, Erelhismus hydrophobia, Clonos hydrophobia, Aerophobia, Phobo- 
dipsia; Fr. Hydrophobic, Rage ; Ger. Wasserscheu, Hundswuth. 

Hydrophobia literally signifies " a dread of water ;" but this is not 
characteristic of the disease generally understood by the term. Not 
only is there a dread of water in rabies, but convulsions are in- 
duced by the sight of polished bodies, as of mirrors. Moreover, 
hydrophobia is occasionally met with in hysteria; and in many 
febrile and other affections accompanied with excessive nervous 
irregularity and impressibility. Still, the dread of liquids is observed 
so generally in rabies, that the term hydrophobia has been retained 
by most writers. The disease is extremely like* tetanus, and, conse- 
quently, its consideration falls appropriately in this place. 

Diagnosis. — The symptoms of rabies have been classed under two 
periods; the first comprising those that are observed before the 
occurrence of convulsions; and the second those that characterize the 
disease. The symptoms of the first period occur at an indefinite 
interval from the infliction of the bite— at times, a fortnight, a month, 
or six weeks, and even later. Uneasiness is felt in the wound, which 
is occasionally re-opened ; but, at other times, no local inconvenience 
whatever is experienced. The patient complains of dulness, and sense 
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of heaviness in the head; is out of spirits; his nights are restless, and 
disturbed by terrific dreams; the appetite fails; and there is an inde- 
scribable expression of dread in the countenance. These, are, how- 
ever, mere prodromic symptoms, which may occur where much 
dread is experienced without the existence of hydrophobia ; and this 
is strikingly exhibited in one variety of monomania — the hydrophobic 
of certain writers. On the invasion of the second stage, the symp- 
toms cease to be equivocal. The patient is attacked with a kind of 
convulsive shuddering, and soon afterwards with true convulsions, 
especially of the muscles concerned in deglutition and respiration. 
The fifth nerve in the face and in the fauces, and the pneumogastric 
nerve in the larynx, appear to be inordinately impressible. The im- 
pression made upon these nerves, according to one pathologist, Dr. 
M. Hall, is reflected upon the muscles of the pharynx and larynx, and 
the resulting sense of dysphagia or of dyspnoea is overwhelming 
The convulsions recur in paroxysms more and more frequently, and 
with augmented intensity, until they ultimately destroy the sufferer; 
and the sight of liquids, or of any polished surface ; or a flash of 
light, or the least noise, will often bring on an attack of the most hor- 
rible spasm of the laryngeal and pharyngeal muscles. When the 
patient endeavours to resist or overcome this dread of liquids, the 
mental and corporeal effort is signally distressing and horrific. 
Every muscle of the face is thrown into violent agitation, and those 
of the throat and trunk contract so forcibly and convulsively, as to 
threaten suffocation. These attacks or paroxysms last, at first, for a 
few seconds only ; but, subsequently, they become more violent and 
prolonged, and the intervals shorter and more disturbed. In the 
generality of instances, the intellect is unaffected ; and at times the 
patient warns the bystanders to keep away, lest he should bite or 
otherwise injure them. Ultimately, all is agitation ; the face is red; 
the eyes are sparkling ; the pulse is small and contracted ; and the 
convulsions, which now invade all the muscles, are horrible to behold. 
The expression of countenance is a mixture of agony and terror; a 
frothy and viscid saliva accumulates in, and flows from, the mouth; 
and, at length, the muscles of organic life participate in the mischief, 
so that there is constant vomiting, with hiccough ; a cold clammy 
sweat breaks out from every part of the cutaneous surface; the 
powers of life fail; the pulse becomes small and intermittent; the 
respiration is accomplished with difficulty; and the patient sinks in 
the midst of the most awful sufferings. 

The duration of tbe disease varies. Sometimes it proves fatal in 
£4 hours ; at others, not until the expiration of six or seven days. 
ine common duration has been estimated at from 50 to 60 hours. 

in the year 1838, according to the Third Report of the Registrar- 
General (Lond. 1841), 16 males and 8 females, died in England and 
Wales of hydrophobia ; in 1839, 1 1 males and 4 females. 

causes.— 1 he disease in animals may be either spontaneous or com- 
municated. In man it probably never arises spontaneously; and 
perhaps in no animal does it originate in this manner, except in those 
ot the dog, and cat kind. It has been affirmed, that true hydrophobia 
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may be induced by powerful impressions made on the nervous system ; 
and there is no doubt, that in hysteria or monomania, thus occasioned, 
many of the signs of rabies may be present — such as excessive im- 
pressibility of the nerves of deglutition and respiration, at the sight of 
liquids, mirrors, &c. ; but, although these neuroses strongly resemble 
hydrophobia, they differ from it in the circumstance, that the lesion 
of the nervous centres is to a slight degree only, and ends in restora- 
tion to health ; whilst in the rabies, induced by the bite of an animal 
affected with the same disease, the individual almost always dies in a 
short time. It has been argued, also, that in cases of the bite of a 
rabid animal, followed by the symptoms already described as cha- 
racterizing hydrophobia, the aflection is altogether imaginary, and, 
therefore, a form of hysteria, or a state of the nervous system re- 
sembling it ; but this view is overthrown by the fact, that it occurs 
in children, in whom the influence of the imagination cannot be 
presumed ; and we know, that it is communicated from one animal 
to another. The author recollects a case, indeed, in whicli all the 
symptoms of hydrophobia were experienced by a highly impressible 
divine, after a bite received from an animal, enraged but not rabid. 
He had, in his alarm, perused different treatises on the disease, and 
wrought himself into the belief that he experienced the various 
feelings therein described. This was a case of hydrophobic mono- 
mania ; from which he gradually recovered. A similar case was 
related to Mr. Dendy, by Dr. Uwins. An intellectual young gentle- 
man, from some morbid association with the idea of an elephant, 
was affected with terrific spasms whenever the word was named, or 
even written before him ; and to such a pitch was this carried, that 
elephant paper, if he knew it was such, produced the same effect ! 

Some, again, have supposed, that the bite of a healthy animal can 
induce the disease, and that it really varies little — if at all — from trau- 
matic tetanus. The diseases, doubtless, resemble each other, and are 
congenerous; but they are not identical ; and we cannot question the 
fact, that a rabid animal is capable of communicating a morbid poison 
to man by inoculation, which induces a peculiar disease to which we 
give the name Rabies or Hydrophobia. This morbid poison is com- 
monly — it has been imagined, exclusively — communicated through a 
wound, or a surface from which the epidermis has been removed, but, 
when placed in contact with a mucous membrane, whose epithelium 
is entire it may — it is believed by M. Andral — communicate the dis- 
ease. The application to the nose of a handkerchief, impregnated 
with the saliva of a rabid animal, according«to M. Chaussier, has 
been known to cause it in man. 

It has been generally perhaps conceived, that the saliva, modified 
in its characters, is the agent by which the disease is induced in man ; 
but others have believed, that the lyssic or hydrophobic virus is some 
secretion mixed with the saliva, and applied with it to the wounded 
part. This view was considered to be confirmed by the investigations 
of Marochetti — a Russian physician — who affirmed, that from the 
third to the ninth day of the disease, whitish pustules are perceptible 
near the fra?num lingua?, which open spontaneously about the thirteenth 
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day. The views of Marochetti have not been confirmed by other 
pathologists, but M. Gendrin affirms, from the results of the dissection 
of numerous persons who have died of hydrophobia, that the only dis- 
organization he has met with, is a considerable developement, mostly 
inflammatory, of the mucous crypts at the base of the tongue, pharynx, 
and upper aperture of the larynx. 

Analogy would seem to show, that the morbid poison is some dis- 
tinct secretion from the blood. In hydrophobia, as in smallpox the 
blood of a rabid animal has been injected into the vessels of a sound 
animal, yet no effect has been induced. It is affirmed, that a person 
became hydrophobic from touching the skin of a rabid animal; yet 
persons constantly do the same thing with thorough impunity. 
M. Andral, on dissecting an animal that had died from hydrophobia, 
ran a splinter into his finger, yet no bad results followed. Recently, 
cases have been published by Mr. H. S. Steele, in which lambs became 
rabid merely from sucking ewes, which had been bitten by a mad 
dog; for the lambs were removed a month before the ewes became 
affected, and not the slightest scar was perceptible on any of them. 
Still, the lambs may have been bitten by the dog ; for a number of 
sheep were attacked by him, several of which died hydrophobic ; and, 
perhaps, in the present state of our ignorance on this matter, it is pre- 
sumable, that a secretion takes place from some portion of the pul- 
monary or digestive mucous membrane, which, like the matter of the 
smallpox pustule in cases of variola, is the morbid poison. 

In cases of the bites of animals decidedly rabid, hydrophobia does 
not always result. Wagner affirms, that he has witnessed many in- 
stances of entire impunity under such circumstances, although the 
remedies employed were merely such as were suggested by supersti- 
tion ; whence he is led to infer, that in man a predisposition to hy- 
drophobia very rarely exists. 

It has been an interesting question, whether a person labouring under 
hydrophobia can communicate the disease to his fellow man. The 
feeling— the apprehension— is, that he certainly can ; but we want 
facts on this subject. A professional friend of the author, when at- 
tending a patient labouring under hydrophobia, heedlesslv put his 
finger on the patient's tongue, to examine the condition of the throat, 
and it was not until afterwards, that he recollected that the skin was 
abraded. He applied to the author under great anxiety ; but had 
previously excised and cauterized the part. On this head, the author 
could find nothing satisfactory in books; but in the absence of the ne- 
cessary information, hgj comforted him with the assurance, that if man 
could communicate the disease to his fellow, such cases could not fail 
to be on record. No hydrophobia supervened. It is proper to add, 
that evidence has been adduced bv M. Breschet, that rabies mav be 
transmitted from man to the dog, by inoculating a dog with the saliva 
of a hydrophobic patient. Thirty-eight hours 'after such an inocula- 
tion, the dog became furiously rabid, and bit several dogs which also 
became successively rabid. Some of the dogs drank water with avi- 
dity. The period of latency of the poison is stated to have been 
twenty or thirty days. 
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How it is, that the hydrophobic virus, thus placed eccentrically, 
affects the great nervous centres, is most mysterious. Often, the dis- 
ease does not break out until the wound has wholly healed, and the 
recollection of the occurrence been entirely banished. 

Pathological characters. — As in tetanus, the morbid appearances in 
hydrophobia are not characteristic ; they, indeed, strikingly resemble 
those observed in all deaths from convulsions. The meninges of the 
brain and spinal marrow have been found injected, and the neurine 
itself softened ; but, in most cases, these appearances have been 
wanting; and when they have been present may have arisen secon- 
darily. M. Gendrin, affirms, that he has never seen the least trace 
of inflammation, or of any lesion whatever, in the encephalo-rachidian, 
or in the ganglionic, nerves. It was before remarked, that the only 
disorganization he had noticed was a considerable developement, 
mostly inflammatory, of the mucous crypts at the base of the tongue, 
the pharynx, and the upper opening of the larynx. The salivary 
glands have been observed red and swollen ; and, in one case, the 
epithelium of the oesophagus was eroded ; the stomach, too, has 
exhibited signs of hyperemia, and the follicles of the intestines have 
been greatly developed. The air passages have been seen filled with 
a frothy fluid ; and congestion of blood has been observed in the 
branches of the pulmonary artery, and in the right side of the heart, 
as in cases of death by asphyxia. 

Treatment. — There is no disease in the whole catalogue, which we 
attack more hopelessly than this. The most important part of the 
treatment is the prophylactic. Whenever the part can be freely ex- 
cised, this must be done. No matter how late may be the period 
after the infliction of the injury, provided the symptoms of hydro- 
phobia have not appeared, this course has been recommended; al- 
though it is very doubtful, whether excision can be of any advantage 
after many days have elapsed, and time has been allowed for the 
production of the morbid condition of the nervous system requisite 
for its developement. Still, it will be erring on the safe side to prac- 
tise it ; and should pain and swelling commence, at any time, in the 
wound, it may be warrantable to have recourse to excision. A case 
is recorded by Professor Rush, in which it was practised thirty-one 
days after the bite, even when the hydrophobic symptoms had appeared, 
and the patient recovered. Where excision cannot be easily per- 
formed, the red-hot iron, heated to whiteness, should be applied so as 
to disorganize the whole wounded surface; the potential cautery 
should only be used in cases where the actual cautery is inadmissible. 
If the potential cautery be employed, either potassa fusa, chloride of 
zinc, or butter of antimony a may be chosen. 

1 R. — Zinci chlorid. part. i. 
Farinas tritici, part. iss. 
Anlimon. muriat. part. ss. 
Aquae font. q. s. ut fiat pasta. 
To be applied by means of a moistened hair pencil. 

Before cauterizing the part, if called early, the wound may be en- 
larged, be well washed by the application of a continued stream of 
vol. ii. 23 
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water upon the wound, — as recommended by Dr. Haygarth, and by Dr. 
Mease, of Philadelphia, — scarified, and have cupping glasses applied 
over it, so as to extract as far as possible the virus. It has been sug- 
gested, also, that a tight ligature should be applied a short distance 
above the laceration. 

Mr. Youatt, who destroys the part with lunar caustic, has operated 
in upwards of 400 cases of bites by dogs distinctly rabid, and not one 
had taken the disease. 

By several of the Italian and other physicians — the aqua chlorini 
has been used both internally and externally as a preventive. (Seethe 
author's JVeio Remedies, iv. edit. p. 158: Philada. 1843.) Much fal- 
lacy may arise, however, in regard to trie agency of reputed preven- 
tives, as all who are bitten by a rabid animal are not attacked with 
hydrophobia ; hence it is, that we have so many preventives of this 
as well as of other diseases. When the disease has once become de- 
veloped, and the true hydrophobic symptoms have appeared, no reme- 
dial treatment can be depended upon. 

When M. Marochetti's views in regard to the sublingual pustules 
were first promulgated, hopes— slight, however — were entertained, 
that by the cauterization of the pustules as they appeared, and by 
washing them, as he advised, with the decoctum genista, the disease 
might really be removed ; but subsequent observation proved the 
fallacy of those hopes. 

All the remedies, enumerated under tetanus, and many more, have 
been tried, but the same unsuccessful results have usuallv followed 
all. In India, according to Timon and Shoolbred, a happy termina- 
tion ensued in two cases from excessive bleeding, as recommended by 
Boerhaave, but in others in which it was pushed to the samedegree.it 
failed ; and it has even been doubted by Messrs. Troilliet, S. Cooper, 
and J. L. Bardsley, whether Shoolbred's cases were hydrophobia. The 
injection of a large quantity of warm water into the veins was re- 
commended in one case, the patient appeared soothed, but the pa- 
roxysms recurred, and ultimately proved fatal. Opium was associated 
with it, but the results were not modified. It has likewise been sug- 
gested, by Dr. Booth, that a solution of morphia should be injected 
into the cephalic vein, a and that the injection should be repeated at 
intervals of ten minutes, if no effect be observed ; but this has not 
been more happy than many other suggestions. As in tetanus, the 
quantity of opium administered has been enormous. 

a R.— Liq. morphiae acet. fT%. xxiv. 
Aquae destillat. f 3ij. — M. 

In a fatal case, a distinguished London practitioner, Dr. Babington, 
besides administering half an ounce of laudanum in injection, gave 
ISO grains of opium internally in eleven hours. In one case, the dis- 
ease according to Dr. A. T. Thomson, appeared to be mitigated by 
the free use of hydrocyanic acid ; and as death results from asphyxia, 
the propriety of tracheotomy has been suggested by Mr. Mayo. Dr. 
M. Hall remarks that if a case were committed to his charge, he 
would combine these two modes of treatment. The experiment may- 
be made, but the termination— it is to be feared— will not be changed. 
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Dr. Mease has strongly urged the application of a solution of po- 
tassa, so as to inflame the surface along the spine, as advised by Dr. 
Hartshorne in tetanus. 

It is a question of great interest to decide at what period after a 
person has been bitten, he may be considered free from all danger. 
Unhappily, the evidence we have on this subject does not admit of 
this being fixed. Dr. J. H. Bennet has collected the testimony of 
various observers, which sufficiently exhibits the want of regularity 
in this matter. Of 131 recorded cases, according to Mr. S. Cooper, 
none became indisposed before the 11th day after the bite, and only 
3 before the 18th. Of 15 other cases, given by M. Troilliet, 7 were 
attacked between the 14th and 30th days; 5 between the 30th and 
40th; 2 a little after that period; and 1 after 14 weeks. Cases, how- 
ever, are recorded, in which the disease broke out in two or three 
days, and others, in which it did not supervene until the expiration of 
several months — nine, eleven, twelve, fifteen, nineteen months, and 
even of years; but it may well be questioned, whether the disease 
was fairly referable to the assigned cause in these last cases. It is 
impossible, however, to lay down any precise period of safety ; and 
when it is fixed by one at 17 months; by another at 19 ; and by an- 
other at two years, the estimates must be esteemed as the mere 
opinions of their authors. This much, however, may be said: — it is 
exceedingly rare for any case of rabies to appear in an individual 
three months after he has been bitten. 

To avoid the severe spasms, which are induced by the sight of 
any thing bright or glistening, it has been advised, that the sufferer 
should be kept in almost perfect darkness; and it has been suggested 
by M. Allier, that at the commencement of an attack, compression 
of both carotids may be used with advantage. 

Before leaving this disease, it may be well to make a few remarks 
in regard to the indications of rabies in the dog, in which — as well 
as in the lower animals — there is no hydrophobia — no dread of water. 
The dog, although unable to swallow, flies to it with eagerness, and 
all other rabid quadrupeds, with perhaps an occasional exception in 
the horse, are said by Mr. Youatt, to drink with ease, and increased 
avidity. A modern observer, Wagner, who has had great opportuni- 
ties for noticing animals in this state, lays down the following rules 
for guidance: — The moment a dog evinces any traces of illness, it is 
no longer to be trusted ; and it would be well to lock it up, or fasten 
it to a stout chain. But when it begins to gnaw wood, to show a 
dull eye, to snap at animals with which it had become familiarized, 
and to bark hoarsely ; when it attempts to run away or to break its 
chain; eats and drinks with a snapping gesture; at intervals, appears 
lively, and then again sneaks sulkily to its kennel; when it disregards 
its master's call, and, contrary to its former habits, growls and snarls 
at well-known persons, the animal ought to be despatched, for there 
can no longer remain a doubt of its being rabid. 
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XV. DELIRIUM. 
Synon. Deliratio; Fr. Delire; Ger. Irrereden, Phantasiren. 

By this is meant a wandering or straying .of the mind from the 
rules of reason, — a kind of incoherence so often associated with 
fever, that the term delirium cum febre has been usually assigned 
to it, — to distinguish it from the delirium sine febre or mental aliena- 
tion. Still, ordinary delirium may occur withoyt any manifestation 
of fever. 

Causes. — Delirium may be eccentric or centric, — that is, dependent 
upon causes seated out of the encephalon ; or upon such as act im- 
mediately upon it. In highly impressible persons, the slightest pain 
or irritation in any part may induce it by causing modifications in 
the encephalic function, which are totally inappreciable. This is a 
case of the eccentric kind. At other times, it is induced by causes 
that act immediately on the brain or its meninges, as has been 
pointed out under Encephalitis, and Hyperaemia of the Encephalon. 
But it may, also, occur in a very opposite condition of the brain, 
where there is defective excitement. Hence, it is not an uncommon 
effect of exhaustion from excessive loss of blood, as well as in fevers, 
in which the nervous function has been depressed by long continued 
overaction,— as in typhoid and typhous fevers,— those°which are 
classed by some writers as the ataxo-adynamic. Another form of 
delirium— mentioned under the next head— supervenes on the ab- 
straction of special excitants, to which the economy has been ac- 
customed. It may likewise be caused bv substances, which act upon 
the brain, directly or indirectly,— as alcoholic drinks and narcotics. 
The drunkenness, induced by the former, is a species of delirium, 
and is, doubtless, partly occasioned by the action of the alcohol upon 
the nerves of the stomach, whence it is propagated to the encepha- 
lon ; and, partly by its entering the veins of the stomach, and pro- 
ceeding with the blood to the encephalon. Certain it-is, that in these 
cases the odour of alcohol has been manifest in the ventricles of the 
brain, and signs of hyperemia have been perceptible in both the 
vessels of the encephalon and its meninges. Experiments, too, have 
been made on animals, which show, that when alcohol has been in- 
troduced into the stomach, it may be found in the blood, and in the 
brain a few moments afterwards ; and all the symptoms of intoxi- 
cation can be induced by introducing alcohol into the veins of an 
animal. « 

Pathological characters.— The portion of the brain, implicated in 
delirium, has not been positively determined. As the cortical part 
has been supposed, by many physiologists, to be the seat of intelligence, 
delirium has been referred thither also; but we are still in want of 
information on this matter. In many cases, signs of encephalitis or 
of hyperemia are manifest on dissection, but in others, there is evi- 
dence of neither one nor the other; and even when hyperemia or 
signs of inflammation exist, it may be a question, whether they were 
subsequent, or antecedent to the aberration ; but this question will fall 
again under notice, when treating of Mental Alienation 
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Treatment. — In the form of delirium, which is produced eccen- 
trically, regard must be had to the removal of the cause, and to the 
modification of the encephalic faculties, if the derangement can be 
appreciated. The use of antiphlogistics, provided indications for 
them exist, and of full doses of narcotics, if the delirium be excited 
by intense pain, or be of a nervous character, are indispensable. The 
local mischief must always be removed, or, if this cannot be accom- 
plished, be masked. * The delirium, under such circumstances, will 
generally yield spontaneously. 

In cases of injuries followed by delirium, but unaccompanied by 
febrile excitement, which have been termed " nervous delirium,'" anti- 
phlogistics fail to be indicated ; wffilst opiates and narcotics in gene- 
ral are most beneficial. Where it is induced by alcoholic drinks or 
by opiates, it passes off spontaneously in the majority of cases. 
Emetics may be administered if required. They act beneficially by 
evacuating the fluids, which may still be in the stomach, and, by their 
revellent operation, are well adapted for arousing the individual, if he 
be disposed to fall into a state of coma or stupor. Blood-letting, too, 
may be needed, as well as sinapised pediluvia, and the cold douche to 
the head, with copious draughts of water. In animals, intoxicated by 
alcoholic fluids, the drunkenness, according to M. Andral, has ceased 
on the free exhibition of cold water. 

Nearly allied to delirium, and to ordinary dreaming, is the affection 
commonly called Nightmare, Ephialtes, Ephialtes nocturnus, Incubus, 
Epilepsia nocturna, Oneirodynia gravans, Erethismus oneirodynia, 
Asthma nocturnum; Fr. Cauchemar, Cauchevieille, Cochemar, Onei- 
rodynia gravative ; Ger. Alpdriicken, Trute, Jllp — which is charac- 
terized by a sensation of distressing weight at the epigastrium during 
sleep, and of impracticability of motion, speech, or respiration.- "The 
sensation," as correctly expressed by Dr. J. M. Good, " is said to be 
frequently preceded by some fearful dream, as that of an implacable 
enemy, known or unknown, in close pursuit of the dreamer, from 
whose grasp he feels incapable of escaping ; or of exposure to some 
overwhelming danger by sea or land, — as that of falling from a steep 
precipice ; or struggling amidst the ruins of a shipwreck, with rocks 
and breakers that threaten to dash him to pieces every moment." 
Although these disagreeable dreams make an impression on the 
individual, which induces him to seek occasionally the advice of a 
physician, they differ but little, if at all, in their character, from ordi- 
nary dreams, in which the individual feels, that he is made to take a 
prominent part. Thus, many persons dream, that they have the 
faculty of flying over the heads of others, and performing sundry 
feats, which are equally impracticable. Nightmare was at one time 
ascribed to the person's being " possessed." Hence, in the Anglo- 
Saxon language, it was termed Elfsidenne or Elf- squatting. The 
male spirits are termed lncubes and the female Succubes. 

The affection is often dependent upon the condition of the stomach ; 
although, with some persons, it recurs every night, even when they 
are in perfect health. Should it be owing to supper taken at too late 

23* 
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an hour, or to any appreciable cause, these agencies must be removed. 
Occasionally, it is experienced in one position of the body and not 
in another; "and it was advised, by Dr. Darwin, that the character of 
the bed should be changed, and that a mattress or harder bed than 
usual should be used. It is impossible to lay down any therapeutical 
management, which is adapted to all cases. 

XVI. DELIRIUM TREMENS. 

Synon. Mania a Potil, (Enomania, Mania e Temulentia, Delirium Potatorum D, 
Ebriositatis, D. tremifiiciens, Erethismus Ebriosorum; Fr. Delire tremblant, Folie des 
Ivrogncs, Encephalopathy crapuleuse ; Ger. Sauferwahnsinn. 

This disease is extremely corrftnon, both in this country and in 
many others, and is owing to the abuse of spirituous liquors, or of 
opium, and other narcotics ; for well-marked cases of the disease are 
seen in opium-eaters, and something closely resembling it in persons 
who use tobacco too freely. It is one of the most frequent diseases, 
that fall under the care of physicians to extensive eleemosynary esta- 
blishments—as the Philadelphia Hospital. It consists essentially of 
delirium with tremors,— hence the name Delirium Tremens ;— -and it 
is placed in the arrangement of one pathologist, M. Dubois d'Amiens, 
as a terminating point to convulsive affections, and as forming a kind 
of transition between these and mental diseases. 

Diagnosis — In hospital practice, we meet with it in three forms. 
The first is, perhaps, little more than simple intoxication,— the tre- 
mors and hallucinations passing off as the effects of the stimuli cease. 
Id the second, the tremors continue longer, with little or no mental 
aberration ; and in the third, the whole nervous system is thrown into 
the greatest irregularity;— the upper extremities being tremulous in a 
high degree, and the mind completely unhinged ; so that the senses 
of vision and audition are affected with the strangest hallucinations; 
and, at times, the patient is furiously maniacal. If this state continue 
—as it often does for days— there is, during the whole time, a total 
want of sleep, or the forgetfulness is for an extremely short period. 
Usually, the patient fancies, that he sees objects in the chambers- 
insects crawling on the walls or bedclothes, which he occupies him- 
self in endeavouring to lay hold of; and hears persons calling upon 
him from all parts of the house, so that if permitted, he would run 
about from one place to another, responsive to the ideal summons, 
ihe organic functions participate with the animal functions in the 
disorder. Ihe respiration is generally short and hurried ; the circu- 
lation quick and feeble ; and, in bad cases, almost, if not wholly, im- 
perceptible at the wrist; and the body is bathed in a cold clammy 
perspiration Ihe digestive function is, likewise, generally impaired, 

7ZL l PP T g ? ul1 ; and ' ^quently, every thing taken into the 

stomach is immediately rejected. 

W !£ dlirati( I n 1 th \ disease v a"es, Commonly, it terminates, in a 
few days, in health; but, on other occasions, it' is more protracted. 
Death is not a common occurrence, and when it does take place.it 
is generally preceded by coma. F 

ca«se 8 .-Abuse of alcohol, or of opium, is, doubtless, the exciting 
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cause of the disease ; and, hence, it is more frequently seen in large 
towns than in the country ; and amongst the lower, rather than the 
bettor classes. It may make its appearances during the sustained use 
of those articles, but this is rare. la almost all the cases, that have 
fallen under the author's care, and where the history could be traced, 
it supervened on the withdrawal of the accustomed stimulus. Under 
such circumstances, the function of innervation, habituated to excite- 
ment, is thrown into great irregularity, as it ceases to receive its 
wonted stimulation. Dr. Stokes lays considerable stress on the two 
opposite conditions under which the disease may occur, — after a 
debauch, or on the sudden suspension of the habitual use of alcoholic 
liquors. In the first case, he believes the pathological state to be gas- 
tritis, accompanied with high excitement of the brain and nervous 
system, owing to the absorption of alcohol or to sympathy with the 
stomach, and tending strongly towards inflammation of the brain ; 
yet. in such case, the gastritis maybe masked by the irritation in other - 
organs; the abdomen may not be tender, nor the tongue red, and all 
the symptoms may indicate a morbid condition of the brain, and yet 
violent gastric inflammation may be existent. In the second case, the 
functions of the brain, Dr. Stokes considers, are disturbed by the ab- 
straction of an accustomed stimulus. 

Delirium tremens is a disagreeable and uncomfortable complication 
in severe wounds and bruises, and is often seen in our hospitals ; but 
it is questionable, whether it ever occur except in persons, whose 
constitutions have been predisposed to it by the abuse of some kind 
of narcotic. This form of delirium has been termed delirium trauma- 
ticum, and it certainly does not appear very unlike delirium tremens 
in its characteristic features. It is asserted too, to have been induced 
by great mental depression ; but such cases must be exceedingly rare. 
A Danish writer; Hoegh-Guldberg, finds but one case in 173 in the 
female, but in this country, as well as in England, the ratio of females 
is much greater: probably the female, owing to her greater nervous 
impressibility, is more liable to it, but escapes only in consequence of 
avoiding more the great causes. 

Pathological characters. — As in other neuroses, the appearances on 
dissection have thrown no light on the nature of the disease. Fre- 
quently, none are visible; at other times, signs of hyperemia of the 
nervous centres, or of inflammation of the meninges, with effusion of 
serum into the ventricles, and of coagulable lymph from the vessels 
of the arachnoid, have been met with. M. Andral opened several 
persons who had died of the affection, and although he found, at times, 
evidences of disease in the meninges, he did not hesitate to date their 
occurrence long after its invasion. The author's pathological inves- 
tigations have led him to the conclusions mentioned above. He has 
not been able to discover any pathognomonic appearances; and it is 
probable, that the disease is situate in conditions of the neurine itself, 
which are inappreciable. * 

Treatment. — As the disease, in the mass of cases, appears to be 
caused by the withdrawal of a stimulus to which the nervous system 
has been accustomed, it is not surprising, that a recurrence to the use 
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of the particular stimulus should be recommended. This is the course 
most commonly advised by practitioners, and there can be no doubt, 
that it will usually cure the disease,— if the restoration of the patient 
to the condition in which he was, before the stimulus was withdrawn, 
can be esteemed a cure. The quantity of alcohol, which the patient 
will bear, is astonishing. The nervous system of the stomach has lost 
its ordinary impressibility, and the same may be said of the brain. A 
common plan is to begin with a tablespoonful of brandy, mixed with 
an equal portion of water, and to administer this every half hour, or 
hour, until the hallucinations cease, and sleep is restored ; and there 
can be no question, that it will generally be effectual, — as frequently, 
perhaps, as any other system of treatment. A great objection to it 
is, that the patient is confirmed in his habits, and taught to believe 
that alcohol has become indispensable to him. In many of our elee- 
mosynary institutions, in which the plan of treating delirium tremens 
by alcohol is adopted, patients are known to return to the hospital 
whenever they are unable to obtain their usual quantity of spirit, and 
find, that they have — what they term — " the horrors" in consequence. 
Generally, perhaps, opium is regarded as the most efficacious re- 
medy, and many practitioners are of opinion, that it alone is necessary. 
There is no question that this article again will be found effectual in 
the mass of cases. In the great irregularity of the function of inner- 
vation, which characterizes the disease, the nervous distribution may 
be equalized in two modes ; in one case, by stimulation, which may 
be termed equalizing upwards,— by alcohoC for example; and, in the 
other, by sedation,— by large doses of opium, for example ; and if once 
the equalization be accomplished by either course, tranquillity and sleep 
follow. But the disease does not always yield, when sleep has recur- 
red, although this is a most favourable sign. The author has known 
many cases in which it persisted in considerable violence for some 
days after sleep had been induced. 

The practitioners, who employ opium most freely, give it in the 
dose of from one to three grains every hour, until sleep succeeds. 
The wonderful resistance, on the part of the brain, is exhibited again 
in the case of opium ; which does not occasion narcosis, even when 
pushed to an enormous extent. Thirty or forty grains have often 
been given in less than 24 hours, without any of the ordinary effects 
being observed. When a tendency to sleep *is evinced, the opium is 
discontinued ; and, when given in large doses, its operation ought to 
be watched. The French practitioners speak of one hundred drops 
of the laudanum of Rousseau— seven drops of which are considered 
to contain a grain of opium— in the course of an hour, and of two 
drachms in the course of the day, as being sufficient to induce sleep. 
The practice, M. Andral says, was adopted from the English. 

The treatment by opium, or that by stimulants, is adopted by the 
generality of practitioners ; but some, who regard the disease to be 
inflammatory or hyperaemic, have recourse to antiphlogistics from 
the commencement of the attack. There may be, and doubtless are, 
cases exhibiting the ordinary signs of encephalitis, or of hyperemia 
of the nervous centres, in which the abstraction of blood may be ser- 
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viceable ; but such cases are rare ; and in those which present them- 
selves in hospital practica — where the disease is chiefly seen — the 
indication is scarcely ever met with. Free blood-letting has, indeed, 
been observed by Dr. Marshall Hall, to induce a degree of sinking, 
both in young and old, from which no means could restore the patient. 
Should such symptoms exist as those described above, cupping — dry, 
or with the scarificator — may be employed with as great a prospect 
of relief, and less risk of injury. 

By others, as by Dr. Joseph Klapp, of Philadelphia, the treatment 
has been made to consist almost exclusively in the employment of 
emetics. On them, at least, the main dependence has been placed. 
When the patient is first seen by the physician, it may be advisable, 
in many cases, to evacuate the contents of the stomach ; and, at a 
subsequent period, the equalizing and revellent agency of an emetic 
may be employed with advantage ; but it is very questionable whether 
much good can arise from the repeated administration of agents, 
whose action may exhaust; and, under such feelings, with the absence 
of any markedly beneficial results from their use in many cases, they 
are by no means generally prescribed by practitioners. 

The course, pursued by the author, has been entirely eclectic, in 
many cases expectant, and the results have been such as to satisfy 
him. Under the view, which he entertains, of the nature of the affec- 
tion — that the irregularity of nervous action is. induced by the with- 
drawal of an accustomed stimulus, and that the recuperative powers 
are, generally, entirely sufficient to bring about the necessary equali- 
zation, he has treated the mass of the cases, which have fallen under 
his care, without either excitants proper, or opiates. In the first 
instance, an emetic has been given at times, for the reasons above 
stated ; and, afterwards, the patient has been kept in a state of tran- 
quillity in his chamber, — the intrusion of too much light and noise 
being prevented ; and, where the stomach would retain it, gently 
nutritious and easily digestible diet has been prescribed; the bowels 
have been kept open by gentle cathartics ; and this has comprised 
the essential part of the treatment. In time, the hallucinations have 
disappeared, sleep has returned, and entire restoration supervened. 

Under the idea, so generally prevalent, that the patient will sink 
unless stimulants or opium are given, — if the attack be severe, the 
physician is apt to become alarmed, and to fly to those agents ; but 
should he persevere, he will find, that his fears are groundless, and 
he will be encouraged in his course, when he reflects, that, by ad- 
ministering either brandy or opium, he cannot infuse fresh vitality 
into his patient, and can only act on the excitability that is already 
present in the tissues. In the female lunatic asylum of the Philadel- 
phia Hospital, the course here recommended has been advised, during 
the author's term of attendance as one of the physicians to the 
establishment, and where it has been carried out, the general result 
has been satisfactory, in more respects than one. It has, in the first 
place, restored the individual to health — not perhaps as rapidly as 
either brandy or opium, but more permanently. The term " restora- 
tion to health" is hardly, indeed, applicable to the change effected by 
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the former remedy : the patient is merely placed in the condition in 
which he was before the stimulus was withdrawn ; and, as he was 
" restored" by the brandy, he is apt — as before remarked — to regard 
it as indispensable to his healthy condition. In the " total abstinence" 
plan, however, the habit of drinking is broken in upon, and even if it 
should require a short time longer to restore the individual, there is 
the consolatory reflection, that delay is not useless ; as every day's 
privation of the wonted stimulus diminishes the feeling of necessity, 
and the desire for it. One evidence of the good effect of the course 
is, that they who are dismissed cured, rarely, or never, return to the 
wards. This is an observation that has been made at the Philadelphia 
Hospital, and as it concerns paupers, it is probable, that the cures are 
real and permanent, for were it otherwise, they would, on subsequent 
attacks, be compelled, in their destitution, to seek the wards of the 
same excellent charity. 

Under this eclectic course, it may be advisable, however, in certain 
cases, to administer both excitants and opiates. Where a person has 
been accustomed for years to the daily use of large quantities of 
alcohol, the nutritive functions totter under the irregular innervation, 
and the recuperative powers seem to be insufficient to restore the 
balance of nervous action. These cases are, however, uncommon. 
In like manner, where sleep has not recurred, after a continuance for 
some days of the plan above devised, a full dose of opium,— two or 
three grains in the form of a soft pill,— frequently forms an excellent 
adjuvant. There are cases, too, in which the irritability of the 
stomach is so great, that no food or medicine can be retained, and 
the patient becomes exhausted by the irritation. A blister, applied 
over the pit of the stomach, and the blistered surface sprinkled with 
sulphate or acetate of morphia, (two to four grains at a time,) may 
allay the vomiting, after which such internal management may be 
adopted as the case may seem to demand. 

Dr. M. Hall remarks, that " it becomes a serious question, whether 
any stimuli should be allowed" in delirium tremens. Our observation 
and reflection are— in the main— in favour of the negative ; and the 
remark is applicable to the various excitant antispasmodics that are 
wholly trusted to by some, because the disease is characterized by 
tremors. All these " antispasmodics"— assafcetida, castor, &c. ; are, 
like capsicum, mere stimulants. They are not possessed of any 
specific power over the disease, and are never emploved by the 
author, unless he is desirous of exciting a new nervous impression on 
the gustatory nerves, and on the nerves distributed to the lining mem- 
brane of the stomach. The same may be said of the cold shower 
bath ox douche. The shock or new impression, made bv it, is at 
times salutary, but some discrimination is needed in regard to its ap- 
plication to those whose powers are greatly prostrated. 

Admitting then, that there may be cases, which demand something 
more than the expectant or eclectic treatment, these cases are cer- 
tainly small in number; and a careful classification, by separating 
those who are considered to require imperiously the use of stimulants 
trom those who do not, cannot fail to lead to results in the highest 
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degree satisfactory to the philanthropist, — first of all, by preventing 
the indiscriminate treatment by alcohol adopted by many; and 
secondly — as a consequence of this — by leading to a more extensive 
reformation in the patients themselves. One of the author's colleagues 
in the Philadelphia Hospital, Dr. Gerhard is an energetic supporter of 
the method of treating the generality of cases by the free exhibition of 
alcoholic liquors, and, in support of it, cites the results observed in the 
men's wards under his care, from October 12th, 1839, to October 
12th, 1840. Of 162 cases of decided delirium tremens, 87 were 
admitted in the first stage; 73 in the second; and 2 in the third : 
160 cases recovered, and 1 remained convalescent, who is since 
well. " One only proved fatal ; the patient was admitted in the third 
stage of the disease, and died in a few hours after his entrance ; he 
had been treated with opium ; and a box of pills, which he was 
taking was sent to the hospital with him. " Of course," adds Dr. 
Gerhard, " this apparent exception confirms the general conclusion, 
that the disease terminates favourably in every instance when treated 
according to the method recommended." Any inference, how- 
ever, from a single year's observation, may be fallacious ; and espe- 
cially may it be questioned, when the results of a similar treatment 
adopted by the same observer and by others had been previously less 
markedly favourable. It is a well known fact, that in certain seasons 
and years diseases are more severe than in others ; and the circum- 
stance, that of the 162 cases of delirium tremens, referred to by Dr. 
Gerhard as having been admitted in the year ending October, 1840, 
only two are classed in the third stage, sufficiently exhibits, that the 
disease must have been unusually mild. The author has now before 
him a statistical account of the Women's Lunatic Asylum, at the 
Philadelphia Hospital, for the years 1840 and 1841, which is under 
the author's charge during the six months, commencing on the first 
of November, and ending on the first of May; and was, at that time, 
under his colleague, Dr. Pennock, for the other part of the year. It 
may be proper to add, that from November 1st, 1841, to May 1st, 
1842, not ^ drop of alcoholic liquor was used in the treatment of 
delirium tremens in the Women's Asylum, although some severe cases 
in the third stage occurred, which, notwithstanding, terminated most 
satisfactorily. 

Patients treated during the years 1840-1841. 

Cases admitted. Cured. Died. 

Intoxication, 44 44 

Delirium tremens 1st stage, 55 55 

do. do. 2d stage, 19 19 

do. do. 3d stage, 10 9 1 

The fatal case was not seen by the author. The patient died the 
morning after her admission, and had been treated in the city for 
nearly a week previously. It cannot consequently be considered, that 
Dr. Gerhard has settled the value of the treatment " upon a more de- 
finite basis than has yet been done." The investigations ought to be 
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continued through a succession of years ; the diilerent methods of 
treatment be compared extensively, and under circumstances as nearly 
identical as possible, before any such conclusion can be considered 
established. Moreover, the results obtained by Dr. Gerhard— sue- 
cessful as they were— are not more so than those recorded by an ob- 
server already cited, who places great reliance on the treatment by 
emetics. In a report, made by Dr. Klapp, he states, that of 51 cases, 
all but one were cured without the use of a grain of opium, or a drop 
of alcoholic drink of any description ;— the unsuccessful case died of 
epilepsy. 

The observations of an able practitioner, Professor Ware, of 
Boston, so far as they go, are confirmative of the eclectic, and indeed, 
of the expectant method of treatment. In 29 cases, of 69 observed 
by him, the treatment was expectant, by which, however, he does not 
mean to imply, that no remedies were administered. " At the com- 
mencement of many of them, active measures were employed 
for a short period. Thus, some were bled; some leeched; to 
some an emetic was given; several were blistered upon the neck; 
and all were more or less subjected to the operation of cathartics. 
Besides these remedies at the outset, various articles were ad- 
ministered in the course of the several cases, but usually of an ineffi- 
cacious character, or in such doses as probably to have had no influ- 
ence on the course of the disease. For example, small doses of sp, 
asther. nit., liq. ammon. acet., tinct. hyoscyam., ext. conii, tinct. 
humuli, tinct. valerian., tinct. assafcetid., and various other medicines 
were administered ; but from the amount and efficacy of the sub- 
stances thus taken, no physician acquainted with their power would, 
for a moment, suppose them to have had any control over the dis- 
ease." 

The results of the different modes of treatment are thus thrown 
together in a tabular form. 



Treatment. 


No of 
cases. 


Bled. 


Died. Recovered. 


Complicated 
with 

acute disease. 

• 


Opium, large doses, - 

small, - - - 

Emetics, - . - - - 
Bleeding, .... 

Mercurials, .... 
Expectant, .... 


8 
7 

12 
2 
9 
1 
1 

29 



1 
1 
2 
5 


4 


4 
2 
1 

3 


1 


4 
5 

11 
2 
6 
1 
1 

28 


1 
1 
2 

7 
1 

1 


69 


13 


11 


58 


13 



It appears from this statement— says Dr. Ware— that of 15 cases, 
in which opium constituted the principal remedy, 6 died ; whilst of 
54, in which opium was not used at all, or only incidentally and in 
small quantities, only 5 died. Still further, if we separate from these 
54 the 9 cases in which the treatment was eclectic, and in which the 
mortality seems to have arisen from the combination of acute disease, 
we have a remainder of 45 cases, of which only 2 were fatal. Again, 
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if we compare the mortality of those cases, in which opium was 
pushed to the full extent advised by writers on this disease, with 
those in which no active remedy was employed, we have a mortality 
of 1 in 2, against a mortality of 1 in 29. 

Dr. Stokes, in accordance with his views, already referred to, that 
delirium tremens, occurring after a debauch, consists in gastritis, ac- 
companied by high excitement of the brain and nervous system, 
whilst another form consists in the sudden suspension of the habitual 
use of alcoholic liquors, adopts a plan of treatment very different in 
the two cases; and affirms, that in the Meath Hospital, the treatment 
for gastritis has been used, in the first case* with " extraordinary suc- 
cess," — the most aggravated symptoms of delirium tremens having 
been subdued by leeches to the epigastrium and iced water ; and it 
was found — in the same institution — that in patients who died under 
the stimulant treatment, inflammation existed either in the stomach, or 
in the substance, or membranes, of the brain. In the second case the 
indication, Dr. Stokes conceives, is to restore the stimulus ; and here, 
he thinks, the ordinary practice of giving brandy, wine, porter, opium, 
&c. is proper and successful. The author's views, in regard to these 
points, have been given already. He may add, however, that caution 
should be used in regard to the employment of depletion, even where 
gastritis really exists ; for such subjects rarely bear much reduction. 
Under the great impressibility of the nervous system, induced by 
delirium tremens, the effects of the new impressions made by the opera- 
tions of the animal magnetizer have been, in rare cases, successful in 
inducing sleep. In one, which occurred in the author's Clinique, 
at the Philadelphia Hospital, in a female patient, who had not slept 
for four successive nights, and had taken, in all, equal to eighteen 
grains of opium since her admission, but none for the sixteen hours 
previously, it occurred to the resident physician, Dr. Vedder, now of 
Schenectady, to test animal magnetism, as it is termed, as a thera- 
peutical agent. The usual passes and manipulations were accord- 
ingly practised, in the presence of Dr. Taylor, of Philadelphia, another 
of the resident physicians, and the keeper. At the time the patient 
was as wakeful as she had been at any time previously. Her thumbs 
were grasped, as she was lying in bed, a few " passes" were subse- 
quently made, and in three minutes, to the surprise of the gentlemen, 
she was in a sound sleep, — evinced by snoring, and diminished fre- 
quency of respiration, both of which were carefully noted. She 
could be aroused when spoken to in a loud tone, — starting suddenly 
but falling asleep again. She slept until 12| o'clock, four hours and 
a half, and awoke spontaneously. At lO^ o'clock her hand was 
placed near her forehead, but not so as to touch it, and it remained 
in this constrained position until she awoke. A short time afterwards, 
sleep was again produced, after holding her thumbs for one minute 
and three quarters, and she slept for three hours and a half. Her 
pulse, whilst awake, was 84, but. it soon fell to 60 when she was 
asleep. The number of respirations suffered a corresponding diminu- 
tion, but they were fuller. It may be remarked, that this patient was 
thrown into a complete state of catalepsy, during the artificial sleep, 
vol. ii. 24 
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in which state she was seen by the author. Her limbs, when placed 
in any position, retained it. Her lower extremities were raised from 
the bed at an angle of about 30° with the plane, and in this position 
they remained for ten minutes, supporting, at the same time, the 
weight of the bed-clothes; and they would have remained still longer, 
had it been thought proper. It was afterwards discovered, that it 
was not necessary to touch her person to produce sleep, and that 
it could be done in less than a minute by simply looking at her. 
She was put to sleep by several of the resident physicians, who were 
witnesses to many of the experiments. Similar attempts were made 
on two female patients, labouring under the same disease, but the 
success was very imperfect. (See the author's American Medical 
Intelligencer, for Feb. 1, 1839, p. 331.) 

Throughout the course of the disease, light nourishment, as arrow- 
root, sago and tapioca, with or without milk, and occasionally a little 
wine or brandy, may be allowed. Often, however, there is little or 
no appetite; but still the patient should be encouraged to take a 
moderate quantity of aliment. During convalescence, it mav be 
advisable to administer gentle tonics, as any of the bitter infusions, 
with the view of restoring the tone of the stomach. 

XVII. MENTAL ALIENATION. 
Synon. Alienatio Mentis, Ecphronia, Deliria, Vesanias, Unsoundness of mind, Insanitv, 
Mental derangement, Deranged intellect, Craziness; Fr. Folie, Egarement d'eiprit, 
Alienation mentale. 

Definitions of mental alienation have often been attempted, but it 
is not easy to give one, that is entirely satisfactory. We usually 
understand by it, in the general or abstract signification, a continued 
or intermittent derangement of the intellectual and moral faculties, 
commonly unattended with fever. The absence of fever has, indeed, 
been made by some a characteristic,— delirium cum febre being em- 
ployed to designate the derangement or incoherency, which is noticed 
with febrile exaltation of the system ; and delirium sine febre for the 
derangement now under consideration. The divisions of mental 
ahenation have caused equal difficulty, and one, which is to be de- 
plored, inasmuch as it prevents those accurate statistical comparisons, 
which are so desirable. Most of the French writers, however, adopt 
the same divisions, and it is, therefore, advisable to follow them, even 
n some objections may apply to them. 

Mental alienation may consist either in perversion, or in impair- 
merit, or loss of the intellectual and moral faculties. Under the first 
Z I TV?l adlhon l ma y be reckoned, with Dr. Prichard, 1. Mama, 
in which the intellect is completely perverted on all subjects. 2. 
t IT w °T Part , ial lnsanit y> J" ™nich the perversion is restricted 
to one subject; and 3. Moral insanity, which consists in a morbid 

V^TZZ V he natUral ? elin § S ' ^ ections ' inclinations, temper, 
habits, moral disposition and natural impulses, without any remark* 
ble disorder or defect of the intellect or knowing and reasoning faent 

Under n th P P ^ M f rly T^ «"* ™™ e illu ^" or hallucination. 
Under the second may be comprised : 1. Dementia, in which the in- 
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tellect is impaired or destroyed; and 2, Idiocy, where the privation is 
congenital or has existed from birth. 

1. Mental alienation, consisting in perversion of the intellectual and 
moral faculties. 

Diagnosis. — This form of mental alienation usually commences 
with some strange aberrations in the tastes, notions and actions, of 
the individual, which are different from those of other persons, and 
of himself when of sound mind. These may continue for a longer 
or shorter period ; after which the disease becomes rapidly formed, 
and soon attains its full characteristics. The strangest hallucinations 
are experienced ; the patient sees objects, that have no existence, ex- 
cept in his imagination ; and equal illusions are experienced in the 
i of hearing, smell, and taste; whilst the ordinary effects of irri- 
tants and of narcotics are not felt by him. He will remain "in the 
cold until his limbs arc gangrenous, and fast for an incredible period 
without uttering any complaint. It is a common remark, that cold 
has not the same influence upon the organic actions of the sane and 
the insane; but this would appear to be an error. The physical 
effects are identical, but the organ, by which all perception is re- 
ceived, being in a state of exaltation, and employed in its own dis- 
ordered acts, the usual painful sensations are not experienced. At 
times, reason entirely forsakes her seat, and the insane talk inces- 
santly, and incoherently, and in the most excited manner; at others, 
they reason accurately on all subjects except one, and the greatest 
ingenuity is occasionally necessary to touch the chord which vibrates 
injuriously, and excites the insane delirium ; but the moment it is 
touched the delusion is manifested. In the language of the poet; 

" It may be a sound, 
A tone of music, summer's eve or spring-, 
A flower, the wind, the ocean, which shall wound, 
Striking the electric chain wherewith they're darkly bound." 

However perverted may be the reasoning faculties, the insane 
generally recollect past transactions and occurrences; but their affec- 
tions for their former associates and relations are usually much 
changed, and it is a common occurrence for them to look with the 
darkest suspicion, and entertain the greatest hatred, towards their 
nearest connexions. Their feelings and aclions are, indeed, of the 
strangest character; some are gay, timid, wild, frank, and humble; 
others sober, dull, passionate, cunning, mischievous and haughty; 
whilst others, again, have an irresistible propensity to destroy them- 
selves, their fellow-creatures, or the objects surrounding them ; or 
are engrossed with melancholic, religious, erotic, or other form of 
monomania. The expression of the face usually depicts vividlv the 
predominant emotion. When under powerful excitement, the face is 
flushed, the eyes are widely open, and sparkling; the temporal and 
carotid arteries beat forcibly, and the voice is loud and clear; at 
other times, on the contrary, the face is pale, the expression one of 
tranquillity, and the voice is weak. Sleep is indulged but little; and 
is generally disturbed and not refreshing. 

It has been already remarked, that the insane delirium is dis- 
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tinguishcd from ihe febrile -by the absence of disordered organic 
actions in the former. Whilst the insane delirium is at its height, the 
nutritive functions may be well executed, the appetite be good, and the 
digestion easy. 

In Mania — Ecphronia mania, Delirium maniacum, D. mania, 
Vesania mania, Furor; Fr. Manic; Ger. Manie, IVuth, Raserei,— 
the mental perversion is general and. excited. Hence, it has been 
termed ravi?ig madness. When its highest pitch is attained speedily, 
it is termed acute mania: when more tardily, and the disease has 
been of protracted duration, it is called chronic mania. In Mono- 
mania or melancholia, — Ecphronia melancholia, Melancholia, Mania 
melancholia, Lypemania ; Fr. Mclancolie, Monomanie ; Ger. Melan- 
cholic, Sclrwennuth, Triibsinn, — that is, in cases of insanity where the 
insane delirium concerns but one idea or but few, epithets have been 
assigned to characterize the variety. In ambitious melancholy or 
monomania, the patient believes himself a king or some exalted per- 
sonage; in the erotic form, he adores some imaginary or real being; 
in the religious, is perpetually praying; in the demonomaniacal,\ 
constant dread of punishment hereafter; and in the misanthropic, in 
hatred of his fellow men. The symptoms of Moral Insanity may 
consist in singularity, waywardness and eccentricity of character, 
fickleness and capaciousness of conduct; tendency to gloom and sad- 
ness or to preternatural excitement, and to unusual prevalence of 
angry and malicious feelings; to a propensity to commit every species 
of mischief, and to theft. The Delirium senile or "senile insanity," 
in which the whole moral character of the individual is changed, is a 
variety of this form. 

2. Of Mental Alienation, consisting in impairment or loss of the intellec- 
tual and moral faculties. 

a. Dementia, Amentia, Anoea, Fatuitas imbecillitas, Moria demens; 
Fr. Demence ; Ger. Blodsinn. This form of imbecility occurs in the 
course of life, and, in this respect, differs from idiocy. It may super- 
vene on mania or melancholy, or may make its first appearance in 
old age, constituting dotage. It is characterized by total incoherence 
of ideas, and absence of all faculty of reflection,— the brain, in con- 
firmed cases, having lost even the power of appreciating correctly 
impressions from without. All recollection of the past is commonly 
lost, although, at times, the loss is confined to recent occurrences, 
whilst the events of former days are vividly recalled. In deep 
dementia, however, every intellectual and moral manifestation is 
gone, so that the individual has no feeling for the past, present, or 
luture ; and drags on a vegetative existence of the most helpless and 
deplorable character. Occasionally, the animal feelings persist, and 
he laughs or cries without any obvious cause 

Dementia generally takes place progressively, and is usually pre- 
ceded by furious mama; at other times, however, the sinking or sub- 
sidence of the faculties is gradual. 

b. Idiocy, Idiotismus, Moria demens anoea ; Fr. Idiotic ; Ger. Blod- 
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sinn. This form of imbecility differs chiefly from dementia in Demo- 
de nativitate. It may exist in various degrees, and is dependent 
upon imperfect organization of the encephalon. The symptoms that 
mark fully developed idiocy cannot readily be mistaken. The phy- 
siognomy is sufficiently characteristic; — a vacant stare of the eyes; 
the mouth open, and, at times, slavering; with imperfectly developed 
head, attract the attention even of the unprofessional; and these 
traits are usually accompanied by great hebetude of memory ; faulty 
articulation, and even utter impracticability of learning, or pro- 
nouncing a single word ; intelligence so feeble, that the most simple 
ideas can scarcely be laid hold of; and, at times, total loss of compre- 
hension. These are amongst the chief characteristics of this de- 
plorable state. The degree to which the power of speech exists has 
been regarded as a measure of the intelligence. Where the powers 
of the brain are so feeble, that words cannot be appreciated so as to 
be repeated, idiocy is extreme; but where the powers are greater, 
the facility for spoken language will be increased, and may, therefore, 
afford a criterion of the degree to which the imbecility exists. 
_ Although the intellectual part of the idiot may be thus defective, 
his animal propensities— particularly those that are developed at 
puberty— being uncontrolled by reason, are often displayed most 
offensively. He is filthy, and requires constant attention. Occasionally, 
amidst the absence of other faculties, the memory is good, or a talent 
for music, or some other faculty, may be exhibited to such a degree 
as to excite astonishment. 

The insane are liable to a kind of general paralysis, which is often 
observed in the advanced stages of insanity, and especially in cases 
which are passing, or have already passed, into dementia, and has been 
ascribed to chronic inflammation of the circumference of the brain. 
It is more frequent, according to M. Esquirol, in men than in women. 
Its first symptom is usually impaired action of the tongue, causing 
the articulation to become difficult. The muscles of the legs are then 
implicated, so that the gait is unsteady. Thus far, the°upper ex- 
tremities and the sensibility are unaffected; but, in the course of 
some_ months, the disease proceeds, until the patient is unable to 
remain erect: he is compelled to be seated, or in the horizontal pos- 
ture, — gangrenous eschars forming on the parts that are subjected to 
pressure, — until he sinks under the supervening irritation in the lungs, 
alimentary canal, or other organs. The mean duration of this 
paralysis is said, by M. Calmeil, to be 13 months. It rarely happens, 
that the paralytic insane recover. One of the most experienced 
observers— M. Esquirol— has been able to cite only three cases of 
cure. 

Causes of Mental Alienation. — There is no doubt, that a constitu- 
tional predisposition to insanity may exist, which is either hereditary 
or original, inasmuch as the application of the same exciting causes 
to others, not possessed of such a predisposition, does not induce the 
disease. It would appear, that persons born before their parents had 
become insane, are less subject to insanity than those who are born 
after the disease has exhibited itself. Where such hereditary predis- 

24* 
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position exists, the disease is apt to appear in different individuals of 
a family at a particular period of life. 

There are some strange but rare cases, which would seem to show 
that a powerful emotion experienced by the mother during utero-ges- 
tation may affect the childj and cause it to be idiotic, or predispose it 
to mental alienation at the period of puberty. 

Statistical inquiries, according to M. Esquirol, have exhibited, that 
in France, the number of insane women to that of insane men is as 
14 to 11. In Italy, on the other hand, the ratio of insane men to that 
of insane women, is as 5718 to 5067. In Holland, again, the ratio, 
according to M. Guislain, is as 29 to 34 ; in Great Britain and Ire- 
land, as 13 to 12; and in this country, it has been estimated as 2 to 
1. Taking the results of inquiries in various parts- of the civilized 
world, it would not seem that there is much difference between the 
sexes. Of 76,526 cases, enumerated with this view, 37,825 were 
males, and 38,701 females, — the ratio of males to females beintr thus 
as 37 to 38 nearly. 

Mental imbecifityis common before the age of puberty; but mental 
perversion is rare. It would seem from the calculations of M. Georget, 
that the ages, at which insanity is most frequent, are between 30 and 
40 ; next, between 20 and 30*; and lastly, between 40 and 60. The 
proportional number of females attacked before their 20th and after 
their 50th year is greater, according to M. Esquirol, than that of 
males. The admission of the insane into different hospitals, in Eng- 
land and France, took place at the following ages, according to M. 
Georget. 

Number. Ages. 

356 from 10 to 20 years. 
1106 " 20 to 30 « 
1416 " 30 to 40 " 
861 « 40 to 50 " 
461 « 50 to 60 •« 
174 « 60 to 70 " 
35 above 70 " 

It must, however, be remarked, with Dr. Prichard, that 1416, 
attacked with insanity, between 30 and 40 years of age, is a smaller 
proportional number than 174 between 60 and 70; as°the number of 
persons living at the former age is so much greater than at the latter; 
and, indeed, careful examination shows, that the predisposition to 
mental derangement increases with advancing age, although in an 
irregular scale. From 70 to 80, the ratio becomes enormous, owing 
to the frequency of senile dementia. 

One of the most formidable of the predispositions is the influence of 
previous attacks. It has, indeed, happened, that after repeated attacks 
?t insanity the predisposition has been lost ; but, most commonly, the 
individual, after qpe attack, is left more liable to the disease than he 
was previously. 

Elevated heat is not only a cause of insanity, but has an injurious 
effect upon the insane themselves ; hence it is, that the summer sol- 
stice is proverbially exciting to them. When ideas prevailed in re- 
gard to sol-lunar influence on these unfortunates, it was believed, that 
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direct solar agency was exerted, but, the exacerbations, under such 
circumstances, are now universally ascribed to the proper cause, — 
the excessive heat and great length of days at that period. It is a 
common observation with the army medical officers, that if a recruit 
be drafted for a' torrid region, who is predisposed to insanity, the dis- 
ease is very apt to be developed there. We can thus understand, that 
the number of admissions into insane establishments may be greater 
in summer than in winter; and the well-known fact, that the Sirocco, 
of Italy, has a manifestly prejudicial action upon them. It appears, 
that there is an old law in the kingdom of Naples, which assigns a 
different mode of punishment for offences committed during its pre- 
valence. 

The average frequency of insanity, in the different seasons, has 
been estimated, by M. Andral, in the following ord^r: — summer, 
spring, winter, autumn. This applies especially to mania ; — mono- 
mania and dementia appearing to occur equally at all seasons. In 
Naples, however, monomania was observed to be more frequent in 
the month of September. In England, November has been in the 
worst repute, having been designated, but without any adequate 
reason, the hanging month. Statistical inquiries, indeed, negative the 
vulgar notion. 

As regards the termination of the disease, some observers have 
assigned the greatest number to autumn ; and the greatest mortality 
to December, January, and February. 

Not many years ago, the belief in the influence exerted by the full 
moon on the insane was universally credited. From this very belief 
they were termed Lunatics, and the disease Lunacy; and the notion 
has even been incorporated into the legal definition of insanity. " A 
lunatic," says Sir VV. Blackstone, " is, indeed, properly one that hath 
lucid intervals, sometimes enjoying his senses, and sometimes not, and 
that frequently depending upon the change of the moon." Yet, it has 
been unequivocally established by careful and accurate observations 
in large insane establishments, that if the light of the full moon be 
excluded, the patients are not more liable to* exacerbations in tHeir 
disorder at these, than at other, periods. They are certainly more 
agitated at the full of the moon, and so are they at break of day. 
Light is the cause of the increased excitement at both periods. The 
stimulus of light frightens some lunatics, pleases others, and agitates 
all. (See the author's Elements of Hygiene, p. 160, Philad. 1835.) 

A coup de soleil, or exposure to the hot rays of the sun, has been 
assigned as a cause of madness, but it is not a common one. Many 
of the French soldiers, in the campaign of Egypt, were said to have 
returned home insane from this cause ; but there were other im- 
portant and disturbing agencies at work in that distant and perilous 
expedition. The same occurrence is, indeed, recorded of the cam- 
paign in Russia in 1812. 

Injuries of the head occasionally induce mania, but more frequently 
encephalitis. When mania does supervene, it is, at times, not until 
after the lapse of several years. Rare cases are on record, in which 
the intellectual faculties have been brightened by such an accident. 
Dr. Prichard was informed, on good authority, that there was, some 
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time since, not far from Bristol, a family consisting of three boys, 
who were all esteemed to be idiots. One of them received a severe 
injury of the head, after which his faculties began to brighten, and he 
is now a man of good talents, and practises as a barrister. The 
brothers are still idiotic or imbecile. 

Spirituous liquors are a common cause of one form of delirium, 
already treated of,— delirium tremens; but not, so far as the author has 
observed, of mental alienation. In this country, where delirium 
tremens prevails to a great extent, and where a good opportunity 
exists for noticing the effect of alcohol in inducing insanity, we do 
not see a great many cases, that can be unhesitatingly referred to it. 
The fact, too, of the great number of insane among the Society of 
Friends, who rarely indulge in any form of alcoholic drinks, is— so 
far as it goes*— against the idea of alcohol being an extensive cause 
of mental alienation. Yet— it is proper to remark— that in the re- 
ports of many public institutions, dram-drinking is presumed to have 
been a common exciting cause. In the Massachusetts Slate Lunatic 
Asylum, one-fifth of the cases have been attributed to it; yet in the 
Connecticut Retreat for the Insane, of 116 patients, only two are 
stated, in one of Dr. Brigham's reports, to have been rendered insane 
by intemperance, and two others by dissipation, and exhaustion con- 
sequent upon dissipation. This last institution receives, however, 
fewer pauper lunatics than the other. 

It is not improbable, that the abuse of alcohol may lay the foundation 
for insanity in the progeny. It has been observed, indeed, that many 
insane have been the children of persons, who had indulged largely 
in the pernicious habit. 

Abuse of mercury has been considered to induce mental alienation; 
but this has been denied by others, and it has been conceived, that 
the disease may have been rather owing to abuse of sexual inter- 
course, and the kind of restless life to which the individual may have 
been exposed, than to the remedy employed for certain morbid con- 
ditions that may have been coexistent. 

Excessive venery has been regarded, by many writers, as a cause 
'of insanity, and especially of dementia. In the annual reports of most 
of our lunatic asylums and penitentiaries, many cases are referred lo 
masturbation. The reports of Dr. Woodward, of the Massachusetts 
State Lunatic Hospital, and Dr. Awl, of the Ohio State Lunatic 
Hospital, for example, make the proportion of cases about 25 or 27 
per cent. ; but, we are satisfied, the influence of this practice is 
exaggerated by some of the observers. A writer, who has had much 
experience in insane cases, Dr. Brigham, of Hartford, much doubts, 
whether masturbation be a frequent cause of insanity. " I am 
aware," he remarks, " that the insane are frequently seen to practise 
it, and I know, that in them it has,! sometimes at least, most baneful 
effects, hurrying them to idiocy and death ; but generally I regard it 
as the effect of the disease of the brain, which causes "the insanity. 
A few years since," he adds, " I caused much inquiry upon the sub- 
ject to be made at the Connecticut state prison. I ascertained, that 
there was scarcely an instance of a prisoner who did not practise 
it; many of them had for years, and some of them daily. I have no 
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doubt it is a very common practice among prisoners, yet we seldom 
hear of one becoming insane from this cause. I never have heard of 
a single instance." It certainly is a very prevalent vice in our peni- 
tentiaries ; but, as before observed, its influence in the production of 
insanity has been, doubtless, exaggerated. At times, indeed, insanity 
would appear to arise from the mental effort employed to overcome 
desires that are almost irresistible. Satyriasis in the male, and 
nymphomania in the female, must be regarded as cases of moral 
insanity. 

Sudden suppression of the catamenia has induced the disease; and, 
in old cases, the greater impressibility of the female at the menstrual 
period frequently gives rise to exacerbation of the disorder. A case 
is recorded by M. Esquirol, of a young girl, who was attacked with 
insanity at the age of 15, on the first appearance of the catamenia, 
and who was not cured until the critical time of life. The same 
writer refers to the case of a young woman, who suddenly exclaimed 
to her mother, that she was cured ; her catamenia had flowed spon- 
taneously, and her restoration to reason was the immediate conse- 
quence. Pregnancy, likewise, exerts an influence. Some women 
become insane whenever they are in that condition ; and one of 
the most interesting forms of insanity .occurs in the childbed state — 
puerperal insanity or mania. Occasionally, mania has followed 
weaning, and it is one of the consequences of undue lactation. 

Although excessive veneryis a cause of mental alienation, the state 
of celibacy appears equally to favour it, — the number of single insane 
persons being every where greater than that of the married. This 
result may depend, however, upon moral influences of another cha- 
racter. 

Various diseases of the brain may predispose to insanity. Violent 
mental emotions, misery, and great public calamities are well known 
causes. The inhabitants of the country, whose life is more peacea- 
ble, and less exposed to excitement, are attacked in smaller number 
than those of the towns. The results of all inquiries have shown, that 
persons in easy circumstances are far less subject to insanity than 
those who are indigent, and too often irregular in all their habits. 
The ratio of the insane among the indigent classes in England is sur- 
prising. Of 14,000 insane persons in England and Wales, 11,000, 
according to Sir A. Halliday, are supposed to be indigent. In the 
census of the state of New York, taken,, in 1835, it is stated, that of 
967 lunatics, (that is exclusive of idiots,) 382 were supported by cha- 
rity, and 312 were able to support themselves — leaving 273 not classi- 
fied, but who — it is affirmed — were doubtless in indigent circumstances. 
From estimates, made by the author, as chairman of a committee to 
draw up a memorial to the* legislature to ask for the establishment of 
an asylum for the insane poor of Pennsylvania, the number of insane 
at the latter end of the year 1838, was found to be at least 1,600 or 
1,800, of whom 600 or 700 were lunatics, and 1,000 or 1,100 idiots ; 
and of these lunatics, it was estimated, that from 400 to 500 might 
require the assistance which the contemplated charity was to be made 
capable of affording. 

Care and anxiety, passions and emotions, apprehensions relative to 
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salvation, or other religious impressions, if excessive, maybe exciting 
causes. It has been argued, indeed, that the number of the insane is 
in a direct ratio with civilization, but the medical statistics of countries 
does not altogether establish this; although there can be no question, 
that civilized man is more subject to insanity than the savage. From 
estimates made by M. Briere de Boismont it would appear, that in Eng- 
land, the proportion of the insane to the whole population is 1 in 783; 
in Wales, 1 in 911 ; in Scotland, 1 in 573; in the Rhenish provinces, 
1 in 1,000 ; in Norway, 1 in 551 ; in France, 1 in 1,000 ; and in Italy, 
1 in 3,785; yet MM. Foville and Briere de Boismont would scarcely 
admit, that" the people of Norway are more civilized than those of 
France. The proportion of insane in the large cities lias been enu- 
merated as follows: — London, 1 \n 200; Paris, 1 in 222; Milan, 1 in 
242 : Florence, 1 in 338; Turin, 1 in 344; Dresden, 1 in 466; Rome, 
1 in 481 ; Naples, 1 in 791 ; St. Petersburg, 1 in 3,133; Madrid, 1 in 
3,350 ; and Grand Cairo, 1 in 30,714. There is certainly a singular 
difference between these countries, as there would appear to be between 
the different states of this Union, in the number of the insane; but the 
difference is by no means easy of explanation. In New Hampshire, 
when the population did not exceed 280,000, the number of lunatics 
was estimated at 600 ; in Connecticut, in a population of 298,000, at 
700 ; in Massachusetts, with a population of about 612,000 there were 
1,000; and in Virginia, taking the population at 1,200,000, it was 
estimated that there were, in 1838, not fewer than from 600 to 800 
insane persons. In New York, the ratio in 1835 was considered to 
be 1 in 887 and a fraction ; and the probability is, that it is quite as 
great in Pennsylvania, where, under the lowest estimate, there were 
probably, in 1841, not fewer than 2,000 persons, lunatic and idiotic, of 
whom it has been estimated that about 1,200 may be idiots; 800 lunatics. 

It has been suggested, that owing to Norway and Scotland being 
mountainous countries, idiots are more numerous than in those which 
are more level, — idiocy or mental imbecility, Esquirol conceives, being 
owing to physical circumstances connected with locality, whilst mad- 
ness or mental perversion is the product of society and of intellectual 
and moral influences. In idiocy, causes have interfered with the de- 
velopement of the organs; in madness, the over-excited brain has tran- 
scended its healthy boundaries. But, although locality has, doubtless, 
its influence in the production of certain forms of insanity, as of other 
diseased conditions, it is impossible to regard the rule absolute, when 
we refer to the enumerations of Europe or of this country, — the pro- 
portion in Wales, which is extensively mountainous, being small, and 
that of Italy, traversed by lofty ridges, the least in the table. One of 
the most striking instances of idiocy induced by locality is cretinism, 
— a species of fatuity connected with personal deformity, which is 
well known to exist in the Valois, and in some other parts of Switzer- 
land. 

Diseases of the digestive tube likewise give rise to insanity. Most 
commonly, the form of unsoundness of mind is that of hypochondria- 
sis. Perhaps the cases of living animals in the stomach, which we 
often meet with, maybe connected with some morbid condition of the 
organ ; the gastric suffering being real, but incorrectly appreciated 
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by the brain. That the morbid condition cannot, however, be always 
restricted to the stomach is shown by the fact, that the uneasy feelings 
assigned to the presence of a living animal in the stomach are oflen 
referred to the back, upper extremities, and toother parts, which have 
no connexion with that viscus. These feelings are neuropathic, and 
inaccurately interpreted. 

In other diseases, as in phthisis, the brain remains singularly free, 
so that the intellect may continue unclouded, until within a short time 
previous to dissolution. The author has seen two fatal cases of rheu- 
matic pericarditis which terminated in furious mania not more than 
12 hours before death. 

Loss of blood has, likewise, been considered by Dr. Marshall Hall 
a cause of mania. 

Dementia supervenes, at times, without any very manifest cause. 
At others, it seems to result from encephalic disease. It is not an 
uncommon sequel of serious disease of the encephalon, as of paralysis, 
and chronic affections of the brain and its meninges, — of epilepsy, 
and occasionally of chorea. 

Pathological characters of mental alienation. — The attention of the 
best observers has been directed to the brain, with the view of discover- 
ing, whether there be any pathological lesions to which the derangement 
in the intellectual and moral manifestations can be referred; and since 
the time of Morgagni numerous examinations of the dead have been 
made with this view. They have failed, however, in shedding any 
steady light on the true nature of insanity. Such, however, is not 
the opinion of some of the more modern observers, who maintain, 
that the brain presents alterations, which are susceptible of detection 
by the pathologist,— that these alterations differ according as the dis- 
ease is acute or chronic ; and with the nature of the symptoms, ac- 
cording as they consist in affections of the intellect or of motility. 

At one time, insanity was esteemed a purely nervous disease, and 
not to be elucidated by pathological investigations; at another, as an 
affection of the vital forces of the brain, not as an organic disease of 
that viscus ; at another, of acute— in the first instance— and afterwards 
of chronic inflammation of the encephalon ; at another, of irritation of 
the encephalon, often induced by disease elsewhere; and at others, 
again, as an inflammation of the'superficial gray matter of the ence- 
phalon. From all his observations, M. Foville is led to infer, that 
morbid changes in the cortical or gray substance are directly con- 
nected with intellectual derangement, whilst those affecting the white 
substance are directly connected with disorders in the motive powers. 
The appearances in the gray portion of the brain, according to the 
gentleman just cited, consists in injection, of a red or deep° brown 
colour, either generally or partially ; and in ramollissement or softness, 
so that portions of the encephalon are raised with the meninges when 
the latter are detached,— the membranes being opaque, and covered 
with serum, lymph, or pus. The bones, too, have been found, in some 
cases, thickened and indurated ; and, at others, have presented a kind 
of atrophy, in which the diploe had disappeared, the external plate 
approaching the internal in such sort, that a very manifest depression 
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was observed externally. Still, as we have seen, the necroscopical 
examinations of other excellent observers have not confirmed those 
of M. Foville, and were it even proved, that the appearances enu- 
merated are to be met with on the dissection of the insane, a most 
important question would arise, whether they can be regarded as the 
organic cause of the mental perversion, or whether it be not as proba- 
ble, that they are the effect. If, indeed, it be admitted, that any men- 
tal influences can induce encephalitis, it is easy to see, that the same 
morbid condition may supervene on the excited manifestations of the 
insane. 

In dementia, the morbid appearances have been as follows:— the 
brain pale and exanguious ; the gray substance shading off into the 
white. The encephalon has been noticed to be decidedly diminished 
in size, with sinking of the convolutions, and augmented consistence 
of the encephalic substance : at other times, the substance has been 
found soft, and the parieties of the cranium thick, the inner table pro- 
jecting, with augmented space between the tables ; — appearances- 
it will be observed — which can by no means be esteemed distinctive. 
In idiocy, the parietes of the skull have likewise been found thick- 
ened, and the encephalon remarkably small ; the convolutions small, 
and the anfractuosities shallow ; frequently a whole lobe of the brain 
has been found wanting, the destroyed part forming a digital depres- 
sion, when the sides were brought together ; at other times, the por- 
tion destroyed is replaced by a cyst containing serum, and these 
changes have been coincident with paralysis and wasting of the 
limbs. Induration of the white substance, and traces of encephalitis 
have also been met with. 

In the general paralysis, described as one of the complications of 
insanity, dissection would seem to have shown, that there is no effu- 
sion of blood in the encephalon; but there is acute ramollissement or 
sanguineous congestion ; a condition which— it has been conceived— 
is almost always dependent upon chronic inflammation at the peri- 
phery of the brain. 

It has been asserted by one observer, that the brain of the insane 
does not weigh as much as that of the sound individual, but others 
have arrived at opposite results. MM. Leuret and Mitivie found the 
brains of sane persons to be, on the average, of the specific gravity 
1-028; those of the insane 1-030; of maniacs, 1-031; of those in 
a state of dementia, 1-032 ; and of monomaniacs, 1-034 ;— the mean 
specific gravity being 1-031. 

It has been an interesting inquiry, and one, which it was presumed 
would shed light on the subject of phrenology,— whether there be any 
correspondence between the shape of the head and the character of 
the insanity,— whether, in other words, the mapping out of the different 
organs for the intellectual and moral faculties be confirmed by any 
thing that we can notice in special developements in the heads of the 
insane? Of the skulls in the collection of M. Esquirol, which were 
examined by a talented physician, M. Georget, one-half presented 
nothing remarkable ; they appeared as regular, and as well-formed 
as in other circumstances of life. The other half presented peculiari- 
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ties in the form, the regularity of the skull, and the thickness, density 
and organization of the bones that compose it. Some were unequally 
developed, one of the sides being larger and more arched than the 
other, and this was generally the right side. Some were twisted so 
that one side of the head was too forward, and the other too much 
behind. The cavities at the base of the skull likewise presented 
inequalities; those of one side being at times larger than those of the 
other. Lunatics with contracted heads have been observed to pass 
most readily into a state of dementia, and hence the frequent occur- 
rence of such a shaped head in that form of insanity. 

On thi| subject, the opinions of an eminent writer on mental dis- 
eases, Dr. Prichard, are forcibly expressed, and they are cited here, 
because they accord closely with the results of the author's own ob- 
servations. "I have taken every opportunity that has occurred to 
me for many years of making inquiries of persons who had a great 
field of observation within their reach, what had been the result of 
their experience on this subject. Many of these persons have been 
physicians, who were physicians of extensive lunatic establishments. 
Some of them had been men who had addicted themselves to the 
study of phrenology, and were predisposed to imbibe the opinions of 
its authors ; some have been persons distinguished by their researches 
in the anatomy and physiology of the brain and nervous system. 
Among them I do not remember to have found one who could say 
that his own observation had afforded any evidence favourable to 
the doctrine. Yet we^hould imagine that a man who lives amidst 
hundreds of monomaniacs must have constantly before his eyes facts 
so obvious that he could not be mistaken in their bearing. Some 
hundreds and even thousands of such persons have passed a part of 
their lives under the inspection of M. Esquirol, who possesses most 
extensive resources for elucidating almost every subject connected 
with the history of mental diseases, and has neglected no inquiry, 
which could further the attainment of that object. The result of his 
observations will be allowed to be of some weight in the decision of 
this question ; in which the appeal is principally to facts of the pre- 
cise description of those with which he has been chiefly conversant. 
At his establishment at Ivry, he has a large assemblage of crania 
and casts from the heads of lunatics, collected by him during the 
long course of his attendance at the Salpetriere and at the Royal 
Hospital at Charenton, which is under his superintendence. While 
inspecting this collection, I was assured by M. Esquirol, that the tes- 
timony of his experience is entirely adverse to the doctrine of the 
phrenologists: it has convinced him, that there is no foundation what- 
ever in facts for the system of correspondences which they lay down 
between given measurements of the head and the existence of par- 
ticular endowments. This observation by M. Esquirol was made in 
the presence of M. Mitivie", physician to the Salpetriere, and received 
his assent and confirmation. M. Foville, physician to the extensive 
lunatic asylum at St. Yon, gave me a similar" assurance. There are 
few individuals in Europe whose sphere of observation has been so 
extensive as that of M. Esquirol and M. Foville, and certainly there 
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are none whose science and habits of observation better qualify them 
to be witnesses in such a subject of inquiry ; but testimonies to the 
same result maybe collected from unbiassed, witnesses, whose evi- 
dence taken collectively may have nearly equal weight. Among 
these are men unscientific, though capable of correct and unpreju- 
diced observation, as well as anatomists and physiologists. In the 
number of this latter is Rudolphi, who declares that he has examined 
many hundreds of brains without finding any thing that appeared to 
him favourable to the phrenological theory." 

Treatment. — In the earlier ages, when sound philosophy was but 
little cultivated, and every infliction of the kind now under considera- 
tion was esteemed one of the most awful dispensations of the 
Almighty, it was believed to set at defiance all attempts at explana- 
tion, and the best directed efforts for its removal. Modern science 
and philanthropy have, however, afforded the most signal evidence 
of the inaccuracy of the ideas of our ancestors in relation to the cura- 
bility of this disease. The experience of the insane institutions of the 
United States has been highly encouraging. In the asylum for poor 
lunatics at Worcester, Massachusetts, of the patients admitted during 
the year ending Nov. 30, 1835, whose insanity was of less than 12 
months' duration, the recoveries were 82^ per cent. ; and of the old 
cases, for the same time, only 15^ per cent. A more recent report 
of this asylum exhibits results still more gratifying. During the year 
1839, there were admitted 418 cases of duration less than one year; 
of these there were discharged recovered, 3*40 cases, which is 81| 
per cent. The deaths of recent cases being deducted, the per centage 
will be 84f; " and if,"— adds the superintendent, Dr. Woodward, of 
Worcester, Mass. — " the recent cases, now in the hospital, which are 
convalescing or have been recently admitted, all of which have had 
insufficient trials, are deducted, the per cent, will be 92§. Of all the 
patients, that have been in the hospital, the recoveries have been 41 
per cent." In the McLean asylum, at Charlestown, in the same 
state, the ratio of recoveries in recent cases, — that is, of those not 
over one year's standing, — was, in 1837, 86§ per cent.; and of old 
cases, 38 per cent. These, however, can only be regarded as ap- 
proximations,— by no means as a fair average of the number of 
cures. It is, indeed, difficult, from yearly reports, to arrive at any 
accurate statistical information on the subject. The published ratio 
of cures is generally higher than it ought to be, owing to the time 
being too short, to enable a correct judgment to be formed ; and the 
patients being too often withdrawn or dismissed from the institution 
before they were wholly restored. 

It is important to bear in mind the immense difference in the cura- 
bility of insanity in recent and in chronic cases, which has been 
equally observed in other institutions than those mentioned, although 
not always in the same ratio. At the York West Riding Asylum, of 
318 cases that had existed, according to Sir W. Ellis, from one to 
thirty years, only 26 were cured. Of 173 old cases, in the Bloom- 
ingdale Asylum, New York, in 1835, only 16 were restored; and it 
has been asserted by M. Esquirol, on the strength of accurate ob- 
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servation in some of the large insane establishments of France, that 
after the disease has passed the third year of duration, the proba- 
bility of cure is scarcely more than 1 in 30. But although the ratio 
of cures diminishes so largely as the disease is more protracted, no 
case ought to be adjudged desperate. Many cases are recorded — 
and still more have not been recorded— of persons who have been 
esteemed incurably insane, and who have, notwithstanding, been re- 
stored to the full possession of their intelligence. One of a lady 
is given by M. Pinel, who had passed 25 years in a state of mania, 
and who suddenly recovered her reason ; and another of a young 
girl, by ty.. Esquirol, who had been fourteen years in a state of de- 
mentia, and who, one morning, on rising, ran and embraced her 
mother, calling out, "Oh! mamma, I am cured!" The same dis- 
tinguished observer states, that whilst he was at La Salpetriere, a 
woman, who had been insane from the period of puberty, was sud- 
denly restored at the age of 42 — the critical period. 

Very few patients who are more than 60 years old when attacked, 
it would seem from the experience of Esquirol, recover ; and the 
results of the greater part of inquiries show, that restoration is most 
frequent in youth, and less so as the age increases. Dr. Woodward, 
however, affirms, that in the Worcester Asylum, persons attacked 
with insanity after forty years of age recover in much greater propor- 
tion than those attacked before that age. 

As a general rule, females would appear to recover in greater 
number than males. This is exhibited by the following table, drawn 
up by Dr. Pliny Earle. In the Bloomingdale Asylum, New York, 
the proportion of recoveries amongst the males, it will be observed, is 
much greater. This hospital, however, as remarked by Dr. Earle, 
receives many cases of delirium tremens, most of which are restored 
to health. 
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73 
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637 
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22 24 
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38-91 
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Total. 


3488 


1451 


3509 


2632 


985 


35-80 



Treatment. — The treatment of insanity may be divided into the 
therapeutical and the moral. 

1. Therapeutical treatment. — The difficulty that exists in compre- 
hending the precise pathological condition of the brain in insanity 
throws much obscurity on the treatment appropriate to even furious 
cases of mania. Still more obscurity must rest on the therapeutical 
management of those in which the disease has existed for any length 
of time. In these last cases, indeed, the efforts of the physician have 
to be mainly restricted to the adoption of moral means. 
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The most philosophical plan is to meet the pathological conditions 
as they arise ; and, at the commencement of mania, when the patient 
is young and vigorous, with redness of face, strong and frequent 
pulse, and signs of cerebral hyperamia or inflammation, — as well as 
in the course of the disease, should similar symptoms supervene,- 
general blood-letting may be employed with much advantage, and be 
pushed to such an extent as to decidedly affect the system. In the 
latter cases, the blood may be drawn by cupping or leeching on the 
temples or the nape of the neck. Many French practitioners advise 
the application of leeches revulsively to the anus or the thighs. The 
opinion was advanced, by Dr. Rush, that the evacuation of blood 
ought to be carried to a greater extent in madness than in any 
other acute disease whatever. From a patient, 68 years of age, 
he caused 200 ounces of blood to be drawn in less than two 
months. From another patient he took 470 ounces in the course of 
seven months, by forty-seven bleedings. This practice has, at the 
present day, few — if any — advocates ; and there are even some, who 
maintain, that bleeding of all kinds should be proscribed; but the 
course, above recommended, has been found by the author to be the 
most satisfactory. He has not bled because a patient was maniacal, 
but because the symptoms appeared to him to call for it. The same 
may be said of the recommendation, that bleeding should be prac- 
tised on female lunatics at each menstrual period, whether the cata- 
menia flow or not. An indiscriminate course of this kind might be 
very prejudicial ; the cause of the exacerbations being, under such 
circumstances, inordinate nervous impressibility rather than high vas- 
cular excitement. It may be stated, moreover, as a remarkable fact, 
that in the Gloucester Lunatic Asylum, England, under the superin- 
tendence of Dr. Shute, and Mr. Hitch, the use of the lancet, leeches, 
cupping glasses, blisters, drastic purgatives, and the practice of 
shaving the head are totally proscribed ; and yet recoveries take 
place in a large proportion, and no cases of sudden apoplexy or hemi- 
plegia have occurred. 

In cases where the organic actions are unusually excited, the head 
may be shaved — which of itself frequently tranquillizes— and ice may 
be applied in a bladder. In very severe cases, in addition to this, it 
has been advised to immerse the patient in a warm bath, twice or 
thrice a day, and for two or three hours at a time. Whenever the 
heat of the head is very great, cold water or ice may be applied to it 
with advantage. 

The new impressions, produced by the cold shower-bath or douche, 
or by the cold affusion to the surface, have been thought serviceable 
by many ; but by others, the first of these meets with but little favour. 
The douche is certainly one of the very best tranquillizers that can be 
employed. A column of water of the size of the arm, or even much 
less, made to fall from a height on the head of the furious maniac, will 
almost always tame him. One of the most frantic cases, that ever fell 
under the author's care, was tranquillized by the column proceeding 
from the spout of an ordinary teapot, made to fall upon the head 
from the elevation of a few feet. The case of a young girl is related 
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by M. Foville, who was placed in a bathing-tub with a garment over 
her, and water at 57° Fahrenheit was poured in small quantities on 
her head, till it covered her body, and shivering was induced. On 
repeating the application, tranquillity followed. On one occasion, 
violent shivering supervened on its use, when the patient was imme- 
diately put to bed, fell asleep, and copious perspiration ensued. On 
awaking, she was entirely tranquil, and her intelligence wholly re- 
stored. It is scarcely necessary to say, that these severe shocks are 
inapplicable in cases where the constitution is much enfeebled ; and, 
in old cases, attended with a disposition to hyperemia of the encc- 
phalon, their use has been esteemed questionable, owing to the danger 
of inducing paralysis, but it does not appear, that any such results 
have actually occurred. In these very cases, and, indeed, in all, 
warm bathing forms an excellent remedy, but it must ]je warm (about 
91°), not hot (98° and upwards) : the latter could scarcely fail to add 
to the vascular excitement. 

As the revulsion induced by cold bathing is found serviceable, so 
may the different forms of revellents be prescribed with advantage. 
Blisters have been applied to the nape of the neck, or to the shaved 
head — the former being preferable ; issues or setons have been placed 
on the neck ; caustics and the actual cautery have been applied to 
the same part, or to the crown of the head ; as well as counter- 
irritant lotions and ointments: and there are cases, which are adapted 
for their use; but the benefit derived from them, in ordinary maniacal 
cases, has not generally been striking, in the author's experience; and 
in this respect he finds it accord with that of many others. He has 
seen cases of monomania, however, in which the individual had 
sunk into a state of torpor and lethargy, where good results mani- 
festly followed the employment of a blister to the nape of the neck, 
and of moxa to the temples. It is proper to add, that the practice 
of making an incision through the scalp, over the sagittal suture, and 
of inserting issue peas, with the view of establishing steady counter- 
irritation, has been employed — it is affirmed — for some years past by 
Dr. C. Evans, physician to the Frankford Insane Asylum, in the 
treatment of chronic affections of the brain, and with very satisfac- 
tory results. • 

The actual cautery, applied over the syncipital region, was highly 
extolled by a veteran practitioner, M. Valentin; but it has given rise 
to unpleasant consequences. When applied to the nape of the neck, 
the effect — as might be presumed — was better. It was remarked, 
that whenever the patient experienced neither terror nor pain during 
the operation, it failed to produce benefit. In such a case, the aliena- 
tion must, indeed, be extreme, and almost, if not wholly, hopeless. 
In the same cases, an ammoniacal paste has been advised by M. 
Gondret. It acts in the same manner as the revellents already men- 
tioned. 

The Pommade ammoniacale of Gondret is made by uniting two parts of liquid 
ammonia, with one part of suet, and one of oil of sweet almonds. 

Amongst the revellents that are profitable in mania, cathartics have 
long held a conspicuous rank. The hellebore of Anticyra — now no 
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longer used— exerted its remedial agency in this way. The practi- 
tioner must use his discretion as to the administration of cathartics. 
There are but few cases, however, of recent insanity, in winch a 
brisk cathartic, given twice a week, may not be of service. Any 
of the ordinary cathartics may be prescribed— as jalap and calomel; 
rhubarb and calomel; sulphate of magnesia and senna; &c; and 
if the patient be refractory, he may be deceived by mixing calomel 
with butter; or a few drops of crolon oil with honey. 

Emetics act, like cathartics, as revellents, and they have been em- 
ployed by some practitioners in all cases of insanity. Where there 
is much tendency to encephalic hyperemia, they should be given 
with caution, or not at all, as encephalic hemorrhage, it is asserted 
by Dr. Haslam, has supervened on their use. But where much 
torpor exists, ajnd it is desirable to excite a new action, they may be 
given with positive benefit. The author has found much advantage 
from them in those cases. On the other hand, whilst it has been 
maintained, that their employment maybe of use in cases of insanity, 
accompanied with disorder of the stomach, it has been affirmed, by 
Haslam, that after the administration of many thousand emetics to 
persons who were insane, but otherwise in good health, no benefit 
whatever was derived from them. It must be borne in mind, that 
here, as in the case of all remedies given to the insane, the dose must 
be large ; and no better form can be prescribed than the ordinary 
combination of tartrate of antimony and potassa, and ipecacuanha. 

R. — Antim. et potass, tartrat. gr. vj. 

Pulv. ipecacuanoe, 9ij. — M. et divide in pulv. ij. 
One to be taken, and, if emesis do not follow in 20 minutes, the other. 

When emetics are given as nauseants, the state of sedation, thus 
induced, is beneficial in the very cases in which full vomiting might 
be prejudicial, and is less adapted for those cases in which it has been 
seen that full emesis may be induced with benefit. 

To the same class of therapeutical agents may be referred rotatory 
motion, which was recommended in ancient times, and has been re- 
vived in our own day. It is applied by the rotatory chair, or the 
rotatory swing, and by the effect it induces on the encephalon, and, 
through it, on the function of circulation, it produces a decidedly 
sedative agency, and may be had recourse to with advantage in the 
cases referred to above, in which sedatives are proper. It is, also, 
one of the most effectual means of restraint in furious mania. Mer- 
cury, also, belongs to the class of revellents. It was highly extolled 
by a distinguished physician of this country, Dr. Rush, but it is rarely 
employed. He pushed it so far as to affect the system. 

In a disease characterized by so much excitement of the animal 
functions, agents, that are calculated to act more especially on 
those functions, were naturally had recourse to. Opium was accord- 
ingly prescribed in large doses ; and by some, as by Dr. Brigham, of 
Hartford, and Dr. Woodward, of Worcester, it has been strongly 
recommended. The author has administered it in long protracted 
sleeplessness, and, at times, with decided benefit. It requires, how- 
ever, to be given in large doses — at least two and a half or three 
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grains, in the form of pill ; and this dose may be repeated should it 
be necessary. It has been asserted, that cerebral congestion has 
resulted — in those predisposed to it — from " a moderate dose of 
opium." This might be the case: a small dose of opium differs, 
indeed, as much from a large dose, as any unquestioned stimulant 
does from an equally unquestioned sedative ; and it is a dose capable 
of inducing sedation that is indicated in mania. Other narcotics — 
and especially hyoscyamus, stramonium and belladonna — have been 
substituted for opium, but they are not as effective hypnotics as the 
latter, which may be given in substance or in the form of the acetate, 
sulphate, or muriate of morphia, which are, with some, devoid of 
the exciting qualities that opium itself possesses. Camphor has been 
recommended by many, but no confidence is, at the present day, 
reposed in it. This, indeed, is what might have been anticipated. It 
was, at one time, supposed to be possessed of powerful narcotic pro- 
perties even in small doses, but at the present day the supposition is 
generally regarded to be entirely gratuitous. 

Lastly, — digitalis, from its action on the sanguiferous system, has 
been thought adapted to cases of high maniacal excitement, and it 
has been much given on the European continent and in Great Britain, 
— pushed to the extent of inducing vomiting. 

R. — Tinct. digital, gtt. xlv. Or R. — Digital, pulv. gr. xviij. 

Syrup, papaveris, f 3iss. Glycyrrhiz. pulv. 3ss. 

Aquae, f 3iv. — M. Syrup, q. s. ut fiat massa in pil. 

Dose, a third part, three times a day. xij. dividenda. 

Dose, one, three times a day. 

It is adapted for cases, in which there is, at the same time, hypertrophy 
of the heart ; but on the insanity itself it has rarely, if ever, exerted 
any beneficial agency. 

In intermittent insanity, cinchona, or the salts of its active principles 
have been recommended ; but these remedies have not been observed 
to have the same effect as in other intermittent affections. At times, 
in long protracted insanity, it may become advisable to support the 
flagging powers of life by the different tonic agents, aided by an ap- 
propriately nutritious diet. The author has never met with such a 
case, but the cold infusion of cinchona, or compound infusion of gen- 
tian, is calculated to effect all that any of the agents of the class of 
tonics can accomplish. 

R. — Infus. cinchon. sine calore prse- Or, R. — Infus. gentian, comp. f 3iv. 
parat. f 3 iijss. Syrup, aurant. f3ij. — M. 

Tinct. cinchon. f 3iij- Dose, one third, three times a day. 

Syrup, aurant. f 3iij. — M. 
Dose, one third, three times a day. 

As regards the general paralysis which supervenes on mania, no 
treatment promises success. If the counter-irritants, already men- 
tioned, will not effect improvement, none is to be expected from any 
other agency. 

It is scarcely necessary to say, that, throughout the whole disease, 
attention must be paid to the general health, and to the treatment of 
coexistent affections; on which, indeed, — as has been shown, — the 
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mental aberration may occasionally be dependent. With many 
practitioners, the physical or therapeutical treatment is restricted to 
this. The arrest (/accustomed secretions— as of the catamenia, and 
hemorrhoidal flux— as well as the disappearance of cutaneous erup- 
tions, having been esteemed causes of insanity, these discharges must 
be restored if practicable, especially should there be any good reason 
to believe, thai the encephalic disturbance has arisen therefrom. A 
case is related by M. Foville in which paralysis became complicated 
with madness in consequence of the suppression of an habitual hemor- 
rhoidal discharge, and in which the application of a single leech to 
the hemorrhoids every day, for a month, was followed by a restora- 
tion of the flux, and the patient was cured. Having no true emmena- 
gogue, our remedial efforts, in cases of amenorrhcea, must be guided 
by the pathological condition, which appears to have given rise to the 
suppression ; and if we fail in restoring it, benefit may at times be 
produced from the topical loss of blood by leeches applied to the in- 
terior of the thighs, or by cupping on the loins, conjoined with the 
use of pediluvia and semicupia. The baths may be made exciting by 
the addition of salt or the flour of mustard. 

2. Moral treatment. — In all cases of mania, it becomes necessaryto 
adopt a system of appropriate seclusion or separation. It is now the 
universal sentiment among the informed, that no case of insanity can 
be as satisfactorily treated in a private house, no matter how well 
regulated it maybe, as in institutions established for the purpose. The 
author well recollects how forcibly this conviction was impressed 
upon his mind by the fatal consequences of inevitable neglect, during 
the severity of winter, in a case, which was attempted to be treated 
at home, under the double impression, on the part of the family, that 
the ordinary servants of the house would be able to attend to the suf- 
ferer, and that there was something revolting in sending a relative to a 
public institution, where neglect was possible, and where he would be 
deprived of those cares, which relatives — it is too often erroneously 
conceived — are alone able to bestow. There may be cases, indeed, 
in which the patient is attached to those about him, and has reason 
sufficient to prevent him from doing violence to any one. In such 
cases, much doubt may exist as to the propriety of removing him from 
home ; but in the immense majority of cases, the maniac detests his 
nearest and dearest friends, and it becomes essential, both in respect 
to his recovery, and the safety of others, that he should be placed in 
proper confinement. In all cases, however, both of mania and mono- 
mania, regard must be had to the manifestations, in deciding not 
only whether the patient shall be permitted to be at large, but whether 
total seclusion affords the best prospect of cure to the sufferer, and of 
safety to those around him. 

In every well-regulated insane establishment, attention is paid to 
proper classification ; the furious are always separated from the more 
peaceable ; and the convalescents are allowed quarters of their own. 
The very violent may be subjected to total seclusion, and can, in 
general, be tamed by the strait jacket, which, however, ought to be 
employed as rarely as possible, and by the douche ; and as soon as 
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the state of violence has subsided, the restraints may be removed, 
every care being taken to anticipate a return. 

For the banishment of chains, and for the modern salutary reforms 
in the moral management of the insane, humanity is mainly indebted 
to a distinguished philanthropist and physician of France, M. Pinel, 
who, about fifty years ago, had the hardihood to oppose the revolting 
management at that time universally in use in the insane institutions of 
Paris, and whose boldness, judgment, and philanthropy were crowned 
with a degree of success, which must have been as gratifying as it 
was astonishing to him. During the stormy times of the French 
revolution, in 1792, Pinel made the experiment, which has gone as far 
as any single circumstance to render his name celebrated amongst 
physicians, and amongst the benefactors of his race. In the course 
of a few days, he removed the shackles from fifty-three lunatics con- 
fined in the Bicetre. An unexpected improvement, says M. Scipion 
Pinel, followed from a course previously thought impracticable, and 
even fatal. The furious maniacs, who monthly destroyed hundreds of 
wooden utensils, renounced their habits of violence ; others, who tore 
their clothes, and rioted in filth and nudity, became clean and decent ; 
tranquillity and harmony succeeded to tumult and disorder; and, over 
the whole establishment, order and good feeling reigned. 

It is now well established, that the insane should never be harshly 
treated : firmness and a perfect absence of every thing like temper, 
on the part of the attendant, are indispensable, and rarely fail in tran- 
quillizing the most furious and malevolent. In all cases of danger to 
themselves or others, the maniac and the monomaniac must be care- 
fully guarded, and should never be trusted out of the sight of the 
keeper. Recently, it has been proposed and practised to totally 
abolish all personal restraint in the management of the insane, and 
the course is said to have been entirely effective. The plan is to sub- 
stitute a rigid system of constant superintendence, of well preserved 
classification, and of humane and effective practical management.. It 
has been affirmed, indeed, by Mr. Hill, " that in a properly constructed 
building, with a sufficient number of suitable attendants, restraint is 
never necessary, never justifiable, and always injurious in all cases of 
lunacy whatever." Cases, in which the patients render their clothes 
and persons filthy, present considerable difficulty, but a warm bath is 
always ready, into which the patient is put, and well washed, and the 
clothes are changed as often as becomes necessary. In violent cases, 
the patient is at times placed alone, in a room well aired and lighted, 
where there is nothing destructible, and is treated with all the kind- 
ness that can be bestowed upoji him. Admitting, however, the prac- 
ticability and efficiency of the system of non-restraint in a large mass 
of cases, it may be questionable, whether it be of universal applica- 
tion; and were it so, it can rarely happen, that establishments for the 
insane are so well provided with competent attendants, that corporeal 
restraint can be wholly dispensed with. The experience, however, 
of the large insane institutions of this country has sufficiently shown, 
that it can be but seldom necessary. In a late annual report of the 
State Lunatic Asylum, at Worcester, the managers affirm, that chains 
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have never been thought of, and the strait waistcoat or jacket has 
never been used; and the same remark, as to the strait waistcoat, is 
made by the directors of the Ohio Lunatic Asylum, in one of their 
annual reports. " If the patient," they observe, " is received in a 
furious state, he is placed in a lodge appropriated to such cases; or, 
if one is seized with a paroxysm of mania in the wards, he is imme- 
diately removed until the paroxysm subsides, and then returned to his 
former situation." " Such," they add, " is the effect of the system of 
treatment adopted here, that in the halls where from eighteen to 
twenty are admitted together during the day, no noise or violence 
exists, and with those, who a few weeks or days since were beyond 
ordinary control, order, peace, and decency of manner and language 
now prevail." In the Bloomingdale Asylum, New York, it is affirmed, 
" it is long since there has been such a thing as a strait jacket in the 
establishment." 

In every well-arranged institution the sexes are kept entirely sepa- 
rated ; as well as the uncleanly and indecent, and those in a state 
of dementia or idiocy. The necessity for these arrangements will be 
self-evident to a judicious superintendent; and, as a general rule, it 
may be remarked, that the greater the number of divisions, the more 
satisfactory will be the treatment. Where the insanity is partial, or, 
if general, has been mainly removed, every kind of mental occupation 
that may prevent the insane ideas from intruding, should be incul- 
cated ; for although insanity must be esteemed essentially a physical 
disease, it is not one which, after it has continued for some time, can 
generally be cured by such remedies as are known to remove ordi- 
nary physical excitement. The period soon arrives, when a judicious 
moral management is the main stay of the physician. By a proper 
classification, it will be found, that there are comparatively few, who 
are incapable of participating in labour or amusement. Every well- 
devised insane asylum ought, therefore, to be able to employ such of 
the patients as are fitted for the task in agricultural or horticultural 
labours ; workshops should be provided, and employment, of some 
kind or other, be carefully adapted to each individual. The atten- 
tion, which such occupations require, produces a moral revulsion, and 
prevents the topic of hallucination from recurring, or, should it recur, 
from wholly engrossing the mind of the lunatic. This is now so well 
understood, that in the different insane establishments, it is an object 
of anxious solicitude on the part of the medical superintendent, and 
the results have been most salutary. The reports of these institutions 
sufficiently testify to the interesting fact, that however perverted 
may be the reasoning powers, there are but few, who are unsuscep- , 
tible of appropriate appeals when judiciously made. Fifty years 
ago, it would not have been credited, that numbers have attended 
public worship in the chapels of those institutions, and conducted 
themselves with the greatest decorum, who, in the halls, were noisy, 
talkative, and profane. 

The new impressions, produced by travelling, are productive of 
benefit in the same way, especially to the monomaniac ; and exercises 
of all kinds — gymnastic, as well as those already mentioned— should 
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be inculcated. Music has been extolled by some, deprecated by 
others. Where the patient is a performer upon any instrument, the 
permitting of the enjoyment may furnish, for the time being, an oc- 
cupation to the mind; but caution is always needed in properly 
adapting the music to the individual; as there is danger of calling 
up some association, which may reproduce the morbid hallucination. 
Music is, indeed, asserted by some to have generally aggravated the 
symptoms. 

The rules, laid down by M. Georget, for the mental management 
of the insane, are wise and applicable to most cases. First, Never 
to excite the ideas or the passions of the patients in the direction of 
their delusion. Secondly, Not to oppose directly their irrational ideas 
and opinions by reasoning, discussion, opposition, contradiction, 
pleasantry or raillery. Thirdly, To fix their attention on objects 
foreign to their delusion, and to communicate to their minds new 
ideas and emotions by varied impressions. All this, however, must 
be left to the discretion of the physician : for whilst he might, with 
much propriety, withhold from one labouring under religious insanity, 
any holy books and exercises, which might excite the insane idea ; 
he may even find it advisable, with certain monomaniacs, to attract 
their attention to the subject of their delusion. A lunatic, according 
to M. Esquirol, fancied he could not suffer his urine to pass without 
the danger of producing a second deluge, but he was prevailed upon, 
by being told that the town was on fire, and that he could, in that 
way, save it from total destruction. 

Cases, in which persons have fancied they had something alive 
within them, are said to have been relieved by being provided with 
a living animal, and persuading the patient, that it had been removed 
by some operation. A patient presented himself at the Hopital St. 
Louis, stating, that he had a serpent in his belly. The attending 
physician, M. J. Cloquet, favoured the idea; procured a serpent, and, 
making a slight incision through the integuments, pretended that he 
had extracted the reptile through it: the person was cured. The 
author has not been so fortunate. In two cases of the same sort, the 
hallucination has continued in spite of every attempt, although it was 
benefited for a time, by a deception similar to that practised by M. 
Cloquet; and in a third case in the Philadelphia Hospital, in which 
the female believed that she had been pregnant for years, and im- 
plored upon the author to open her abdomen and extract the foetus, 
every endeavour was made to satisfy her that she had miscarried ; 
pains were simulated by the electro-magnetic apparatus, and a foetus, 
provided for the occasion, was exhibited to her as the result, yet the 
delusion persisted. According to the author's experience, when the 
hallucination has been violently removed in these cases, it has as- 
sumed some other form. The only chance of cure has been in 
gradual banishment of the delusion by appropriate and protracted 
mental revulsives. 

It has been recommended by M. Leuret to administer the douche, 
in cases of monomania or partial insanity, whenever the individual 
dwells upon the subject of his delusion. Where, for example, he 
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believes himself to be a Napoleon, it has been advised, that he should 
be placed under the bath, and that this course should be repeated 
until he ceases to make the assertion. This may do in some cases, 
by the revulsion it induces; but no permanent benefit can be expected 
from it generally. It may, indeed, merely cause the individual to 
conceal his hallucination; and, moreover, no decided advantage can 
result, unless the pathological condition of the encephalon can be, at 
the same time, removed, and this requires an appropriate and long 
sustained treatment. 

Relapses being extremely frequent, it is important, that the patient 
should not be exposed to any powerful mental emotion, and that he 
should be permitted to enter gradually into the scenes to which he 
had been habituated prior to his insanity. 

The diet must be regulated according to the indications. No rules 
can be laid down. At times, obstinate lunatics positively refuse to 
take food. Solitary confinement, or the douche, or the rotatory chair 
will generally compel them to yield. If not, it has been recommended 
to inject soup or broth into the stomach through the nose by means 
of the stomach tube. Pressing firmly on the fossa immediately ante- 
rior to the meatus auditorius externus will generally compel the pa- 
tient to depress the lower jaw. 

The remarks, made above, apply equally to Puerperal mania, 
Mania puerperarum acuta, Mania lactea; Fr. Manie puerperale; 
Ger. Manie und Melancholie der Wocherinnen, Wahnsinn der Kind- 
betterinnen, from which the patients are usually restored mentally, 
provided they survive the condition of the system — generally, one of 
irritation and consequent exhaustion — under which the disease arises. 
Blood-letting is discountenanced by all, unless under great signs of 
plethora and vascular excitement, and even then it should be prac- 
tised with caution. Local bleeding, cold applications to the head, 
and sinapised pediluvia, with purgatives and emetics — especially 
where there is disorder of the digestive tube — and full opiates, con- 
stitute the most approved treatment. Dr. Marshall Hall strongly 
enforces, as the "principal remedy," "an immediate, mild, but effi- 
cient and sustained mercurial course." 

The diet should be moderately nutritious ; and total seclusion at 
home under appropriate care is indispensable in the generality of 
cases. 

HYPOCHONDRIASIS. 

Synon. Hypochondria, Hypochondriacismus, Hypochondriaca passio, Affectio hypo- 
chondriaca, Morbus hypochondriacus, Malum hypochondriacum, Ilallucinatio hypochon- 
driasis, Dyspepsia hypochondriasis, Alusia hypochondriasis, Hypochondrism, Hypo, Low 
Spirits, Vapours; Fr. Hypochondrie, Maladie imnginaire, M. Anglaise; Ger. Hypochon- 
drie, Hypochondrische Uebel, Milzsucht, Rippsucht, Unterrippsucht, Unterknorpclsucht. 

In strict propriety, hypochondriasis cannot be separated from 
mental alienation. It is unquestionably a form of monomania, and 
has been so regarded by several modern writers, although some are 
still disposed to class it with dyspepsia, with which it is undoubtedly 
often associated. Reference has already been made to cases of hypo- 
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chondriacal monomania, in which the persons believed that they had 
living animals within them. 

The great characteristics of hypochondriasis are — a constant dread 
of imaginary, and, at times, of most singular diseases, or the most 
melancholy forebodings, and painful attention to real diseases, under 
which the person may. be suffering, and which are often of very slight 
moment. Of the former class are the dread of hydrophobia, which 
sometimes exists to a most painful extent, — the dread of cholera, 
cholera-phobia as it has been termed, and of syphilis — syphiliphobia ; 
the second when cholera is raging or has been expected to appear in 
any locality ; and the third when a person has exposed himself to the 
infection of syphilis, and has especial cause for dreading the develope- 
ment of the disease. The author has already alluded to the distressing 
case of a professional friend, whose dread was beyond all bounds in 
consequence of having put his finger into the mouth of a hydrophobic 
patient, there being at the time an abrasion on it. The dread in this 
case amounted almost to hypochondriacal monomania. 

A clerical friend, of most excitable imagination, applied to the 
author on one occasion, satisfied that he was labouring, under rabies : 
— that he had the hydrophobia or dread of water, and was attacked 
with spasms when he attempted to swallow. He had not been bitten, 
but had been perusing a horrible detail in the newspapers, and subse- 
quently consulted a medical work on the subject before he applied for 
the author's advice. Many singular examples of the hydrophobic 
monomania — as this variety has been termed — have been recorded. 
The following is stated by M. Dubois d'Amiens to be authentic. Two 
brothers were bitten at the same time by a rabid dog. One of them 
went to America, where he resided for twenty years. After this, 
he returned to his native country, and learning that his brother had 
died with every symptom of hydrophobia, his imagination was so 
affected, that he died soon afterwards with the same symptoms. This 
case is, however, apocryphal. 

The author, just cited, has referred to the head of monomanie hypo- 
chondriaque, what he terms monomanie nostalgiaque, but not with 
much propriety, inasmuch as the sufferer does not live under appre- 
hensions in regard to his own bodily health, but sighs incessantly for 
the country whence he has been separated, and to which he appre- 
hends he may never be able to return. The affection is unquestionably 
a form of monomania, but not of the hypochondriacal kind. The 
Germans well render nostalgia by the word Heimweh, which literally 
means " home-ache," and it is said to have been more frequently seen 
in the Sw 7 iss, who have left their native land, and whose every thought 
is bent upon regaining it. In a nation, migratory as the people of the 
United States are, this form of melancholy is rarely witnessed. 

The symptoms of hypochondriasis are most diversified, and gene- 
rally exist along with the healthy play of various functions. At other 
times, the digestive or other functions are more or less deranged, and 
immediately the fears of the patient overcome his reason, and he 
imagines the most trivial symptom to be of the greatest moment. 
Slight flatulence or distension of the stomach is, in his view, a positive 
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sign of serious inflammatory or other mischief in that viscus. The 
smallest modification in the number of the evacuations from the 
bowels, or any change in their character, is the cause of the greatest 
anxiety; and the dread of some impending disease of a still more 
serious character, or of death, renders his existence miserable. "I 
have known a father," says Dr. Brigham, " in whom I could discover 
no disease, regardless of the sickness and approaching death of a child, 
constantly saying, that his own case was more severe and alarming." 

Pathological characters — Morbid anatomy has thrown no light on 
the nature of hypochondriasis. Many appearances have been ob- 
served on the dissection of confirmed hypochondriacs, but none of 
them could be assigned as the cause of the morbid phenomena. They 
have been generally concomitant, and occasionally perhaps conse- 
quent. Moreover, all of them have been present without hypochon- 
driasis. The disease is unquestionably encephalic, and it is in the 
encephalon that we ought to look for the morbid appearances. 

Treatment. — This must be based on the principles laid down under 
Mental Alienation. At the commencement, it must be mainly moral; 
but, at the same time, the patient's notions, in regard to his bodily 
diseases, must not be rudely contradicted. It is better, indeed, to 
appear to fall in with them, and to prescribe for their removal. Exer- 
cise in the open air, especially travelling exercise, with all the new 
impressions engendered by change of air, habits and scenery, are to 
be recommended ; and the different gymnastic exercises should be 
advised. The patient is generally disinclined to all exertion; and, 
if left to himself, would usually brood over his imaginary evils, and 
thus render his ideas more inveterately fixed, and consequently more 
difficult of eradication; but, by well directed efforts, he may be made 
to go abroad, or to engage in harmless games, that give exercise to 
the body, and, at the same time, afford mental occupation and amuse- 
ment ; or in the pleasures of the chase, or of sporting, or of horticul- 
ture or agriculture. " As for the moral treatment of hypochondriasis," 
observes a writer already cited, M. Dubois d'Amiens* " we can give 
but very general precepts : the treatment is properly a question of 
judgment on the part of the physician. Great tact, great penetra- 
tion, are requisite to understand how to modify it to suit the different 
characters of patients. The physician is thrown almost wholly upon 
himself, and that instantaneously, — interrogated, as he often is, by 
hypochondriacs, on questions of the most delicate nature. It belongs 
only to the philosophical physician to treat cases of this nature: the 
materia medica, with all its pharmaceutical riches, is useless. It is 
the influence of a correct and adroit mind over one that is disturbed, 
suspicious and irritable, which can alone exert any efficacy." It 
need scarcely be observed, however, that along with this moral treat- 
ment, due attention will have to be paid to any morbid phenomena 
that may occur in the course of the malady. 



CHAPTER HI. 
DISEASES OF THE NERVES. 

I. INFLAMMATION OF THE NERVES. 

Synon. Inflammatio nervorum ; Fr. Nevrite, Inflammation des Nerfs, Phlegmasie des 
Nerfs ; Ger. Nervenentziindung. 

The nerves of the body, like the neurine of the great nervous 
centres, are, doubtless, liable to attacks of both hypersemia and. 
inflammation ; but of the symptoms of the former affection we 
know little. The following remarks will, therefore, be confined to 
the latter. 

Diagnosis. — Constant pain is experienced, which is increased on 
pressure ; and although it may be liable to aggravation, it does not 
occur in distinct paroxysms, like neuralgia. The pain may, likewise, 
be traced, by pressing along the implicated nerve ; and the parts to 
which the nerve is distributed may be variously affected ; muscles 
may be convulsed or paralysed ; loss of vision and of audition may 
arise from inflammation of the optic or of the auditory nerve, &c. 
&c. Inflammation of the pneumogastric has been said to give rise 
to hooping-cough or to acute gastritis ; but farther observations are 
necessary. Inflammation of the great sympathetic has been assigned 
as the cause or consequence of many affections, — as of obstinate 
vomiting cholera, and other diseases of the alimentary tube, and of 
different parts of the economy ; and this view has been founded on 
the appearances presented on dissection, — redness in the nerve itself 
or in some of its ganglions being perceptible ; but, in other cases of the 
same disease, no such pathological appearances have existed. Here, 
again, fresh observations are necessary. 

The disease may be either acute or chronic; and, after it has per- 
sisted for a time, it may terminate in neuralgia. 

causes. — Neuritis may be induced by external violence, as by 
bruises or puncture. Accordingly, it supervenes, at times, on surgical 
operations, as on blood-letting; but it may, likewise, arise from causes 
within the economy, which are inexplicable. 

Pathological characters. — A nerve, according to MM. Beclard and 
Gendrin, becomes red when acutely inflamed, but yellow, if the in- 
flammation have passed to the chronic stage. It may likewise be 
swollen, indurated or softened. At times, the neurilemma alone 
exhibits signs of inflammation; but, in other cases, the neurine itseli 
has lost its usual characters, and presents the appearance of a small 
fleshy mass. Under such circumstances, a serous fluid or pus may 
be found infiltrated between the nervous fibrils. These are the 
appearances usually met with in neuritis and neurilemmUis. 

Treatment. — If the inflammation be very violent, it may be neces- 
sary to draw blood from the arm, or to cup or apply leeches along 



308 



DISEASES OF THE NERVOUS SYSTEM. 



the course of the affected nerve, where this is practicable, — following 
up the blood-letting by full doses of narcotics and other sedative 
agents. In chronic cases, revellents are demanded, — as blisters, or 
the ointment of tartrate of antimony and potassa, or the ammoniated 
lotions of Granville. 

II. NEURALGIA. 

Synon. Rheumatismus spurius nervosus; Fr. Nevralgie ; Ger. Nervenschmcrz, nervtees 

Reissen. 

Neuralgia or tic douloureux is one of the most painful diseases to 
which man is subject. It essentially consists of a more or less acute, 
exacerbating, or intermittent pain, seated in a nerve, and shooting 
along its ramifications; and, according to M. Valleix, the pain exists 
chiefly, if not wholly, in the most superficial portion of the spinal 
nerves, where it can be detected by pressure. 

Diagnosis. — The pain, in neuralgia, generally occurs suddenly; but, 
at other times, a slight sensation of itching or of heat, or creeping or 
numbness is felt in the part, which gradually becomes # more and more 
intense. At other times, again, the paroxysm of neuralgia is preceded 
by a feeling of coldness and numbness. The pain is commonly ex- 
tremely acute and lancinating, taking place instantaneously, and ex- 
tending along the nerves like an electrical shock, — whence these pains 
have been termed, by Cotugno, Fulgura dohris. When the pain, is at 
its height, it seems as if burning needles were thrust into the affected 
parts. After a time, the agony diminishes, and is alternately replaced 
by a sense of numbness, which remains until the pain recurs. Exa- 
cerbations and remissions of pain take place at intervals, until ulti- 
mately the suffering becomes endurable, which it scarcely was at the 
height of the paroxysm. 

When a sensation of cold is experienced in the affected part, no 
depression of temperature is indicated by the thermometer, neither is 
there usually any sign of inflammatory action, or of hyperaemia hi 
the seat of the neuralgia. When the affected nerves, however, are 
distributed to muscles, they are often agitated by slight contractions, 
which scarcely merit the name of spasms or convulsions. When the 
pain remains a long time severe, the heart and arteries sympathize, 
beating with more force than usual, — but this is the result of the suf- 
fering, and is no evidence of the co-existence of local phlegmasia. If, 
on the other hand, the diseased nerve be distributed to organs whose 
office it is to secrete, these organs have their functions augmented by 
the irritation ; and the secretions accomplished by them are usually, 
under such circumstances, morbid. If the disease persist, the agita- 
tions of the muscles become permanent, so as to give rise to involun- 
tary catchings, which the French term tics, whence neuralgia has 
obtained the name tic douloureux; and, under similar circumstances, 
there is a tendency in the secretory organs to have their secretion 
inordinately excited. At times, however, as in sciatica or femoro- 
popliteal neuralgia, the nutrition of the limb becomes affected ; so that 
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atrophy and paralysis are the consequence of the nervous derange- 
ment. 

It is scarcely to be expected, that a disease, characterized by such 
violent pain, should exist for any time without affecting the general 
system : accordingly, the nutrition of the whole body often suffers; 
rest is impracticable ; digestion difficult, and, in the worst cases, the 
patient dies, worn out by constant irritation. These formidable 
cases are, however, rare. It fortunately happens, that the mass 
yield to time, or to the employment of appropriate remedies. Re- 
lapses are very common, until the force of habit has been overcome 
by a long freedom from an attack. When once sleep is obtained, the 
neuralgic pains appear to be suspended. " A person," says Sir B. 
Brodie, " suffering from tic douloureux in the face, may for a time be 
prevented from falling asleep, but, if once asleep, his sleep is likely to 
be sound and uninterrupted for many hours." Sir Benjamin adds, 
that although there may be exceptions to this rule, they are compa- 
ratively few. The same immunity generally exists during sleep in 
chorea, and it is said to be present, likewise, in the spasmodic wry 
neck, in which the involuntary contraction of some muscles drag the 
head awry. Persons affected with this deformity when awake have 
their necks flexible enough when they are sleeping. 

The duration of the disease is uncertain. It may be transitory, or 
may last for months and years ; cases are described, in which a 
fortunate result has supervened after the disease has persisted for ten 
or twelve years. 

Neuralgia has various appellations, according to its seat. At one 
time it was supposed to affect the portio dura or the facial nerve very 
frequently; but the observation of physiologists, that this nerve is 
destined for motion, excited the attention of pathologists to the sub- 
ject, and it has been found, that it is really situate in the different 
branches of the fifth pair. Of 40 cases of facial neuralgia, according 
to Berlinghieri, two only were found to be affections of the seventh 
pair, and M. Andral regards them to be "false neuralgia." In these 
40 cases, the disease was on the left side. It is proper to remark, 
however, that after the portio dura has passed through the parotid 
gland, it is associated with a twig of the fifth pair, which may, of 
course, be affected with neuralgia. Facial neuralgia is called frontal 
or supra-orbitar, infra-orbitar, maxillary, denial, and lingual neuralgia, 
according as the frontal, infra-orbitar, superior and inferior maxillary 
or lingual branch of the fifth pair are implicated. The infra-orbitar 
has generally received the name tic douloureux. It gives occasion, 
at times, to convulsive movements of the lower eyelid, cheeks, and 
upper lip, and to agony which is almost beyond endurance. Dental 
neuralgia is a form of toothache, but takes place without any caries 
of the teeth, shooting along the jaw and along the nervous ramifica- 
tions, so as to induce the most horrible suffering. Neuralgia, at times, 
also affects the trunk, following the intercostal nerve, and hence 
termed intercostal neuralgia; and at other times, it is seated in the 
parietes of the thorax, hence termed thoracic neuralgia. Occasionally 
it attacks the female mamma — mammary neuralgia — so as to induce 

26* 
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a suspicion of the existence of some cancerous affection ; and one of 
the severest forms affects the nerves of the spermatic cord and testes, 
extending to the nates and thighs, and implicating the bladder so as 
to occasion frequent micturition. In iJeo-scrotal neuralgia, the pain 
descends from the lumbar region along the psoas magnus to the 
scrotum. The nerves of both the upper and lower limbs may be 
equally affected with this disease ; but we more frequently observe it 
in the latter. Sciatic or femoro-popliteal neuralgia extends from the 
sciatic notch along the back part of the thigh to the ham, and thence, 
occasionally, to the foot; and, in a slight degree, it is not uncommon 
during pregnancy. Femoro-pretibial neuralgia commences at the 
crural arch, and passes along the inner portion of the thigh to the 
anterior part of the leg ; and plantar neuralgia, which is less frequent 
than either of the two last, is limited to the plantar nerve. Hemicrania 
(q. v.) may be regarded as a variety of neuralgia. 

These are the varieties, which have received special names from 
medical writers ; but it is obvious, that many more might be enume- 
rated, were we to* specify all the nerves, which from time to time 
are found to labour under it. 

Neuralgia affects, at times, the skin, and has usually been con- 
founded with pains of the nervous trunks, muscles, &c. By M. Piorry, 
it is referred to this head, under the name Dcrmalgia. It frequently 
exists along with neuralgia of the nervous trunks, with ramollissement 
of the brain, or occurs in cases of inflammation of the spinal cord. 
Severe pain in the uterus is often, according to M. Beau, attended 
•with dermalgia of the skin of the pelvis and thighs ; and clavus hyste- 
ricus ancf sick headache with a neuralgic affection of the skin. 

The term false neuralgia, has been assigned to pains along a nerve, 
or its ramifications, produced by some body compressing it; the pains 
terminating with the removal of the compressing cause. Thus, lu- 
mours in the pelvis may cause pain along the sciatic nerve. M. 
Andral attended a man who suffered agbnizingly from neuralgia 
irradiating from the mental foramen. The disease was induced by 
syphilitic periostosis, and it disappeared as soon as the system was 
affected by mercury. " This," says Andral, " was one of the most 
beautiful results that I have ever witnessed." 

Causes. — The causes of neuralgia are very obscure. Unquestiona- 
bly, a predisposition to it, of the nature of which we are altogether 
in the dark, exists in certain individuals. It would seem, how- 
ever, as might be anticipated, that persons, of a highly impressible 
nervous system, from nature or from habit, are most liable to be 
affected by it. The disease is altogether neuropathic: for although 
some pathologists have considered it to be inflammatory in its charac- 
ter, all the phenomena described above are unfavourable to the belief, 
and indicative of a wide distinction between neuritis and neuralgia. 

Neither very young nor old persons are often the subjects of neu- 
ralgia. Some curious differences in regard to age are observable, as 
respects the different forms of the disease ;— the infra-orbitar more 
frequently attacking adults, and the femoro-popliteal the aged. The 
belief has been, that females are more liable to the disease than males, 



OP THE NERVES. 311 

but this is scarcely established. Both sexes appear to be equally sub- 
ject to neuralgia of the face, whilst sciatic neuralgia, would seem to 
be more common in men than in women. 

When the predisposition to the disease is strong, and especially 
when it rests on previous attacks, very slight causes are sufficient to 
excite it. A cold wind — especially when moist — and, at times, 
the slightest breath of air passing over the face, may develope facial 
neuralgia of the most tormenting kind. Even the touch of the razor 
excites, at times, the utmost severity of suffering. In other cases, 
and in predispositions to other forms of neuralgia, exposure to damp 
and cold is, perhaps, the most common exciting cause. It must be 
admitted, however, that our acquaintance with both the occasional 
and predisposing causes of the disease is extremely limited, and suffi- 
ciently imprecise. It has been remarked by M. Andral, that it. is 
generally allowed, that cold and moist countries are more favourable 
to neuralgia, wherever seated, than those which are mild and more 
free from humidity ; and M. Andral adds, that he has seen the best 
effects from sending his Parisian patients on a journey to Italy. It is 
obvious, however, that the good effects may have resulted, in these 
cases, from mere revulsion,— one of the most valuable agencies, 
which we can invoke in cases of neuralgia, — rather than from the 
causes to which M. Andral ascribes them. 

External injuries may give rise either to neuralgia or to neuritis. 
It has, indeed, been considered by M. Andral, that all such cases be- 
long properly to the latter. The cicatrization of an old ulcer is said 
to have caused it; and when once it has been induced, the recurrence 
of the paroxysms is often brought on by mental emotions. It rarely 
happens that they give rise to it de novo. Some most distressing 
cases of neuralgia, induced by wounds received in battle and other- 
wise, are recorded ; and frequently, the pain may be experienced in 
the sentient extremities of the nerves at a considerable distance from 
the injured portion of nerve. Hence the importance, where we can 
discover no cause of pain in the part itself, of looking for some pos- 
sible source of irritation in the trunk of the nerve, from. which the 
part is supplied with nervous fibrils. In short, where the predisposi- 
tion is marked, any corporeal or mental excitement or derangement 
may develope the disease. 

Neuralgia, being periodical in certain cases, it has been presumed 
by Dr. Maculloch to be owing to malarious influence; and has been 
accordingly classed among malarious affections. The author has 
had no reason to adopt this opinion ; although it can be readily 
imagined, that constant exposure to such emanations may heighten 
the impressibility of the individual, and render him, perhaps, more 
susceptible to the disease on the application of adequate exciting 
causes. 

The cause of the neuralgia may be seated in the brain, the spinal 
marrow, or in the nerve affected. 

Pathological characters. — The evidence afforded by pathological ana- 
tomy in this disease is far from being satisfactory : " It is often," to 
use the language of a modern writer on this subject— Dr. Jolly, " ne- 
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gative, always equivocal, and never decisive." The affection is 
doubtless, owing to organic changes in the parts affected, as in the 
case of the various neuroses already described, but these changes are 
as yet inappreciable. By some, the appearances offered by neuritis 
have been depicted as belonging to neuralgia; by others, deductions 
have been drawn from a few facts, and, therefore, prematurely. Of 
this character, perhaps, is the view of a recent writer, Mr. R. H. 
Alnatt, — that irritation of the sympathetic nerve is productive of the 
local mischief in nine cases out of ten in the expanded branches of 
the fifth, or rather the ganglionic nerves which accompany them. One 
has regarded the disease as dependent upon dropsy, or serous infil- 
tration of the nerves ; another has seen a varicose or distended state 
of the veins in the vicinity of the affected parts, whilst others have 
noticed the products of inflammation, of neuritis or neurilemmitis,— 
redness, augmented size of the nerves ; softening, induration, &c— 
and have referred all the phenomena to inflammation and its conse- 
quences, — thus confounding neuritis and neuralgia. 

Cases of neuralgia of the head have been published, in which tu- 
mours were found in the brain ; and other instances are recorded, in 
which the disease was connected with some morbid condition of the 
bones of the head and face. The late Dr. Pemberton, of London, 
who was in very extensive practice, and enjoyed a high reputation, 
was obliged to leave the active exercise of his profession, in conse- 
quence of his intense suffering from neuralgia faciei. He ultimately 
died of apoplexy ; and, on examining his head, the os frontis was 
found unusually thick, and on the falciform process of the dura mater, 
at a little distance from the crista galli, a small osseous substance was 
discovered, nearly half an inch long, and almost as broad. 

Small tubercles are occasionally found developed in the course of 
nerves, which give occasion to excruciating neuralgic pains, and may 
be caused by inflammation; but it can be readily understood, that 
they may — like many other morbid productions — be owing to nutri- 
tive irritation in the part without any of the evidences of positive 
inflammation being present. These subcutaneous tubercles are dis- 
tinguished during life, by an examination of the part affected, when a 
small body of the size of about half a pea is felt under the integu- 
ments. A case of the kind, occurring on the thumb of a shoemaker, 
and probably from a puncture of his awd, which was cured at once, 
after years of suffering, by excision, is related by Dr. Marshall Hall. 

In true neuralgia, no alteration, that can be at all esteemed patho- 
gnomonic, is to be expected in the affected part. 

Treatment. — A vast variety of therapeutical agents has been em- 
ployed in this rebellious disease, and in certain cases all have failed. 
This circumstance has given rise to empirical trials of the most 
heterogeneous and heterodox character. Being essentially neuro- 
pathic, and not inflammatory, — although at times with inflammatory 
complications, — the treatment must of course repose on agents that 
are adapted to modify the condition of the nerves, either locally, or 
bv acting on the whole of the nervous system. 
" It can never happen, that general blood-letting can be required for 
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pure or simple neuralgia ; but signs of polycemia may be present, 
which, as in other diseases, may render it expedient. Leeches and 
cupping may, however, be beneficial more by their rcvellent than 
their depleting action ; and in all cases it must be borne in mind, that 
great loss of blood cannot fail to add to the impressibility, and may 
thus aggravate the neuralgia, or occasion a relapse if the attack have 
passed away. M. Andral prescribed for a lady affected with neuralgia 
the application of a certain number of leeches. From neglect, or 
other cause, the leeches were not applied until ten days afterwards. 
In the mean time, the pain had entirely disappeared : apprehensive, 
however, of a relapse, she applied the leeches, and at the moment of 
their seizing hold, the neuralgia returned with great intensity. 

The various external agents that have been employed have been 
either soothing or revellent. In an affection characterized by so 
much nervous irritation, topical applications of a soothing or narcotic 
character are obviously indicated, and, accordingly, they have been 
largely employed. Warm, and cold applications, and vapour fumiga- 
tions of water, have been extensively used where they could be made 
to come in contact with the parts affected; but preparations of nar- 
cotics have been found more efficacious. Washes and cataplasms, 
made of opium, or of the watery extract, or of the decoction of poppy 
heads, have, at times, afforded relief. A cataplasm of belladonna 
and hydrocyanic acid has been advised, as well as an ointment of 
the former. 

It. — Extract, belladonna, 3ss. 

Adipis suill. 3ss. — M. et fiat imguentum. 

In Germany, as well as in this country, stramonium is used in similar 
cases, — the warm leaves being applied to the part, or the powdered 
leaves made into a cataplasm. 

Under the head of revellent topical applications may be classed the 
various liniments and other applications that have been employed in 
neuralgia. Although some of these have been partly indebted for 
their efficacy to the substances, narcotic or other, that have been 
associated with them, the friction has unquestionably exerted an ex- 
cellent revulsive agency. 

The external use of the cyanuret of potassium has been recom- 
mended of late years in some cases of facial neuralgia. It is used in 
the form of watery solution or of ointment, according to circum- 
stances. The watery solution is of the strength of from one to four 
grains to the ounce of water ; and the ointment is composed of from 
two to four grains of the cyanuret to an ounce of lard. By one writer, 
M.Lombard, it is considered that the soothing properties of the cyanuret 
are superior to those of any remedy known. Others have recom- 
mended the cyanuret in the proportion of four grains to an ounce of 
water as a local application in various forms of neuralgia. Aconitia, 
veratria,and delphinia, have also been advised, and the same remarks 
apply to all. When dissolved in alcohol, or made into an ointment 
or liniment, and rubbed, for a minute or two, on the skin, a sensation 
of heat and prickling is experienced, succeeded by a feeling of numb- 
ness and constriction in the part, as if a heavy weight were laid 
upon if, or as if fhe skin were drawn together by the powerful and 
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involuntary contractions of the muscles beneath. This effect lasts 
two or three, and, at times, twelve or more hours, according to the 
quantity rubbed in. 

R- — AconiliEe, seu delphiniae, seu vera- R. — Aconitiae, seu delphiniae, seu vera- 

trios, gr. i. — iv. triae, gr. iv. — viij. 

Alcohol, f 3j— Solve. Solve in 

R- — Aconitiae, seu delphiniae, seu vera- Alcohol. 

triae, gr. ij. — iv. Linim. sapon. iia f3ss. f fiat Iini- 

Alcohol. gtt. vj. mentum. 
Adipis, 3j. — M. 

The size of a hazelnut to be rubbed in. 

The mode of applying them is to rub a small portion over the whole 
seat of the affection, until the pain is either for the time removed, or 
until the full effect is induced on the cutaneous nerves; and the fric- 
tion should be repeated three or four times, or more, during the day, 
according to the effect on the disease, — the proportion of the agent 
being increased at every second or third rubbing. Unless the peculiar 
impressions, described above, are produced, these agents seem to be 
devoid of influence on the disease. Tincture of aconite, rubbed on 
the part affected by means of a small piece of sponge tied on the end 
of a stick, continuing the friction until the requisite quantity of tincture 
is used, has been strongly recommended of late. One or two drachms 
of the tincture will generally be found sufficient. 

To produce a joint anodyne and revellent agency, various combi- 
nations of narcotics and essential oils have been advised ; but the one 
most commonly used, and which is capable of exerting all the benefi- 
cial effects of the class, is a union of opium with camphor liniment, 
which may be employed in the form of friction several times in the 
day, should any resulting relief encourage its continuance so long. 

R. — Liniment, sapon. comp., seu. linim. camphorae, f3iss. 
Tinct. opii, f 3ss. — M. ut fiat linimentum. 

Of pure revulsives or simple counter-irritants, almost every variety 
— perhaps every variety — has been used in neuralgia. 

Blisters would obviously suggest themselves, and they have done 
service, but they are not thought equally applicable to all cases; 
and, in most of the forms of neuralgia faciei cannot be well ap- 
plied near the seat of the affection. As, however, the use of pure 
revellents would appear to be more strongly exerted when they are 
applied so far from the seat of the disease as not to implicate the same 
vessels and nerves, the objection is not of much force, as they can be 
placed behind the ears. (See the author's General Therapeutics, 
Philad. 1836 ; or his General Therapeutics and Materia Medica, ii. 231, 
Philada. 1843.) Blisters, too, are serviceable in another manner. 
They prepare the way for the endermic use of narcotics ; and, in this 
manner, the salts of morphia maybe used so as to exert their agency; 
— one or two grains, or more of either the sulphate, the muriate, or 
the acetate, being sprinkled upon the denuded skin, and repeated as 
the case may require. It is proper, however, to remark, that many 
practitioners have recommended, that the various forms of counter- 
irritants should be applied immediately over the affected nerves ; and 
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M. Valleix states, that the application of a succession of small blisters 
over the points in the course of the nerves, which arc painful upon pres- 
sure, has produced great alteration of the symptoms, and has itself 
succeeded in effecting a cure. In this manner, the moxa has been 
prescribed— not applied so as to excite an eschar, but merely rubcfac- 
tion and inflammation of the skin. A good method of applying it in 
these cases is to take hold of the moxa with a pair of forceps, and 
place it so close to the skin as to excite pain and redness ; then to move 
it onwards along the affected parts, so as to excite them in a similar 
manner. 

Besides the moxas proper, it has been recommended to cut a piece 
of linen or paper of the desired size, immerse it in spirit of wine or 
brandy, and lay it on the part to be blistered,— care being taken, that 
the moisture from the paper or linen does not wet the surrounding 
surface. The flame of a lighted taper is then applied quickly over 
the surface, so as. to produce a general ignition, which is exceedingly 
rapid ; at the conclusion of the operation, the cuticle is found detached 
from the true skin beneath. This is a variety of the moxa, and is 
often very successful in relieving deep-seated pains of the neuralgic 
kind ; but it is said by Dr. Granville to be attended with intense suf- 
fering. 

The ammoniacal preparations of Gondrel and Granville to which 
reference has been made already in this work, and at great length in 
another, (see the author's New Remedies, 4th edit. p. 192, Philad. 
1843,) would seem to be preferable modes for exciting rapid counter- 
irritation and vesication. The author has often used the lotions of Gran- 
ville in the various forms of neuralgia, and especially in the " sciatic," 
and with decided benefit. Their efficacy, in such cases, cannot indeed 
be contested, but they are apt to leave 'painful sores which heal with 
difficulty. 

K. — Antim. tartral. et potass, p. ij. 
Adipis p. viij. fiat unguentum. 
The size of a hazelnut, to be rubbed on the part, night and morning. 

Frictions with the ointment of tartrate of antimony and potassa 
have, also, been used, as well as with croton oil ;— from 12 to 15 drops 
being rubbed on the surface until it becomes red, and the friction beino- 
repeated twice a day or oftener. 

These are the excitant topical applications which are most com- 
monly perhaps employed, but it is scarcely necessary to add, that any 
of the ordinary excitants may be productive of the same results in 
different degrees. Rapid counter-irritants are however most effective 
in such cases. Upon the same principle, electricity has been advised 
in the form of aura, sparks, and even shocks ; but it is not much em- 
ployed. More favour has been bestowed upon galvanism, especially 
when applied in the mode recommended by an English writer on epi- 
lepsy, Mr. Mansford. In cases of femoro-popliteal neuralgia, and, 
indeed, in various anomalous neuralgic pains, a portion of the cuticle, 
of the size of a sixpence, is removed by means of a small blister from 
the back of the neck as close to the root of the hair as possible ; and 
a similar portion is removed from the hollow beneath, and on the inside 
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of, the knee, as the most convenient places. To tne excoriated sur- 
face on the neck, a plate of silver, varying, according to the age of 
the patient, from the size of a sixpence to that of half a crown, is ap- 
plied, having attached to its back part a handle or shank, and to its 
lower edge— and parallel with the shank— a small staple, to which the 
conducting wire is fastened. This wire passes down the back, until 
it reaches a belt of chamois leather, buttoned round the waist; it then 
follows the course of the belt to which it is attached, until it arrives 
opposite the groin of the side on which we desire to employ it; it then 
passes down the inside of the thigh, and is fastened to the zinc plate 
in the same manner as to 'the silver one. The apparatus, contrived 
in this way, is thus applied. A small piece of sponge, moistened in 
water, and, corresponding in size to the blistered part of the neck, is 
first placed directly upon it ; over this a large piece of the same size 
as the metallic plate, also moistened, is laid, and next to this the plate 
itself, which is secured in its situation by a strip of adhesive plaster 
passed through the shank on its back ; another above and another 
below it. If these be properly placed, and the wire, which passes 
down the back, be allowed sufficient room that it may not drag, the 
plate will not be moved from its position by any ordinary motion of 
the body. The zinc plate is fastened in the same manner, but in place 
of the second layer of sponge, a piece of muscle, answering in size to 
the zinc plate, is interposed ; that is, a small piece of moistened sponge, 
being first fitted to the exposed surface below the knee, the piece of 
muscle moistened, or — what the author has found equally effectual 
and less inconvenient — a piece of moistened flannel or soft buckskin 
or parchment follows, and on this the plate of zinc. The plates must 
be moved twice a day, and cleaned. Ample trial has been made of 
this plan in the various forms of neuralgia, both in public and in pri- 
vate practice. By Dr. T. Harris of Philadelphia, it was only found 
effectual in affections of the face, and, in these cases, it had to be per- 
severed in for some time, before marked benefit was experienced. 

There are, doubtless, cases in which the excitant and revulsive 
agency of galvanism may be employed with advantage, but they are 
not so numerous as was at one time believed. The author has used 
the plates extensively in neuralgia, but he has not experienced so much 
success as to induce him to employ them frequently under the incon- 
venience that necessarily accompanies their use. They are, indeed, 
at this time, but little prescribed. 

Some years ago, an anodyne metallic or galvanic brush was re- 
commended in cases of frontal neuralgia, from which excellent effects 
are described to have resulted. It consists of a bundle of metallic 
wires not thicker than common knitting-needles, firmly tied together 
by wire of the same material, so as to form a cylinder of about four 
or five inches long, and an inch or three-fourths of an inch in diameter. 
This is applied to the pained part, being previously moistened with a 
solution of common salt. It is not probable, that in this case gal- 
vanism is the agency concerned. Like the metallic tractors of Per- 
kins, the effect is probably induced by the new nervous impression 
made through the excited imagination of the patient. In this way, 
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also, the animal magnetizer, by his manipulations, exerts a salutary 
operation ; and the mineral magnet is indebted for its efficacy to the 
same agency. It is generally on the diseased part or around it, that 
the magnet is applied, and the application is made for a longer or 
shorter time according to circumstances, — being at times drawn along 
the nerves of the affected part, and at others applied in a more pro- 
longed manner. 

Acupuncture and electro-puncture have been advised in the same 
cases, and good has, at times, resulted, especially in neuralgia of the 
extremities. It has been argued, indeed, by Dr. Jon. Osborne, from 
the results of his experience of acupuncture, that neuralgia is a 
torpid state of the nerve. Electro-puncture or rather galvano-punc- 
ture has recently been much employed, and with success, in neuralgia 
faciei. A platinum needle is passed in towards the origin of the 
nerve, and the other towards its termination. One is at times suffi- 
cient to remove the complaint ; but if not, the positive pole of a 
galvanic pile may be connected with the former needle, and the 
negative with the latter. The relief has been often instantaneous. 

The great object in the internal treatment is to allay the nervous 
erethism by the free use of narcotics. Their administration ender- 
mically has been already referred to, and when they produce un- 
pleasant symptoms of narcosis, given by the stomach, they are 
occasionally administered in large doses by the rectum — the enema, 
as a general rule, being made to contain three times as much opium 
as would be administered by the mouth. 

Of the various narcotics, opium is unquestionably the best. They 
; have all, however, been given, — belladonna, hyoscyamus, stramonium, 
conium, &c. 

R. — Ext. belladon. gr. iij., seu 
Ext. hyoscyam., seu 
Ext. stramon., seu 
Ext. conii, 3ss, 
Potassii, cyanur., gr. iij. 
Aquae, f 3ij.— M. 
Dose, five to ten drops, gradually augmenting. 

Many of the French practitioners extol the pills of Meglin, especially 
in facial neuralgia. They consist of a combination of a tonic with 
reputed antispasmodics and a narcotic. 

R. — Oxyd. zinci. 
Ext. valerian. 

— fumar. 

— hyoscyam,, aa. 3ss. fiat massa in pil. xxxvi. divid. 
Dose, one to four, a day. 

Codeia has likewise been recommended, but it appears to possess no 
advantages over the other narcotics, whilst its price is enormous, the 
muriate having been sold in Philadelphia for no less a sum than four 
dollars the drachm ! 

Whatever narcotic is used, it must be pushed so as to induce some 
of the signs of narcosis. When the decoction of the leaves of stra- 

vol. ii. 27 
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monium has been chosen, it has been advised to give it until it induces 
vomiting. 

Recently, the tincture of Indian hemp,— cannabis sativa,— which is 
composed of 3 grains of the resin to f3j of dilute alcohol,— has been 
administered in the dose of 45 drops to f 3j, at the commencement 
of the paroxysm of pain in frontal neuralgia, and it is said with ad- 
vantage. (For the properties and preparation of the Indian hemp, 
see the author's New Remedies, 4th edit. p. 135, Philad. 1843.) 

Hydrocyanic acid, in various forms, has been advised, but its effi- 
cacy has not been marked ; and of late cyanuret of zinc has been 
proposed, but much reliance is not placed upon it. 

R. — Zinci cyanuret. gr. iv. 

Confect. rossB. 3ij. 

Glycyrrhiz. pulv. q. s. — M. et fiant pilulse Ix. 
Dose, one, morning-, noon and night. 

The internal use of veratria has likewise been advised, along with 
its external administration, as before recommended, or alone. 

R. — Veratrise, gr. j. 

Aq. destillat, fSij.— M. 
Dose, a dessert spoonful, in sugared water. 

Nux vomica, a strychnia, b and camphor, in the dose of one or two 
scruples in the twenty-four hours, have likewise been given with oc- 
casional success, but their efficacy is not striking, and accordingly 
they are not much used. 

* R. — Extract, nucis vomica? alcohol. 9j. b R. — Strychnia?, gr. ij. 
Extract, glycyrrhiz. 9vij. — M. et Confect. rosae, 3ss. 

divide in pil. Ixxx. Glycyrrhiz. pulv. q. s. — M.etdivide 

Dose, two to six, two or three times a in pil. xxiv. 
day- Dose, one to two, twice a day. 

Being a disease — as has been remarked — neuropathic in its cha- 
racter, and characterized by excessive impressibility of the nervous 
system, agents which restore tone to the nervous system generally, 
would seem to be indicated, and such appear to have been followed 
by the greatest success. Narcotics may palliate by affording relief 
during the paroxysm, but the prevention of subsequent attacks must 
depend on the influence exerted by remedies in the intervals. 

The agent, of whose virtues against neuralgia we have the strongest 
testimony, is the subcarbonate of iron. It was at first highly extolled 
about twenty years ago, and several cases of cure, effected by it, 
were published. Since that time, numerous observers have testified 
to its beneficial action. The author has elsewhere alluded to one of 
the severest cases of neuralgia — under the form of hemicrania,— 
which he ever witnessed, and which rendered the patient's life mise- 
rable for years, that was entirely cured by the subcarbonate. It need 
scarcely be said, that where plethora exists, or febrile irritation 
supervenes, it must be removed ; the subcarbonate, however, even in 
large doses, rarely disagrees with the stomach, and where it does, 
the inconveniences may generally be prevented or removed by the 
addition of an aromatic, 11 or the administration of a cathartic. 
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* R. — Fcrri subcarb. gr. xxv. — xl. 

Pulv. cinnam. comp. gr. x. — M. et fiat pulvis ter die sumendus. 
Or, 
R. — Ferri subcarb. 

Tlieriac. commun. aa. 3j. — Fiat elect. 
Dose, a teaspoonful, three times a day. 

The cyanuret of iron* has likewise been administered with the 
same view, as well as the different metallic tonics, the acetate, sul- 
phate, and ammoniuret of copper; the oxide and the cyanuret of 
zinc, &c. ; but they have not been found equal to the subcarbonate of 
iron. 

a R. — Ferri cyanur. 

Sacch. alb. aa. gr. xviii. — M. et divide in chart, iij. 
Dose, one, morniog, noon and night. 

Mercury, as in all severe diseases, has been recommended in this. 
Whatever' good effect has been induced by it has probably been 
in the way of revulsion. It may be pushed so as to slightly affect 
the mouth. 

R. — Hydrarg. chlorid. mit. gr. xij. 

Opii. pulv. gr. iij. 

Micas panis, q. s. — M. et divide in pilulas xij. 
Dose, one, night and morning. 

Some have supposed it to have a special action in neuralgia, but 
others have considered its beneficial agency to be restricted to cases 
in which the neuralgia has been dependent on syphilitic periostitis or 
exostosis. 

The effect of the oil of turpentine in neuralgia is probably, also, 
altogether revellent. It is given by some so as to act upon the 
bowels ; by others, in smaller doses, to affect the kidneys. In both 
cases, it sometimes induces considerable renal irritation, to which 
its good effects are partly owing. The dose, as a diuretic, may be 
twenty or thirty drops; as a cathartic, one or two drachms in the 
twenty-four hours, either mixed with molasses or in the form of an 
emulsion. 

R.— 01. terebinth, f 3i. 

Mucilag. acac, f 3iij. 

Aq. menthse, f 3vss. — M. 
Dose, a tablespoonful, three times a day. 

Many cases are recorded of its salutary agency. M. Dubois 
d'Amiens, indeed, concludes — in the face, however, of all evidence — 
that there are scarcely more than two remedial agents, which can 
be regarded as possessed of any efficacy, oil of turpentine and the 
•pills of Meglin. 

Creasote,* when it exerts any agency, probably acts also as a re- 
vellent. 

a R. — Creasot. gtt. vj. 

Mucilag. acac. 

Syrup, simpl. aa. f 3ij. 

Aqua?, f3vss. — M. 
Dose, a tablespoonful, three times a day. 

In some cases, great advantage appeared to be derived from it ; but 
in others, and frequently, it was of no service. 
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Chlorate of potassa has, likewise, been given in neuralgia faciei, 
both as a curative and palliative. 

R.—Potass. chlorat. 3iss. 

Aq. destillat. f 3iv.— Solve. 
Dose, a spoonful, every two hours. 

When the affection is markedly intermittent, and especially if it ob- 
serve any thing'like regular periods of recurrence, it is most manage- 
able, and may often be removed by the cinchona and its preparations, 
given in the same manner as in an ordinary case of intermittent, and 
persevered in until all danger of a recurrence is over. In similar cases, 
arsenic, either in the form of arsenious acid, or of Fowler's solution, 
proves serviceable. 

In neuralgia of the face more especially — the cause of which has 
been considered by Sir Charles Bell to be seated primarily in the 
intestinal canal, and remotely in the fifth pair of nerves, — cathartics 
have been recommended, especially croton oil ; and this, as well 
as other forms of neuralgia, would seem to have been removed by it, 
— doubtless by the revulsion it excites on the nerves of the intestines; 
but it need scarcely be said, that it possesses no specific virtue, as 
has been imagined by some. In the only case of genuine tic, in which 
Dr. Christison tried it, no benefit whatever was derived. (See the 
author's New Remedies, 4th edit. p. 467, Philad. 1843.) 

Such are the chief internal remedies that have been employed in 
the various forms of neuralgia. The most efficient are tonics and 
narcotics ; and of these, the most permanently beneficial are the 
former. 

Of late, a remedial agency has been proposed, which probably also 
acts by revulsion. In a case of intermittent neuralgia of the lobe of 
the right ear, given by M. Allier, a cure was accomplished by com- 
pressing the primitive carotid of the same side. Half an hour before 
the paroxysm, the compression w : as exerted, with interruptions of five 
minutes every quarter of an hour. The same person has reported a 
case of neuralgia of the orbito-frontal nerve ; and, subsequently, of 
the nervous pudendus superior, respectively cured by compression of 
the carotid and abdominal aorta. The compression of the carotid of 
the affected side was continued for the whole forenoon, with pauses 
of five minutes every quarter of an hour. For the pudic neuralgia, 
the abdominal aorta was compressed for the space of three quarters 
of an hour. The neuralgia, in both instances, gradually ceased. 

In extremely obstinate cases, especially of neuralgia faciei, it has 
been proposed, after other remedies havefailed, to divide the affected 
nerves, and even to remove portions of them ; but the former of 
these plans has often failed, whilst both have occasionally succeeded. 
Cauterization of the nerves has, likewise, been practised ; but all these 
methods are extremely painful, and repugnant to the feelings. By 
employing the agents already referred to, and continuing their use, 
and if one fails prescribing another, the perseverance and skill of the 
physician will often be crowned with success, when he might have 
been disposed to abandon the case as hopeless. 
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III. PARTIAL PARALYSIS. 
Synon. Fr. Paralysie partielle. 

Of the paralysis that arises from lesions of the nervous centres, and 
especially from hemorrhage, the author has already treated at some 
length. There are cases, however, of well marked loss of muscular 
power, which afford no morbid appearances on dissection, and yet 
where — as in the case of nervous apoplexy — some inappreciable 
change must probably have occurred in the neurine of the nervous 
centres. Several such cases have been recorded by different ob- 
servers. In many of these, the paralysis does not persist, but may 
disappear and recur in an intermittent manner: this can scarcely 
occur in the paralysis, which is dependent upon organic lesions. 
Occasionally, all power over the lower extremities is lost; and after 
the affection has endured for years, it may pass away, leaving the 
individual in perfect health. The author knew a case, in which a 
young lady was, for years, unable to move her lower extremities, or 
even to stand, and who was subjected, for a long time, to the usual 
excitant treatment employed in paralysis without effect, but who was 
perfectly restored apparently under the new evolution that took place 
at puberty. The paralysis wholly disappeared, sufficiently showing 
that it must have been a neurosis, and not dependent upon organic 
mischief in the spinal cord. 

An affection of an analogous nature appears to prevail in India, and 
has been described by writers at different periods, under the name of 
Barbiers. It is said to commence with more or less lassitude, 
pricking pains, and sense of formication in both lower extremities, 
along with numbness, tremors, and irregular spasmodic movements 
in locomotion. Occasionally, the forearms and hands are affected in 
the same manner ; and, at times, the spasmodic action extends to the 
muscles of the larynx and chest, so that speaking and respiration are 
executed with difficulty. As the disease proceeds, the lower extre- 
mities become more and more rigid; the knees are spasmodically 
bent, so that the legs are straightened with difficulty, and instantly 
relapse into the bent position, when the efforts cease. Gradually, 
the symptoms increase in violence, until, at length, the limbs become 
quite paralytic, much emaciated and contracted, and lose their 
natural temperature. The general health likewise suffers, and there 
is a loss of appetite, with indigestion, wasting, and general sinking of 
the vital powers, — the pulse latterly becoming weak, thready, or 
fluttering; and death, according to Dr. J. H. Bennet, takes place 
apparently from a gradual decay of the contractility of the muscular 
fibre. 

^ The morbid anatomy— and, consequently, the pathology — of Bar- 
biers, is imperfectly understood. It is a species of paralysis, but 
whether attributable to morbid changes occurring in the spinal cord, 
or in the extremities of the nerves, is not known. At the commence- 
ment, the disease appears to resemble frequently chronic rheumatism ; 
and, at a later period, paralysis from the poison of lead. 

Similar affections appear to have been seen in other countries. 

27* 
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Of the paralysis of the upper extremities induced by the action of 
lead, sufficient' mention has been made elsewhere. (Vol. i. p. 164.) 
The effect — it has been supposed — is induced by the change produced 
by the metal on the muscular fibre. It is more probable, however, 
that it is exerted on the nerves distributed to the paralyzed part, or 
on the portion of the spinal marrow with which they are connected, 
yet it is strange, that those portions of the nervous system should be 
affected rather than others. 

In this place, we shall inquire briefly into those cases of paralysis 
that are confined to small portions of the organism, to which they 
may remain restricted, or from which they may extend, so as ultimately 
to become general. Occasionally, it happens, that one muscle is pa- 
ralyzed only ; and, when this is the case, and there are no signs 
whatever of encephalic complication, the loss of power may be 
owing to pressure on the particular nerves that are distributed to the 
paralyzed muscle. Dislocation of the os humeri, by causing pressure 
on the circumflex nerve, has occasioned paralysis of the deltoid. Re- 
cently, the author has had a case of apparent paralysis of this muscle 
under his charge, but there was some reason to believe, that the pa- 
tient was malingering.' In many cases, however, the paralysis of a 
particular muscle may be a forerunner of serious cephalic mischief: 
— thus, the falling down of the upper eyelid, or the paralysis of one 
or more muscles of the fingers is at times a premonitory sign of apo- 
plexy or of hemiplegia. In the strabismus, which is observed in ad- 
vanced stages of encephalic disease, there is paralysis of one of the 
motor muscles ; and aphonia appears to be produced, in many cases, 
by paralysis of the muscles, whose office it is to stretch the vocal 
cords. Paralysis of the tongue is a symptom of general paralysis, 
and may, indeed, occur alone, owing to pressure on, or some morbid 
condition of, the hypoglossal nerve. Paralysis of the face is not un- 
common, — sometimes accompanying hemiplegia ; but, at others, de- 
pendent upon a morbid condition of the nerves~distributed to the face, 
or of the part of the encephalon, with which they are connected. 
The two nerves of the face, are the facial or portio dura, and the 
fifth. The former of these is far more frequently affected. Recently, 
two cases have been under the author's care, one of which was pro- 
duced by mischief in the part of the encephalon, where the nerve 
originates, and the other by some source of irritation in the nerve, or 
by pressure upon it in its course through the aquseductus Fallopii. 
This nerve is one of motion and not of sensibility ; consequently, 
when attacked with paralysis, the muscles of the face lose their mo- 
tive power, but sensibility is not modified. The face is drawn towards 
the sound side, and the angle of the mouth carried higher, so that the 
mouth is oblique ; the eyelids are opened widely, and the eye appears 
larger than the other. When the person laughs, it is altogether on 
one side of the face — the sound side, so as to communicate a comical 
expression. Volition has, indeed, no power over the paralvzed mus- 
cles. Yet although particular muscles are paralyzed; others, that 
are supplied by t[ie motor or manducatory branch of the fifth pair, 
execute their duties. Thus, mastication can be readily performed. 
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Facial hemiplegia is sometimes induced in the infant by pressure 
exerted by the forceps, employed for delivery, on the seventh pair of 
nerves. It ceases, however, spontaneously in a period varying from 
a few hours to two months. Paralysis of the 7th pair, having been 
distinctly appreciated and described by Sir Charles Bell, is sometimes 
called Belts Palsy. 

When the fifth pair of nerves is alone affected, mastication is im- 
peded. There is command, however, over the muscles concerned in 
expression, and no evidence of distortion when the patient laughs. 
This form of paralysis is seen in hemiplegia, in which there is, along 
with the loss of power, impaired sensibility ; the latter being owing to 
the morbid affection of the ganglionic portion of the fifth pair ; the 
latter to that of the ganglionless portion. A case has been recorded 
of disease of the Gasserian ganglion, in which there was loss of sen- 
sibility on one side of the face, without the motility of the part being 
at all affected. 

In many cases the seventh and fifth pairs of nerves are implicated 
simultaneously. 

Paralysis is not unfrequently met with in infancy. It has been 
seen as early as the third day after birth ; but it is more common 
during dentition. At times, it implicates one half the body, and is 
manifestly dependent, in such case, on mischief in the opposite hemi- 
sphere of the brain. In other cases it is partial, and affects perhaps 
one upper extremity only. Frequently, the paralysis passes away, 
when it is topical ; but when confined to one side of the body, it is 
rarely removed entirely; and often a second attack supervenes sooner 
or later, under which the patient sinks. If the disease be not speedily 
removed by the use of appropriate remedies, it usually becomes chro- 
nic, and the child sinks gradually in the course of a few months, "or 
drags on a miserable life of ten or twelve years, with more or less 
debility of the arms or legs, but very rarely arrives at manhood." 
(Undencood.) Many of these cases appear to be induced in a reflex 
manner, or — to use the language of Dr. Marshall Hall — eccentrically. 

A deplorable condition sometimes exists, especially in aged indi- 
viduals affected with diarrhoea, and which appears to be dependent 
up«n paralysis of the rectum. The faeces are passed involuntarily, as 
it were, — the patient having no power over the sphincter. 

Of the paralysis caused by lead, and that met with in the insane, 
mention has been made under Painter's Colic and Mental Alienation. 
Workers in mercury are, likewise, liable to paralysis of the voluntary 
muscles, so that articulation, mastication and locomotion, are executed 
with difficulty, and the use of the hands is almost wholly lost. Simi- 
lar results appear to be produced occasionally by arsenic, given 
to such an extent as to produce poisonous effects. 

causes. — Some of the exciting causes of paralysis are sufficiently 
evident. Thus, it has been shown, that it is induced by the action of 
certain poisons. Generally, pressure is exerted, either upon the part 
of the nervous centres whence the nerve originates, or on the nerve 
itself. A recent writer, Mr. Charles Key, has referred to cases, in 
which a thickening of the ligaments of the spinal canal had induced 
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paraplegia. We not unfrequently, too, find it developed under the 
influence of accidents, or of diseases, which injure either the spinal 
marrow or the nerves. It would seem, also, that causes— as cold- 
acting upon the sentient extremities of nerves, may give occasion, 
not only to loss of power in the nerves of the part, but even to hemi- 
plegia. A case has been referred to by Dr. Gerhard, in which 
hemiplegia followed the exposure of the part affected to a very 
cold wind: it was finally cured by strychnia. Various forms of 
paralysis may, in like manner, be induced by disease existing else- 
where — as in the bowels or kidneys; although it is not always easy 
to trace, whether these are, in all instances, the cause of the paralysis, 
or the effect. 

In regard to the prognosis in various kinds of partial paralysis, it 
will depend greatly on the character of the morbid condition. If the 
nerves proceeding to the part be destroyed, no cure can be expected; 
but if there be merely a compressing cause, it may admit of remedy. 
Where the paralysis is dependent upon an affection of the neurine 
itself, this cannot always be diagnosticated, and, therefore, no sound 
prognosis can be given. The paralysis from lead, mercury, and 
arsenic, is commonly removable; but, at times, it resists all kinds of 
treatment. That caused by dentition sometimes passes away with 
the subsidence of the cause. In all cases, the probable result must be 
deduced from the nature of the morbific influence, and the length of 
time it has been in action. The longer the affection has continued, 
the less certainty will there be of entire restoration. 

Treatment. — The treatment of hemiplegia and paraplegia — as well as 
of paralysis induced by the poison of lead — has been given elsewhere. 
Of late, the efficacy of electricity, in cases of paralysis, has been highly 
extolled by Dr. G. Bird. When the paralysis, as in lead-palsy, affects 
the hands chiefly, electricity was employed in the form of sparks 
drawn from the upper part of the spine, " so as to exert its influence 
over the origin of the spinal nerves, forming the axillary plexus." In 
cases where the general health was not much deranged, the use of 
electricity over the spine, and drawing a few sparks occasionally 
from the paralyzed extensor muscles of the wrist and hand, with 
the exhibition of an occasional laxative, was, generally, remarkably 
successful. 

Paralysis of the tongue may be treated by the use of excitant 
sialogogues — such as ginger, or pellitory of Spain, or horseradish; 
and, by trusting to the recuperative powers, for the removal of the 
cause of 'the paralysis, where this cannot be readily appreciated. 

Aphonia, induced by paralysis of the intrinsic muscles of the 
larynx, may be treated by chlorine in the way of inhalation. A 
friend, Professor Pancoast, informed the author, that a case, oc- 
curring in a young lady, in whom there was but little voluntary 
power over the diaphragm, was cured by the inhalation of chlorine 
after the galvanic plates and the electro-magnetic apparatus had 
been used in vain. The chlorine may be inhaled from a common 
dish or inhaling apparatus, by dropping any of the acids on a mix- 
ture of chlorinated lime, so that the acid may be disengaged slowly- 
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(See the author's New Remedies, 3d edit. p. 134, Philad. 1841 ; and 
his General Therapeutics and Mat. Med.) In like cases, any of the 
sialogogues, mentioned above, may be chewed ; and a modern writer 
strongly recommends the chewing of cubebs. With a similar view, 
blisters may be applied to the neck ; or croton oil be rubbed over it. 
In one case, strychnia given internally was found of service : it may, 
also, be applied endermically ;— a small blister being placed over the 
neck, and half a grain of strychnia sprinkled on the raw surface 
- night and morning. 

In paralysis either of the portio dura, or of the fifth pair, blisters 
may be applied over the foramina whence the nerves issue; and the 
raw surfaces may be sprinkled with strychnia in the manner advised 
above ; or moxas may be applied along the course of the diseased 
nerve. Electro-puncture— as directed under Neuralgia of the face, 
has also been extolled, and electric and galvanic currents have 
been made to pass from the root of the nerve towards its ulti- 
mate ramifications. The author has not met with a case, that has 
resisted this mode of treatment ; but it is proper to remark, that 
observation has proved, that it may disappear spontaneously, and 
without the employment of any therapeutical agents. In the prac- 
tice of one observer, M. Heidler, repeated emetics have been found 
efficacious. 

In cases, which are accompanied by any signs of encephalic or 
other hyperemia, it may be necessary to cup over the region of 
the mastoid process, and to employ antiphlogistics so as to reduce 
the activity of the circulation, before the other revellents are had 
recourse to. 

The paralysis of infancy requires a similar treatment to that of 
the adult ; blisters, electricity in the form of sparks or of the electric 
aura ; and feeble galvanic or electro-magnetic influences, when it is 
more general. When partial, and affecting one or more extremities, 
it requires the same treatment as partial paralysis of the adult ; the 
energy of the agents being adapted to the age of the individual. 

Paralysis of the rectum has yielded, in many cases that have fallen 
under the author's care, to blisters on the sacrum, dressed endermi- 
cally with strychnia. 

The treatment of Barbiers appears to be that required for paralysis 
generally; modified according to the particular indications that mav 
present themselves. 



BOOK TIL 

DISEASES OF THE ORGANS OF THE SENSES. 



The diseases of the organs of the senses are very numerous, and 
most of them have been referred to the domain of external pathology. 
A recent writer on internal pathology, M. Andrai, includes in his 
work, diseases of the skin only; yet they also are considered by 
many, to belong to the surgeon rather than to the physician. The 
diseases of the eye now form in many countries, a separate de- 
partment — Ophthalmology — which occupies a teacher exclusively,— 
in several of the medical schools of Germany especially. The oculist 
and the aurist, likewise, pursue their special departments ; and rank 
themselves amongst the surgeons, rather than the physicians. 

As has been well observed by M. Rostan, the mere analysis of the 
ex professo treatises on ophthalmology, diseases of the ear, osphre- 
siology, &c, would far exceed the limits that could be assigned them 
in a general work on the practice of medicine. 

The diseases of the different organs of the senses may implicate 
either the physical or the nervous part of the organ, or the organ of 
perception — the encephalon. Of the many disorders of the nerves of 
the senses, and their encephalic portion, frequent mention has already 
been made. It remains to treat of the diseases of the physical por- 
tions of the organs, and such local affections of the nerves as may not, 
thus far, have received attention. The different neuroses of the sefises 
generally belong, indeed, to other diseases from which they cannot 
readily be separated. 



CHAPTER I. 
DISEASES OF THE EYE. 

Synon. Fr. Maladies des Yeux ; Ger. Augenkrankheiten. 

The eye — it must be recollected — has three coats, and four refract- 
ing bodies. Of these coats, none of which pass over the transparent 
part of the organ, — the sclerotica, a fibrous coat, formed of the albu- 
gineous tissue of Chaussier, is the outermost. Into this coat are 
inserted the various muscles that move the eye ; and it may even be 
rega-ded as formed by the expansion of their tendons. Immediately 
within this, and feebly united with it, is the choroid coat, — a vascular 
and nervous membrane. This is lined by the pigmentum nigrum, 
which is wanting, or very light coloured, in the albino. . Within this, 
again, is the retina, a soft, thin, pulpy membrane, formed chiefly, if 
not wholly, by the expansion of the optic nerve. 

The transparent parts of the eye are, from before to behind, — 1, 
the cornea, at one time regarded as a prolongation of the sclerotica, 
but capable of being separated from it by maceration.. 2, behind the 
cornea, the aqueous humour, occupying the space between the cornea 
and crystalline, and contained in its own serous capsule. 3, the crys- 
talline lens, surrounded, also, by its capsule ; and 4, behind the crys- 
talline, the vitreous humour, invested by a delicate membrane — the 
hyaloid, which sends prolongations internally, that divide the humour 
into cells. 

Separating the anterior from the posterior portion of the aqueous 
humour, the iris is seen, which gives the colour to the eye. By many, 
it is supposed to be a prolongation of the choroid ; but it is rather a 
structure of a peculiar character ; — according to some, muscular ; 
according to others, essentially nervous and vascular ; the nerves and 
vessels being distributed on an erectile tissue. In the centre of the 
iris is the pupil; which is dilated or contracted according to the 
diminished or increased size of the iris. As to the mode in which 
this modification of the size of the pupil is produced, much difficulty- 
exists with the physiologist. The vessels and nerves distributed to it 
are ramifications of the ciliary, — the nerves arising from the ophthal- 
mic ganglion and nasal branch of the fifth pair. 

The essentially nervous portion of the organ is the retina, with the 
optic nerves, of which it is an expansion. By most physiologists, 
these nerves are considered to decussate wholly at what has been 
called the chiasma on the sella turcica. Others, however, believe, 
that no decussation occurs, whilst many of the best physiologists con- 
sider, that the decussation is partial, and concerns only the internal 
filaments of the nerves ; that the other filaments pass directly on to 
the corresponding eye, so that one half of each eye is supplied by 
straight fibres proceeding directly from the root of the same side ; 
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the other half by those resulting from the decussation of the internal 
fibres. Thus, they attempt to explain the anomaly of vision, called 
hemiopia, in which only one half of an object is seen. Ihe author 
has elsewhere given his opinion, that in the present state of our know- 
ledge, there is not simply a junction, but that the optic nerves really 
• decussate at the sella turcica. (See Human Physiology, 5th edit. i. 

Philad. 1844.) 

Lastly;— there are certain accessary organs, which are otten con- 
cerned, more or less, in diseases of the eye. The eyelids are formed, 
in part, of a loose cellular tissue beneath the skin, which admits of 
very ready infiltration, when the eye is inflamed. Lining the eyelids, 
and passing over the globe of the eye, is the tunica conjunctiva or tu- 
nica adnata, which is the most common seat of disease. It is a muco- 
serous membrane, and secretes a fluid, which, along with that fur- 
nished by the follicles to be described presently, and the secretion 
from the caruncula lacrymalis, constitutes the gum of the eye. At 
the very edge of the eyelids are cartilages called tarsal or the tarsi, 
in the substance of which are certain compound follicles, termed 
Meibomian, which are thirty or forty in number in the upper eyelid, 
and twenty-five or thirty in the lower; these secrete a sebaceous 
fluid, and are much implicated in one of the forms of inflammation of 
the eye. A similar collection of mucous follicles is seated at the 
inner canthus of the eye. These bear the name collectively of ca- 
runcula lacrymalis. They secrete a thick, whitish humour to fulfil a 
similar office with the secretion from the Meibomian follicles. The 
caruncula lacrymalis completes the circle, left imperfect by the Mei- 
bomian follicles of the eyelids, and the lachrymal gland, whose office 
it is to secrete tears for the purpose of keeping the tunica conjunctiva 
in a proper condition for vision, has its functions also materially mo- 
dified by different pathological conditions of the eye. Thus, when- 
ever the eye is inflamed or irritated, a copious secretion of tears takes 
place, owing to the irritation extending along the ducts of the gland 
to the gland itself. 

All these accessary organs are likewise liable to diseases, but these 
are not generally of much consequence. 

Such are the parts, that are chiefly concerned in the diseases of the 
eye. Of the functions of the organ, the author has treated, at great 
length, in the work already referred to. 

I. INFLAMMATION OF THE EYE. 

Svnon. Ophthalmia, Inflammatio oculi, Cauma ophthalmitis ; Ft. Ophthalmie, Ophthal- 
mite, Ophtalmie, Inflammation de l'ceil ; Gcr. Augenentziindung. 

Modern ophthalmologists have made many and unnecessary di- 
visions of ophthalmia. A modern writer, Most, has an ophthalmia 
catarrhalis, 0. rheumatica, 0. morbillosa, 0. scarlatinosa, 0. variolosa, 
0. impetiginosa, 0. scrophulosa, O. arthritica, 0. venerea, 0. mensiru- 
alis, 0. hcemorrhoidalis, 0. ex dentitione, 0. neonatorum, 0. senilis, 0. 
scorbutica, 0. JEgyptiaca, and 0. erysipelatosa ; — from some fancied 
connexion between the inflammation of the eye and the condition to 
which the epithet generally applies ; by others, an abdominal or ve- 
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nous ophthalmia has been admitted, which is supposed to be generally 
connected with visceral derangement. 

On the whole, perhaps, it is most advisable to consider inflammation, 
as it affects the different structures of the eye principally. It may be 
confined to one only, but often extends to others; still, the diseased 
condition generally predominates in some one, and the others become 
successively implicated. 

a. INFLAMMATION OF THE CONJUNCTIVA. 

Synon. Inflammatio conjunctivas, Conjunctivitis ; Fr. Conjonctivite, Inflammation de 
la conjonctive ; Ger. Entzundung der Bindehaut der Sclerotica und Cornea des Auges. 

Although in every variety of inflammation of the conjunctiva, the 
same structure is necessarily implicated, the phenomena presented are 
so different as to admit of several subdivisions. 

I. Simple Inflammation of the Conjunctiva. 

Synon. Ophthalmia catarrhalis, O. humida, O. serosa, O. purnlenta mitior, Taraxis, 
Conjunctivitis catarrhalis, C. puro-mucosa catarrhalis, Catarrhal inflammation of the 
eye, Catarrhal ophthalmia, Catarrhal conjunctivitis, Cold or Blight in the eye; Fr. Oph- 
thalmic catarrhale ; Ger. Katarrhalischc Augenentziindung. 

This affection is rarely confined to the conjunctiva of the globe of 
the eye. It extends so as to affect both the eyelids and the Meibomian 
glands, — Opthalmo-conjunctivitis and Blepharoconjunctivitis. 

Diagnosis. — One of the earliest symptoms of conjunctivitis is more 
or less pain and heat, with a sensation as if some extraneous body, 
as sand, were beneath the upper eyelid. These symptoms, with 
increased vascularity and more or less lachrymation, sufficiently 
indicate the disease. A recent* writer — in American Notes to the 
Art. Inflammation of the eye, in Tweedie's "Library of Medicine" — 
affirms, that there exists no photophobia or intolerance of light, so long 
as the ophthalmia is simply catarrhal, and uncombined with sclerotitis ; 
and headds,thatphotophobiaandlachrymationarealmost pathognomo- 
nic of rheumatismal ophthalmia ; — but this is surely calculated to mis- 
lead ; for all agree, that intolerance of light and lachrymation are 
concomitants of almost all forms of ophthalmia. It would be strange, 
indeed, were it otherwise. They occur even when there is no inflam- 
mation, as from the reflection of the bright light of the sun from the 
surface of snow. 

The vascularity is, at times, very great, the vessels being tortuous, 
and streaming from every part of the globe of the eye towards, the 
cornea, where the vascularity ceases. As the disease advances, they 
form a kind of network over the eye, which can be easily moved on 
the subjacent textures by 'pressure with the finger. Occasionally, in- 
filtration takes place into the submucous cellular tissue, so that small 
ecchymoses are perceptible. If the disease continues, the secretion 
from the conjunctiva is increased in quantity, and opaque and puri- 
form ; or, according to Dr. R. H. Taylor, it may remain transparent, 
and impart to the observer an appearance of unusual moistness of the 
eyes, and to the patient a sensation of glueyness. In the morning, 
the eyelids are generally glued together. Commonly, there is more 
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or less pain over the eyes, and constitutional disturbance : but where 
the affection is mild, there may be no sympathetic irritation whatever. 
By some, the catarrhal form of inflammation of the eye is considered 
to be a severer form of simple conjunctivitis. . 

causes. — The causes of this form of conjunctivitis are various. It 
may be produced by irritants of all kinds ; by exposure of the eye to 
a strong wind, to intense light or heat, or to dust. It prevails at times 
epidemically, and is a distressing endemic in our eleemosynary insti- 
tutions, in which children are congregated together. At the Children's 
Asylum of the Philadelphia Hospital, it is often the cause of great 
anxiety to the attending physician; and, frequently, in spite of the best 
directed efforts, leads to loss of sight. 

Its contagious nature has been admitted by many : and there are 
cases which it is difficult to explain upon any other principle. As in 
other diseases, however, that prevail endemically or epidemically, it 
is often extremely difficult to decide, whether the affection have been 
received by communication from a person labouring under it, or be 
owing to the patient's having been exposed to the same exciting 
causes. By many, according to Mackenzie, it is believed that the 
application of the puriform matter, secreted by the inflamed conjunc- 
tiva, when applied to a sound eye, may produce the disease, and in a 
form more severe, more distinctly puriform, and more dangerous in 
its effects upon the cornea, than the ophthalmia that gave occasion to it. 
Treatment. — It need scarcelybe said, that this active form of hyper- 
emia and inflammation requires energetic treatment. In the first in- 
stance ; — the cause — especially if it be an extraneous body— must, if 
possible, be removed. The eyelids may be everted, so as to expose 
the whole extent of the conjunctiva ; and if any foreign substance be 
there, it may be removed by the extremity of a probe, or be washed 
away with warm water thrown in through a syringe. The author 
has seen some cases, in which a small particle of iron has impinged 
upon the cornea, and penetrated a layer, or rested on the conjunctiva; 
at times, this may be removed by the magnet, by the point of a 
cataract needle, or by a very fine-pointed forceps ; or it may be ne- 
cessary to divide the outer layer of the membrane, so as to set it free. 
Should the inflammation continue after the removal of the cause, 
and be at all severe, it will be advisable — as in other inflammations 
—to diminish the amount of the circulating fluid, by general blood-let- 
ting, and this may have to be repeated again and again, according to 
the urgency of the symptoms. It may be advisable, also, to take blood 
locally, by cupping from the temples or back of the neck, in which 
case we have the joint effect of depletion and revulsion. Leeches may 
likewise be applied to the temples or to the cheek. Could they be 
placed immediately over the hyperaemic vessels, they might, by empty- 
ing them, produce excellent effects ; but this is of course, impractica- 
ble. Leeching the eyelids has been proposed as a substitute, but this 
is a questionable measure, and has been so regarded by many thera- 
peutists. The eyelids are too near the seat of the inflammation, so 
that the irritation from the leech-bites may extend to them, and aug- 
ment the mischief. Scarification of the conjunctiva is an excellent 
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remedy, inasmuch as it divides the vessels that are implicated. It may 
be executed by the shoulder of a lancet, and one or two deep incisions 
may be made. 

Along with blood-letting, general and topical, cathartics may be 
employed with great benefit. Thev excite a revulsion towards the 
intestinal canal, and are thus doubly beneficial as depletives and re- 
vellents. Where the constitutional' and local symptoms run high, it 
may be advisable, also, to administer tartrate of antimony and 
potassa, so as to excite and keep up nausea. 

R.— Antim. et potass, tartrat. gr. ij. 

Mucilag. acac. f 3iij. 

Aqua?, f 3iv. — M. 
Dose, a tablespodnfu!, every three hours. 

At a later period, when the activity of the inflammation has some- 
what passed away, the repeated application of a couple of leeches 
to the septum narium of the affected side often affords essential relief. 

In regard to topical applications, it will generally be found, that 
the warm and soothing are the best at the commencement of the 
inflammation, when the excitement of vessels predominates over the 
over-distended or atonic condition of the extreme vessel. Warm 
milk' and water, or flaxseed infusion, or the infusion of the pith of 
sassafras will answer every purpose. A decoction of poppy heads, 
or of the leaves of stramonium, has also been used, but it may be 
questionable whether it exert any great influence, otherwise than 
by the warmth. With these decoctions the eyelids may be fomented, 
and the steam from them may be allowed to enter the eye ; but no 
force should be used to make the fluid come in contact with the con- 
junctiva. 

When there is any purulent secretion from the conjunctiva, the 
eyes become glued together during sleep, and increased irritation 
may be induced by endeavouring to separate them. This may be 
prevented by pencilling the eyelids, on retiring to rest, with any mild 
ointment, or with butter from which the salt has been washed ; but 
should this precaution not have been adopted, and the lids be united, 
the bond of union may be softened bv the same ointment, or by 
washing the eyelids with warm milk and water. 

When the inflammation is subacute, or the active stage has passed 
away, collyria, of a slightly excitant character, may be employed. 
Those, most commonly used, are solutions of the corrosive chloride 
of mercury, a nitrate of silver," sulphate or acetate of zinc, c acetate 
and subacetate of lead, d sulphate of alumina, 6 &c. 

a R.— Hydrarg. chlorid. corros. gr. i. d R.— Plumb, acet. gr. ij.— vj. 

Ammoniae muriat. gr. iv. Aqua?, f 3j.— M.— Or, 

Aqua?, seu Aqua? rosa?, f3 viij.— M. R.— Liq. plumb, subacet. gtt. xii. 

R.— Argent, nitrat. gr. j.— iv. Aqua?, f3ij.— 3iv.— M 

Aquae destillat. f 3j.— M. « R.— Alumin. gr. v.— xv. 

c R— Zinci sulphat. gr. i.— vj. Aquas, f3iv.— M. 
Aqune, f 3j.— M.— Or, 
R- — Zinci acet. gr. i. — ij. 

Aqua?, f 3j. — M.— Or, 
R. — Zinci sulphat. 

Plumb, acet. aa gr. vj. 
Aqua?, f 3j.— M. 

To be filtered, or used without shaking. 
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An ointment of red precipitate 1 may also be applied by means of a 
pencil to the eyelids at the time of going to rest. 

* R._ Hydrarg. oxid. rubr. gr. iss. 
Unguent, cetacei, scu 

, simp]. 3iss. — M. 

Or, B.— Unguent, hydrarg. oxid. rubr. 3j. 

cetacei, seu 

simpl. 3ij- — M. 

A collyrium of chloride of lime has likewise been used with ad- 
vantage. 

R. — Calcis. chlorin. gr. iv. — vj. 
Vin. opii, gtt. x. 
Mucilag. acac. f 3iss. 
Aqua? rosas, f 3 ij- — M. 
A little to be dropped into the eye occasionally. 

In long protracted inflammation of the eye, when the vessels re- 
main turgid, more powerful excitants are often needed. These may 
consist of the agents prescribed above*, but in larger proportions. In 
one case, the author knew the inflammatory action disappear, on 
holding heated charcoal near the eye, as long as it could be borne; 
the caloric excited the over-distended vessels to contraction, so that 
they were restored to their former calibre, and thus the inflammation 
ceased along with the turgescence or hyperemia that occasioned it. 
The vinum opii of the pharmacopoeias has been found serviceable in 
similar cases, — two or three drops being introduced into the eye 
every morning, or every night and morning, until the redness dis- 
appears. 

It is in the subacute, in the chronic, and in the later stages of 
every variety, that revellents — as blisters behind the ears or to the 
nape of the neck — are most markedly beneficial. 

The application of a blister, seton, or issue to the arm is often had 
recourse to, especially where the disease is apt to recur ; and the 
revulsion, thus established, is often decidedly serviceable. 

In chronic cases, it is advisable to examine frequently into the con- 
dition of the tunica conjunctiva lining the eyelids; and if they be 
rough and sarcomatous, it may be necessary to scarify the lining 
membrane, or to touch it lightly with the solid sulphate of copper, or 
the solid nitrate of silver. 

Throughout ophthalmia, especially if violent, the light should be 
totally excluded; or, if less severe, the eyes may be covered with a 
shade; and it is important, that both the sound and the affected eye 
should be protected from the light, as great consent exists between 
the two organs. 

Many cases of simple inflammation of the eye are kept up by a 
peculiar condition of debility, without any important functional de- 
rangement. These are often greatly benefited by change of air. 

2. Purulent Inflammation of the Conjunctiva. 

Synon. Ophthalmia purulenta, Blennophthalmia, Blennorrhcea oculi ; Fr. Ophthalmie 
purulente, O. puriforme; Ger. Augenblennorrhoe, Schleimfluss der Augen. 

Purulent ophthalmia occurs under three forms, — the two first, how- 
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ever, are in reality the same disease ; and the third is merely pro- 
duced by a specific cause ;— first, the purulent ophthalmia of the adult ; 
secondly, that of the new-born child ; and, thirdly, the gonorrhoeal ; 
each of which may require a distinct consideration. 

a. Purulent Ophthalmia of the Adult. 

Synon. Ophthalmia purulenta epidemica, O. cpidemica, O. iEgyptiaca, O. contagiosa, 
O. bellica, O. Asiatica, Blcnnorrhoeaoculi iEgyptiaca, ./Egyptian ophthalmia or ophthalmy. 

This serious affection, which has been the scourge of armies at 
different times, and which prevailed most disastrously in the British 
armies in Egypt about the commencement of the present century, is 
commonly considered distinctly by ophthalmologists, although it is re- 
garded by some as merely an aggravated form of catarrhal conjunc- 
tivitis. Some idea may be formed of its ravages from the fact men- 
tioned by Dr. Littell, of Philadelphia, that the British hospitals ot 
Chelsea and Kilmainham contained at one time two thousand three 
hundred and seventeen soldiers totally blind in consequence of this 
disease. 

Diagnosis. — The symptoms of purulent ophthalmia may not differ at 
first from those of the catarrhal form ; but soon, a copious viscid se- 
cretion takes place from the inflamed conjunctiva, which is at first 
mucous, but afterwards decidedly purulent, — the eyelids are greatly 
tumefied, and their inner surface uniformly vascular. In very severe 
cases, the conjunctiva, covering the sclerotica, is so much tumefied 
as to form a bourrelet or ring around the transparent cornea, which, 
at times, scarcely permits the cornea to be seen. To this condition 
the term chemosis is applied. Owing to the like turgescence, the 
lower eyelid is occasionally everted, and the conjunctiva seen pro- 
truding; but these are severe cases. 

Whilst the inflammation is confined to the conjunctiva, the pain 
may not be great ; but as soon as it involves the deeper-seated parts, 
which do not readily admit of distension, it is at times excessive. 
Generally, it is felt chiefly in the orbit, and is of an aching, pulsative 
character, subject to occasional exacerbations. Under such severe 
irritation, the constitution sympathizes greatly, and there is often 
much fever : if the disease, too, persist for any length of time, the 
health always suffers. It is very liable to relapse, and even if reso- 
lution takes place, the inflammation may give occasion to various 
morbid conditions of the eye and its appendages, — as vascular 
thickening of the conjunctiva lining the eyelids, with enlargement of 
its mucous follicles, commonly called granular conjunctiva, opacity, 
sloughing, staphyloma of the cornea, or prolapse of the iris, or sup- 
puration and collapse of the eyeball. 

Rupture of the cornea sometimes takes place during the violence of 
the pain. This may occur at an uncertain period from the commence- 
ment, and afford some relief; but, at other times, it does not even 
seem to check the progress of the disease. 

At times, the inflammation becomes chronic, and a thin gleety dis- 
charge or blennorrhoea takes place, with more or less pain, and a 
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roughened condition of the palpebral conjunctiva, which may ulti- 
mately impair or wholly destroy vision. 

caxiscs Purulent ophthalmia is not unfrequent in this country, but 

it never proceeds so rapidly, or passes to others with the same facilities 
as in warm climates. Opinions have differed materially on the point 
of its communicability ; some— as already remarked— believing it to 
be merely an aggravated form of catarrhal ophthalmia, whilst others 
suppose it extends by specific contagion. Most writers, however, 
believe, that the morbid matter, applied to the sound eye of another 
individual, is capable of inducing the disease. Sentiment has varied 
and still varies in respect to its communicability by any emanation 
from infected eyes : some have denied this altogether ; others believe 
in the affirmative ; and others think it doubtful. Jt has been properly 
observed, however, that in practice, it is safest to esteem it contagious, 
and to avoid the employment of any thing that would be capable of 
communicating the disease, just as if its contagious nature were 
wholly established. 

Treatment. — The general management of this form of opthalmia 
is the same as that of the catarrhal. It is important to subdue the 
inflammation as speedily as possible; and, accordingly, the lancet 
should be freely employed, and again and again, should the symptoms 
demand it; always bearing in mind, however, that the disease, if not 
overcome, may pass into the chronic form, and hence that the active 
powers of the constitution may be needed subsequently. 

In regard to scarifying the swollen conjunctiva, discrepancy has 
existed amongst therapeutists, — some, as Dr. Mackenzie, advising 
deep incisions, others, as Mr. Lawrence, considering them improper 
in cases of acute opthalmia, whilst others, as M. Walther, advise 
excision of large portions of the chemosed membrane, and others, as 
Sanson, its entire removal, cauterizing the bleeding surface with lunar 
caustic in the substance. 

Leeches, cupping and cathartics may be employed here, on the 
same principles as in simple inflammation of the conjunctiva ; and 
different revellents may be prescribed, after antiphlogistics have been 
premised. The local treatment, during the period of active inflam- 
mation, must, likewise, be similar; but after the urgent state of ex- 
citement has been subdued, it will be advisable to employ more 
powerful topical excitants. It is in these cases, that solid nitrate of 
silver has been applied to the inner surface of the palpebras every one 
or two days ; — a solution of the nitrate being dropped occasionally 
into the eye in the interim. 

R. — Argent, nitrat. gr. iv. — v}j- — B'j- 
Aquuoe destillat. fjj. — M. 

Any of the excitant washes, before recommended under simple in- 
flammation of the conjunctiva, may be, likewise, used in the interim. 
A collyrium of alum is often prescribed with this view. 

R. — Alumin. gr. vj. — x. 

AqUQ3, f 3j— M. 

The ointment of red oxide of mercury may also be used in its 
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officinal state, or reduced by lard, should- it excite irritation. Various 
stimulating substances have been advised in protracted cases — as the 
undiluted liqar plumbi subacetatis, and the oil of turpentine. It is in 
such cases, that the alum curd has been advantageous. 

R. — Aluminis, pulv. 3ss. 
Album, ovi. 
Agitate them well, until a coagulum is formed ; which may be applied on a linen rag. 

A modern writer, M. Sonty, has found great advantage from this 
agent, — a few drops of the liquid being also dropped into the eye 
repeatedly through the day, in some cases, every half hour. 

In chronic granular ophthalmia, Dr. Hays, of Philadelphia, has 
found a saturated solution of common salt contribute more to the 
cure than any other application. Where the eye is irritable with 
injection of the conjunctiva of the ball and lachrymation, he knows 
of no remedy that affords such prompt and marked relief. 

When the pain is very intense, or suppuration has taken place, and 
rupture of the cornea is apprehended, it has been advised to puncture 
the cornea, and discharge the aqueous humour. This has frequently 
been done, and apparently with good effects. It has been advised, 
by some, to attempt an ectrotic method, by applying strong astrin- 
gents to the inflamed membrane from the very first, especially where 
the inflammation is confined chiefly to the palpebral conjunctiva. In 
such case, nitrate of silver is, perhaps, the best agent that could be 
employed. 

Should the affections occur in unhealthy or debilitated habits, seda- 
tives may be inappropriate; and along with the local excitants 
already mentioned, it may be necessary to have recourse to quinia, 
iron, &c. Ioidide of iron may be a useful preparation in such cases. 

b. Purulent Ophthalmia of new-born Children. 

Synon. Ophthalmia purulenta infantum, O. neonatorum, Blepharophthalmia neonatorum, 
BlepharoblennorrhoRa neonatorum, Blepharophthalmitis glandulosa, Lippitudo neonatorum,' 
Blennorrhea oculi neonatorum, Purulent Eye; Fr. Ophthalmie puriforme des nouveau-nes ; 
Ger. Augencntziindung Neugeborencr. 

This affection is generally seen within the first three or four days 
after birth, and may be caused by the contact of acrid secretions with 
the eyes of the child in its passage through the parts of the mother, but 
this is not regarded, by M. Sichel, as a common cause. It may be 
induced by irritants of various kinds after the child has been born. 

The symptoms are essentially those of the purulent opthalmia of 
the adult, — a copious secretion of thick purulent matter, not unfre- 
quently mixed with blood, extreme injection of the conjunctiva, che- 
mosis, intolerance of light, and swelling of the eyelids. 

The disease may be confined to one eye, but the author has more 
commonly seen both affected simultaneously. 

Generally, the affection eventuates favourably; but, in severe 
cases, it may occasion loss of sight ; either by depositions of coagu- 
lable lymph occurring between the layers of "the cornea, or by ulce- 
ration of the cornea, or suppuration of the globe of the eye. If the 
cornea still retains its transparency, however violent the inflammation 
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and profuse the discharge, the sight may be- preserved, although the 
cure may be tedious, if the disease have been allowed to establish 
itself. If the effused matter has not had time to become organized, 
vision is occasionally restored in cases where, says Dr. Littell, from 
the extent of the opacity, recovery may have appeared quite hopeless. 

Treatment.— The general principles of management are the same 
as in the like variety of ophthalmia in the adult. In slight cases, and 
it fortunately happens, that the generality of them are of this cha- 
racter, it may be sufficient to wash the eyelids with warm milk and 
water, and to apply a little simple ointment, lard, or butter from which 
the salt has been removed by washing, by means of a camel's hair 
pencil. It has been advised — as a preliminary measure — to ascertain 
distinctly the actual condition of the affected organ, and especially 
the progress, which the inflammation has made with reference to the 
transparent parts ; but the irritation produced by the attempt has 
been to the author a striking objection ; and, accordingly, he rarely 
strives to inspect the globe of the eye, and has never had occasion to 
regret his caution. The course, advised as the best for inspecting 
the organ, by placing the points of the fingers against the anterior 
edges of the tarsi, and pressing them firmly but gently backwards 
over the globe, cannot fail to prove more or less injurious; and more- 
over — as remarked by those who recommend it — is not always suffi- 
cient; for we are told by Dr. R. H. Taylor, that "if we fail in ob- 
taining a view of the cornea, we must rest satisfied with what 
information can be obtained from the external condition of the lids, 
and the nature of the discharge, which issues from beneath them." 

The same lotions may be applied to the eye, as are advised in the 
forms of ophthalmia already considered ; but they must, of course, 
have their strength reduced ; and if the parts be turgid, scarification, 
with one gentle stroke of the lancet, may be practised on the hyperse- 
mic vessels. Should there be a threatening of disorganization of the 
cornea, and, along with this, concomitant symptoms of want of tone, 
it may be advisable to administer tonics — as sulphate of quinia. 

K. — Quinine sulphat. gr. iv. 
Syrup, simpl. f 3ij. — M. 
A teaspoonful, four or five times a day. 

If the conjunctiva remain relaxed, it has been recommended, during 
the decline of the disease, to touch it daily with the vinum opii; or 
i£ it present a sarcomatous or granular appearance, to apply the 
solid nitrate of silver. 

c. Gonorrheal Inflammation of the Conjunctiva. 

Synon. Ophthalmia gonorrhoica, Blennorrhoea oculi gonorrhoica, Conjunctivitis Men - 
norrhagica, C. Gonorrhoica, Gonorrhceal ophthalmia; Fr. Ophthalmie blennorrhagique, 
Conjonctivite blennorrhagique, Ger. Augentripper, Tripperartige Augenentzundung. 

This does not differ from severe forms of ordinary purulent ophthal- 
mia, except by its violence, constituting the hyper-covjonctivite, of 
Piorry, — and by the specific nature of its cause. The history of the 
case, alone indeed, indicates its character. It seldom attacks both 
eyes at once ; and when it extends from one to the other, it is sup- 
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posed to be from the matter of the eye first affected being applied to 
the other. There is no doubt, indeed, that the contact of gonorrhceal 
matter induces it; but it is more than questionable, whether it ever 
arise metastatically, as has been said by some. Evidence is certainly 
wanting to establish the fact. It is singularly violent and destructive, 
— generally terminating, in spite of every care, in ulceration, slough- 
ing or opacity of the cornea, or by suppuration, bursting and collapse 
of the eyeball, obliteration of the anterior chamber, and flattening of 
the eye, staphyloma, prolapsus of the iris, obliteration of the pupil, 
&c. &c. 

Treatment. — As already remarked, success may not follow the best 
directed efforts. The treatment, however, must be the same as in 
severe cases of purulent ophthalmia in the adult — antiphlogistic mea- 
sures pushed freely, blood taken both generally and locally, and the 
use of the solid nitrate of silver at a very early period; as soon, 
indeed, as the different antiphlogistics have been employed in rapid 
succession. No time is to be lost, and if the nitrate is to be of benefit, 
it must be applied early. 

A milder form of gonorrhoeal inflammation of the conjunctiva has 
been described by Mr. Lawrence, which readily yields to the astrin- 
gent plan of treatment, and rarely requires antiphlogistic measures, 
unless in patients of a full habit. 

3. Strumous inflammation of the Conjunctiva. 

Synon. Ophthalmia scrophulosa, Scrophulous or strumous ophthalmia, Conjunctivitis 
ecrophulosa, Phlyctenular Ophthalmia ; Fr. Ophthalmie scrophuleuse ; Ger. Scrophulose 
Augenenlzundung. 

Scrophulous ophthalmia is not uncommon, although by no means so 
often met with in this country as in Great Britain, where nine-tenths 
of the cases that occur in early life are supposed to be of this charac- 
ter. Like scrophula itself, this form is most common in childhood. 
It is seated primarily and essentially in the conjunctiva and Meibo- 
mian follicles ; whence, like other varieties of conjunctivitis, it may 
spread to the sclerotica, the iris, or the cornea. 

Diagnosis. — In this variety, the conjunctiva is not so vascular as in 
the catarrhal or purulent forms ; the redness is often indeed confined 
chiefly to the tarsi and the conjunctiva lining the eyelids? yet there is 
great dread of light and lachrymation, so that the child is afraid to 
open the eyes, and every attempt to examine them is attended with 
spasm of the orbicularis muscle, and a copious secretion of tears. 
The injected vessels generally direct their course to the margin of the 
cornea, over which they pass, terminating towards its centre ; and, 
at their extremities, small pimples containing a clear or yellowish fluid 
form, which soon burst, and a small infundibuliform ulcer results. 
These pimples are occasionally seen, also, where the sclerotica joins 
the cornea. The degree of pain is not often great whilst the eyes are 
shaded from the light, but should the inflammatory phenomena be 
considerable, it is frequently urgent, especially during the night. The 
secretion from the eyes, in passing over the cheeks, gives occasion to 
redness of the integuments, and the nostrils are often greatly irritated. 
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Along with these local symptoms, the constitution may be more or less 
affected; and there is especially gastric or intestinal irritation. To- 
wards evening, especially after sunset, considerable remission of the 
symptoms take place, which had not been aggravated during the day, 
— a phenomenon, which, according to Dr. Taylor, is not observed in 
any of the other forms of ophthalmia. 

This variety is more insidious than those already considered ; and, 
not unfrequently, changes take place in the transparent tissues, before 
any danger to the organ is apprehended. All the organic lesions that 
succeed to the other varieties may equally supervene in this. It may 
terminate in ulceration of the cornea, opacity from thickening of the 
pustule, or from interstitial deposition ; adhesion of the iris to the 
cornea, staphyloma, &c. 

The disease is very liable to relapse from slight causes, and it is 
affirmed, that frequent and long-continued attacks generally leave 
the eyes in an imperfect condition, and predisposed to become amau- 
rotic, from causes, which might have been applied with impunity 
under other circumstances. 

Under the name Pustular ophthalmia, a form of strumous inflam- 
mation of the eye has been described, which differs, in some respects, 
from that just noticed. It is characterized by the formation of pus- 
tules, generally of considerable size, which are filled with a yellow 
opaque matter, and are usually seated a line or two distant from the 
margin of the cornea : these burst, and are converted into broad ele- 
vated ulcers. It is often combined with catarrhal conjunctivitis. The 
intolerance of light, in simple cases, is generally slight; and the spas- 
modic contraction of the orbicularis, so frequently seen in ordinary 
strumous conjunctivitis, is never observed. The subjects of it are 
generally children of a somewhat advanced age, or young adults. It 
is not attended with danger to the transparent parts of the eye, and 
generally yields readily to simple treatment. 

causes. — The predisposition is the strumous diathesis. The ex- 
citing causes are those of conjunctivitis in general. It is not an un- 
common sequel of eruptive fevers and hooping-cough. 

Treatment. — Scrophula being — as elsewhere shown — an imperfect 
condition of the system, it can scarcely happen, that powerful anti- 
phlogistic measures are needed in this manifestation of it. Even 
local blood-letting is rarely required. Cathartics are almost always 
advisable, and, throughout the affection, attention may be required to 
the condition of the alimentary canal. After the action of cathartics, 
tonics are often found highly serviceable. An eminent writer on dis- 
eases of the eye, already cited, Dr. Mackenzie, strongly recommends 
the sulphate of quinia. " In most of the little patients" — he remarks 
— " to whom I have administered the sulphate of quinine, it has acted 
like a charm, abating commonly in a few days the excessive intole- 
rance of light and profuse epiphora, promoting the absorption of 
phlyctenule, and hastening the cicatrization of ulcers of the cornea." 

By some, it has been advised to administer mercurials so as to 
affect the mouth ; but the policy of this course is questionable in every 
form of scrophulosis; and, besides, mercurial ptyalism in young 
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children is often extremely troublesome, and attended with disagree- 
able results. The preparations of iodine are preferable ; almost 
every form, indeed, of revulsion is beneficial; — hence counter-irritation, 
by means of blisters behind the ears and between the shoulders, re- 
newed at intervals, is an excellent remedial agency. After the dis- 
ease, too, has persisted for some time and remains stationary, great 
advantage is often derived from change of air. 

A light nutritious diet should be enjoined throughout the whole 
course of the disease. 

In regard to local agencies, scarification of the eyelids may, at 
times, be practised with advantage. Hot fomentations generally 
afford considerable relief; and warm bread and water poultices 
during the night are extremely soothing. In other cases, the various 
astringents and gentle excitants, advised in simple inflammation of 
the conjunctiva, may be used as collyria, — especially the solution of 
nitrate of silver, and, according to some, the vinum opii. Should 
ulcers exist on the cornea, the finely pointed nitrate of silver may 
be applied ; or a stronger solution of the nitrate of silver, by means 
of a camel's-hair pencil. The ointment of red precipitate, before 
advised, or an ointment of creasote may also be applied to the edges 
of the eyelids, at bedtime. 

Hydrocyanic acid has been used in such cases especially where 
there is engorgement of the conjunctiva, as a collyrium, with ad- 
vantage. 

R. — Acid, hydrocyan. gtt. ij. 
Aqute, f 3ij.— M. 
A little to be dropped frequently into the eye. 

Iodide of zinc has likewise been recommended. 

R f — Zinci iodid. gr. xv. 

Aquse destillat. f 3vj. — M. 

It has been recently recommended, by Dr. Hocken and Mr. Wor- 
mald, to apply the solid nitrate of silver to the eyelids. A clean stick 
of the nitrate, having from one to two inches exposed, is selected ; 
the patient's eyelids are closed, and put slightly on the stretch, by 
applying the thumb of the left hand to the eyebrow, and gently 
raising the skin : the nitrate, moistened, is then to be passed over the 
whole surface of the skin of the upper, and, subsequently, of the lower 
eyelid, two or three times, smoothly and without much pressure, 
bringing not the point, but the sides of the stick, in contact with the 
skin. The object is only to blacken — not to occasion any severer 
effects. In this manner, it is affirmed, the sensibility of the fifth pair 
of nerves is diminished, and the lachrymation and photophobia are re- 
lieved. Singularly good effects are stated, by Dr. Furnivall, to result 
from painting the palpebral of the affected eye with the tincture of 
iodine, pure or diluted. 

It is not necessary, in this form of conjunctivitis, to keep the 
patient in a dark room. It is generally sufficient to direct a broad 
green shade ; and exposure to the air, when the weather permits, is 
always of benefit. In cases of vascular speck, which is an opacity 
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of the conjunctival layer of the cornea, with red vessels running into 
it, the removal of a portion of the enlarged vessels, which supply it, 
is one of the best means for arresting its progress. 

The pustular form of strumous conjunctivites, before alluded to, 
may be treated by touching the pustules or ulcers daily with solid 
nitrate of silver, or a strong solution of it. This generally proves 
sufficient : where it does not, it has been advised to give the sub- 
carbonate of iron, in the dose of ten to twenty grains daily. 

4. Variolous Inflammation of the Conjunctiva. 

Synon. Ophthalmia variolosa, Variolous ophthalmia; Fr. Opthalmie variolcuse; Ger. 
Variolose Augenentzundung. 

Variolous pustules may form upon the conjunctiva as upon any 
portion of the cutaneous surface. Such, at least, is the common 
opinion ; but it is not the view of some observers, who consider that 
the eye suffers, in small pox, from common inflammation merely, 
although of a very severe form. Of course, the most dangerous 
position is over the corneal layer. The pustule appears, at first, in 
the shape of a small white point, which gradually becomes elevated 
and yellow ; and, in spite of every care, vision may be either wholly 
lost; or impaired by opacity or ulceration. Where suppuration or 
sloughing of the cornea occurs, it may be followed by the various 
lesions of the eyeball, more than once referred to. 

Sometimes secondary variolous ophthalmia occurs at the time when 
the pustules are disappearing from other parts of the body. It is 
milder than the variolous conjunctivitis above described, but still may 
be attended with mischief. It seldom, however, terminates in destruc- 
tion of the cornea : opacities are much more likely to be left. The 
period of the attack varies from two to six weeks after the apparent 
termination of the primary complaint. 

Treatment. — This must be the same as in all severe cases of oph- 
thalmitis. General bleeding may be required, or if not, it may be 
advisable to take blood locally. When the pustules form, they should 
be opened early, and be freely cauterized with the solid nitrate of 
silver. The same application is advisable when they burst. 

The secondary form of variolous inflammation may require topical 
bleeding and purgatives, in the first instance ; but, afterwards, an 
opposite plan is generally advisable, and the sulphate of quinia alone, 
or u associated with other tonics, may be indicated. Vinum opii and 
a solution of nitrate of silver, or the solid nitrate of silver, are amongst 
the best topical applications. 

b. INFLAMMATION OF THE SCLEROTICA. 

Synon. Inflammatio sclerotica;, Sclerotitis, S. atmosphcrica, Rheumatic ophthalmia, Rh. 
Sclerotitis ; Fr. Sclerotite ; Ger. Entzundung der weissen Augenhaut. 

Inflammation of the sclerotic coat of the eye does not often exist 
alone; being either accompanied, from the first, or speedily followed, 
by conjunctivitis. The iris and cornea suffer to a certain extent, al- 
though, unless from neglect or mismanagement, serious alteration of 
structure in either is not common. 
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Diagnosis. — There is a general bright redness of the globe of the 
eye, especially ai-ound the cornea, towards the margin of which the 
radiated vessels of the sclerotica are seen advancing, and, along with 
those derived from the conjunctiva, passing over the cornea to the extent 
of about half a line, forming a fine vascular wreath, which encircles the 
cornea wholly or in part, and in which all the vessels are observed to 
terminate with sharp points, and at an equal height: none pass beyond 
it, the rest of the cornea remaining free. This arrangement and mode 
of termination of the vessels has been considered, by Jiingken, charac- 
teristic of rheumatic sclerotitis. 

In the progress of the inflammation, the iris becomes implicated, as 
indicated by contraction of the pupil, easily seen by comparing the 
sound with the affected eye : the iris also, is less active than usual. 
The capsule of the aqueous humour is affected, giving occasion to 
haziness of the cornea. The pain of the eyeball is severe, and of a 
stinging or darting character, extending to the orbit, forehead, cheek, 
and occasionally along the branches of the fifth pair of nerves to the 
face. The pain is usually increased by warmth, and is especially 
severe from sunset to sunrise. 

There is always, along with those symptoms a considerable secre- 
tion from the eye ; but, instead of its being mucous, as in inflammation 
of the conjunctiva, it consists of the secretion from the lachrymal 
gland. Photophobia or intolerance of light is always present, but it 
varies in degree in different cases. The same may be said of the 
constitutional irritation ; fever almost always exists, but, at times, to a 
much greater degree than at others. 

The inflammation is often restricted to one eye, and frequently 
alternates with rheumatic affections in other parts of the body. It also 
leaves a strong predisposition to recurrence on the application of slight 
causes. 
The disease is not often seen in children and old persons. 
Treatment. — The treatment of sclerotitis should be active, especially 
if the patient be plethoric, and there be much constitutional irritation. 
Blood may have to be taken from the general system, and the opera- 
tion may be repeated again and again, unless the symptoms are re- 
lieved. Cupping and leeches and blisters may also be used, as in the 
forms of ophthalmia already considered. Cathartics may be prescribed 
as revellents, and calomel and opium be administered, so as to touch 
the mouth gently. 

R. — Hydrarg. chlorid. mit. 

Pulv. opii. aa gr. j — f. pi]. 
To be taken morning and evening. 

In regard to local applications, they should generally boused warm. 
They may consist simply of warm water, or warm milk and water ; 
or warm decoction of poppy-heads. Warm opiate frictions have been 
advised to the temple and forehead, with the view of averting, or re- 
lieving, the nocturnal paroxysm of pain. Warm laudanum, or warm 
wine of opium, may be used for this purpose, or a liniment of soap 
with opium. 

vol. ii. 29 
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R. — Linim. sapor, comp. f 3j. 
Tinct. opii. f 3ss. — M. 

It has been advised, that these opiate frictions should be used especially 
about an hour previous to the expected attack. 

Applications to the eye, in the form of collyria, have not been found 
of much service, and those that are excitant are injurious during the 
early stages. When, however, the acute symptoms have passed away, 
and cl fortiori when they become chronic, vinum opii — pure, or diluted 
— dropped between the eyelids, is often beneficial. In such cases, too, 
especially when they are associated with evidences of a strumous 
diathesis, tonics, as sulphate of quinia, or arsenic, may be successfully 
administered. 

Throughout the whole course of the disease, the iris should be kept 
under the influence of belladonna. 

At times, the catarrhal and the rheumatic varieties of ophthalmia 
are combined, constituting catarrho-rheumatic ophthalmia; the pre- 
sence of which maybe diagnosticated, from a knowledge of the func- 
tional phenomena exhibited by the two varieties respectively. The 
cornea is very liable to suffer in this form of ophthalmia from ulcera- 
tion, abscess, or interstitial deposition ; or the inflammation may ex- 
tend to the iris, so as to terminate in the effusion of lymph, and in 
obliteration of the pupil. 

^More activity of treatment is required than in sclerotitis; and in 
addition to the remedies advised under the latter affection, the em- 
ployment of the local agents recommended in the catarrhal variety is 
demanded. 

C. INFLAMMATION OF THE CORNEA. 

Synon. Inflammatio cornese, Corneitis, Keratitis, Ceratitis; Fr. Keratite, Inflammation 
de la CornSe transparente ; Gcr. Entzundung der Homhaut. 

Inflammation of the cornea — as has been already remarked— is apt 
to form a part, by extension, of the different forms of inflammation^ 
the eye, that have already received attention. Ceratitis proper, how- 
ever, commences in the cornea, whence it may spread so as to attain 
other tissues. In many cases, it is simple, as where it has been 
caused by any extraneous substance, as a particle of metal imbedded 
in the substance of the cornea ; or, what is considered by some to be 
more common, it originates frequently in the scrophulous diathesis, 
and has been thought to merit the distinctive appellation of strumous 
corneitis. 

Diagnosis — The disease generally commences slowly, and insidi- 
ously, and the cornea loses its natural brilliancy, and becomes dull 
and hazy,— the surface appearing as if covered with fine dust, or re- 
sembling glass that has been breathed upon ; and, at a later period 
of the disease, it seems studded with minute depressions. The fine 
vessels of the conjunctiva and sclerotica become injected ;— those of 
the sclerotica, which is the principal seat of increased vascularity, 
being arranged in radii around the cornea, and presenting a carmine 
hue : occasionally, too, the vessels are so numerous over the corneal 
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epidermis, as to form a vascular network, which covers the entire 
surface, and has been termed Pannus. The pain, attending inflam- 
mation of the cornea, may be acute in the early stage, and be accom- 
panied by photophobia and by lachrymation. As in other cases, too, 
it may come on in paroxysms. In the chronic stage, it is not violent ; 
often, indeed, it is slight. 

The terminations may be like those of other forms of ophthalmia, 
— for example, interstitial deposition ; ulceration ; protrusion of the 
iris ; obliteration of the pupil ; immobility of the iris ; adhesion of the 
iris to the cornea, &c. &c. 

In all cases, the prognosis ought to be guarded; yet, division of the 
membrane by the knife generally heals without any inconvenience, 
as in the operation for cataract by extraction ; and in cases of pene- 
trating and other wounds of the cornea, we often see surprising re- 
coveries. 

Treatment. — In this there is nothing peculiar. The general ma- 
nagement, advised under simple and strumous inflammation of the con- 
junctiva, is equally appropriate here. Full antiphlogistic measures 
may be required in the acute stage ; but it must be borne in mind, 
that the inflammation is apt to pass into the chronic form ; when 
revellents — as blisters behind the ears, occasional cupping on the 
nape of the neck, and mercury administered so as to produce a revel- 
lent impression on the mouth, with or without tonics, as the case may 
seem to require, will be most serviceable. The internal use of the 
oleum terebinthinae, (gtt. xx. — xxx. ter die,) has been found serviceable 
in the strumous form. 

Where the ceratitis is of some standing, it is commonly accompa- 
nied by increased secretion of the aqueous humour, so that the cornea 
becomes more convex than natural. In s,uch case, it has been pro- 
posed to evacuate the humour by puncturing the cornea, with the view 
of relieving the painful sense of distension ; and it is said to have been 
practised with advantage by several practitioners. 

Sulphate of quinia, in conjunction with collyria of nitrate of silver 
or sulphate of zinc, according to Dr. Littell, evinces frequently a re- 
markable control over vascular albugo, or that form of the disease, 
which is characterized by lymphatic deposition. 

d. INFLAMMATION OF THE IRIS. 

Synon. Iritis, Inflammatio iridis; Fr. Irite, Irieile, Inflammation dfe l'lris ; Ger. Entzun- 
dung der Regenbogenhaut des Auges. 

The iris may be inflamed, in consequence — as has been seen — of 
the extension of inflammation from other parts of the eye, but it may 
be inflamed also idiopathically; and again, the inflammation may be 
modified according to syphilitic, arthritic, or other complications. 
Hence, various divisions of iritis have been made ; but these are 
scarcely necessary, inasmuch as they are indicated only by a know- 
ledge of the history of the case, or a careful examination of the 
patient. 

Diagnosis. — Inflammation of the iris, whatever may be its cause or 
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complication, presents certain phenomena, some of which belong to 
itself; others are common to it and to other forms of ophthalmia. 

Those that belong to the iris are loss of its usual brilliancy, and 
change of colour. This change is the result of a. combination of the 
natural colour of the iris with red blood, red blood and yellow lymph 
mixed, or yellow lymph alone. The following table of the more 
common changes in the colour of the iris observed during or after 
inflammation, has been recently given by Dr. James Hunter, surgeon 
to the Edinburgh Eye Dispensary. 





MORBID COLOURS. 


Natural Colour of the 

Iris, or of the inflamed 

portion of it. 


First Stage of Inflam- 
mation, before lymph 
is effused. 


Transition Stage — in- 
creased vascularity, 
and commencing effu- 
sion of lymph. 


Third Stage, when 

lymph is effused, or in ' 

the Sequela of tue 

Disease. 


Blue. 


Purple, of a cam- 
panula, imperial, or 
plum shade. 


Black, hornblende 
black, or greenish 
black. 


Dingy green, sap 
green, or grass 
green. 


Bluish gray, with 
yellow markings. 


Basalt black, or 
grayish black. 


Applebark green. 


Yellowish green. 


Basalt black. 


Brownish black. 


Chestnut. 


- 


Hazel wood 
brown, light 
olive, or wax 
yellow, ac- 
cording to the 
depth of the 
original co- 
lour. 


Clove brown. 


Reddish black. 


Lighter chestnut or 
hazel. 


Hazel. 


Brownish red, or 
tile red. 


Wood brown, or 
very light hazel. 


Tawny orange, or 
amber yellow. 


Citron, or more 
or less of a yellow 
hue. 


Deep orange. 


Lighter orange. 


Light yellow. 


Transparent and 
nearly colourless — 
(the anterior serous 
layer.) 


Arterial red. 


Reddish orange. 


Very light, or prim- 
rose yellow. 



If the inflammation be seated in the serous covering of the iris— 
Iritis serosa — the colour is not changed, but is modified by the appear- 
ance of a pale grayish coat, which gives a dull aspect to the mem- 
brane. In serous iritis, consequently, a blue iris may remain blue; 
but the colour is rendered dull. The structure of the iris also exhibits 
change ; its fibrous texture is no longer observable, and tubercles or 
abscesses may form in its substance. It also loses its contractility, so 
that the pupil remains unchanged in size when exposed to different 
degrees of light, and is generally contracted. 

Along with these pathognomonic symptoms are many which belong 
both to it and to other inflammations of the eye. "Thus, there is 
zonular redness of the sclerotica, produced by numerous vessels sur- 
rounding the cornea, and running towards its edge : adhesions may 
also form between the iris at its pupillary margin, and the capsule of 
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the crystalline; and, in rare cases, it adheres to the posterior surface 
of the cornea, and more or less plastic lymph is effused into the ante- 
rior or posterior chamber of the eye, or into both, giving rise to im- 
perfection pf vision, and, at times, to total blindness. Photophobia, 
lachrymation, and deep-seated circumorbital pain, generally aggra- 
vated at night, are present to a greater or less degree, according to 
the severity of the inflammation. The constitutional disturbance is 
often very considerable, and the symptoms proceed at times so 
rapidly, that vision is destroyed in a few days. 

Such are the main phenomena of iritis, whatever may be the cause 
or complication. 

causes. — Along with mechanical injuries, and other agencies con- 
cerned in the production of ophthalmia in general, may be reckoned, 
— a constitutional predisposition given by syphilis and scrophula, and, 
perhaps also, by gout and rheumatism ; hence we have, in many 
works, — acute idiopathic iritis, syphilitic iritis, rheumatic iritis, 
arthritic iritis, and strumous iritis, as so many subdivisions. 

Treatment. — The first object in a case of iritis is to subdue the in- 
flammatory action, and prevent the effusion of lymph. General 
blood-letting should be prescribed immediately, and be repeated ac- 
cording to circumstances; blood may, at the same time, be taken 
from the nape of the neck by cupping ; and, along with this, cathar- 
tics, nauseating doses of tartrate of antimony and potassa, and the 
whole antiphlogistic treatment and regimen advised under the most 
acute forms of ophthalmia already considered, must be directed. 
Where the disease is less severe, and the constitution of the indi- 
vidual such as to render it advisable to be cautious in the abstraction 
of blood from the general system, cupping may be trusted to, along 
with the general management and regimen already inculcated. 

The most approved method of treatment — after blood-letting has 
been practised — is to administer mercury so as to induce a revellent 
influence on the system, under which effusions of plastic lymph are 
prevented, — or removed, if they already exist. 

It. — Hydrarg. chlorid. mit. gr. xij. 
Opii. pulv. gr. iij. 
Glycyrrhiz. pulv. ^ss. 
Confect. rosae. q. s. ut fiant pil. xij. 
Dose, one, every four hours. 

The effect upon the system is sufficiently evidenced by its touching 
the mouth. In some cases, in which full salivation supervened, it 
appears, according to Dr. Taylor, to have acted like a charm. Still, 
so many inconveniences are induced by ptyalism from mercury, that 
the remedy should not be pushed to this extent, if the disease will 
yield without it ; and especial care should be taken on this head, if 
the iritis be accompanied by a strumous constitution. In such case, 
mercury may still be demanded, but it should be administered if 
possible so as only to affect the constitution gently, and its agency 
be kept up for a length of time. Should salivation supervene in any 
form of iritis, no farther good can, of course, result from the mercury, 
until its effects have subsided. 

To relieve the circumorbital pain, frictions with any of the lini- 

29* 
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ments recommended in the other forms of ophthalmia may be had 
recourse to. The following ointment has been strongly recommended, 
combining, as it does, a mercurial with an opiate. 

R. — Ung. hydrarg. 3ss. 
Opii, pulv. 3j.— M. 
Eight or ten grains to the temple or forehead at night, previous to a paroxysm. 

Collyria are of little or no benefit ; and the various counter-irri- 
tants, employed in ophthalmia, are of service only after blood-letting 
has been actively premised. Oil of turpentine has been extolled as 
an internal revellent, where mercury is inadmissible. 

R.— OI. tcreb. rectif. f 3j. 
Vitell. ovi. 
Tere simul et adde gradatim, 
Mist, amygd. f 3iv. 
Syrup, aurant. f 3ij. 
Tinct. lavand. eomp. f 3iv. 
Ol. cinnam. gtt. iij. vel iv. — M. 
Dose, two tablespoonfuls, three times a day. 

The above formula is Mr. CarmichaePs, but it is unnecessarily 
complicated; and a much simpler, and one equally efficacious, might 
be substituted — 

R.— OI. tereb. rect. f3j. 
Vitell. ovi. 
Tere simul et adde, 

Aquas menthae piper, f 3viss. 

To prevent contraction of the pupil, extract of belladonna may be 
smeared over the eyebrow once in twenty-four hours, or a filtered 
aqueous solution may be dropped on the conjunctiva. When 
cautiously employed, it gradually elongates the filaments of lymph 
that have formed between the iris and the capsule of the lens; and, 
with this view, its use may have to be continued for months. 

In the iritis, which occurs in a constitution contaminated by the 
syphilitic poison, as well as in the other forms referred to, — the same 
general principles of treatment apply, and but slight modification is 
necessary. In the rheumatic, arthritic, strumous, and more chronic 
forms of idiopathic iritis, sulphate of quinia is often beneficial, hut it 
should not interfere with the other appropriate remedies, and espe- 
cially with calomel and opium. 

C. INFLAMMATION OF THE CHOROID. 

Synon. Inflammatio chorioidese, Chorioideitis, Choroiditis; Fr. Choroidite, Inflammation 
de la Choroide ; Ger. Enlzundung der Gcfasshaut des Auges. 

As an accompaniment of inflammation of other parts of the eye, 
choroiditis has been admitted by all writers on the subject; but it has 
not been described by all as an'indepenpent disease. 

Diagnosis. — The following have been depicted as the functional 
phenomena of inflammation of the choroid. One of the earliest 
symptoms is the formation of a blue zone around the cornea : this is 
produced by thinning of the sclerotica, which is succeeded by the 
protrusion of small tumours of a dark bluish colour, varying in size, 
number and position ; a watery effusion forms gradually between the 



OF THE EYE. 347 

choroid and the retina, which produces absorption of the vitreous 
humour, and compresses the retina into a cord-like substance, simu- 
lating the appearance of deep-seated cataract or malignant tumour of 
the optic nerve. The pupil is often altered in shape, the iris immov- 
able, and the cornea opaque; these symptoms arising from the simul- 
taneous inflammation of those various parts. Enlargement of the 
globe of the eye likewise results at times, and morbid changes, which 
may render the extirpation of the organ necessary. There is always 
more or less pain and intolerance of light ; but the constitutional' 
symptoms are generally inconsiderable. 

causes. — Of these we know little. It is a disease of the adult age, 
and is said to be more frequent in females than in males, and espe- 
cially in those of a strumous habit. 

Treatment. — This does not vary from that recommended in iritis. 
Mercury does not, however, seem to be decidedly beneficial. After 
active depletion, tonics, as sulphate of quinia, have been found of great 
benefit, and as the disease frequently occurs in strumous habits, their 
use is generally indicated. The arsenite of potassa (Liq. potass, arsenit. 
gtt. v. — viij. ter die) has been advised by Mackenzie: the morbid 
appearances, in the advanced stage — it is affirmed — have disap- 
peared under its use, and health and vision have been restored 
simultaneously. 

When the eyeball is tense and painful, and there is a tendency to 
choroid staphyloma, puncturing the sclerotica and choroid, so as to 
evacuate the contained fluid, has afforded relief. 

f. INFLAMMATION OF THE IlETINA. 

Synon. Retinitis, Inflammatio Retinae, Amphiblcstroditis, Dictyitis; Fr. Retinite, In- 
flammalion de la Retine ; Ger. Entzundung der Netzhaut des Auges. 

This is an uncommon affection, except as an accompaniment of 
other forms of ophthalmia. 

Diagnosis. — As the retina cannot be seen, the existence of retinitis 
has to be inferred from disturbance of function. The intolerance of 
light is great; shining spectra of various kinds are seen, and there is 
a gradual impairment of vision; the iris is motionless, and the pupil 
greatly contracted, whilst the whole globe is highly sensible to the 
slightest touch or movement. These symptoms are usually accom- 
panied by deep-seated pain in the globe of the eye, which extends to 
the eyebrow, and is often very severe, and accompanied by symptoms 
of cephalitis. When the disease is acute, the febrile excitement is 
often very great. 

Extensive disorganization of the internal structures of the eyeball 
is a common result; and purulent effusion sometimes takes place, 
which may augment to such a degree that the cornea gives way, the 
pus is discharged, and the eyeball collapses. 

Acute inflammation of the retina is less seen than the chronic form, 
which is characterized by intolerance of light of different degrees, 
impaired vision, with ocular spectra, and, ultimately, by immobility 
of the iris. It has been considered one of the most common causes 
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of amauorosis, and requires the revellent treatment recommended 
under that disease. 

II. AMAUROSIS. 

Stnon. Paropsis amaurosis, Immobilitas Pupillse, Gutta serena, Cataracta nigra, Drop 
serene; Fr. Amaurose, Goutte sereine, Calantcte noire, Anoplico-nervic, (Piorry ;) Ger. 
Schwarze Staar. 

In the language of the pathologists of the day, amaurosis means par- 
tial or complete loss of vision from impaired sensibility of the retina. 
This may arise in two ways,— first, owing to disease primarily seated 
in some part of the nervous apparatus of vision, as the retina, optic 
nerve and encephalon : and secondly, sympathetically, owing to dis- 
ease in other and, perhaps, distant parts of the system. 

Diagnosis. — Where amaurosis occurs as a consequence of chronic 
retinitis, — and this has been considered the most common cause of the 
disease — there is generally some degree of vascular excitement 
present ; the patient complains of pain or uneasiness in the eye, with 
a sense of heat, dryness, and morbid sensibility to light ; he is disin- 
clined to use the eyes, and is frequently annoyed by ocular spectra— 
as muscce volitantes, and the appearance of bright spots in front of the 
eyes. Interstitial deposition lakes place into the membrane, and its 
sensibility becomes less and less, and ultimately vision is wholly lost. 
Frequently, along with impairment, there is great depravation of 
vision, — hemiopia, being at times present, at others diplopia, and at 
others, again, the singular phenomenon of double vision with one 
eye. Strabismus, too, is not uncommon; and, occasionally, when 
the central portion of the retina is wholly insensible, the patient is 
still capable of seeing objects, that are situate laterally, with tolerable 
distinctness. 

The ocular spectra that exist in amaurosis may likewise be present 
when there is no serious affection of the eye : thus, many healthy 
persons observe appearances of cobwebs ; and of serpentine tubes, 
open, at times, at both extremities, which a"re dependent upon some 
modification in the blood-vessels of the retina, but which may never 
interfere farther with vision. (See the author's Human Physiology, 5th 
edit. i. 220, Philad. 1844.) In the majority of cases, there is pain, 
which may be confined to the eyes, or may extend to the head and 
face ; frequently, however, it is rather an uneasy sensation of fulness 
and distension than of positive pain. It may be constant, too, or 
fugitive ; and, in its recurrence, may observe regular periods. 

When the eye is examined, the appearances may be distinct or 
equivocal. Usually, the pupil is dilated and immovable ; or the 
movements of the iris are sluggish and limited ; but instances occur 
in which there is regular contraction and dilatation of the pupil ; and 
if one eye only be amaurotic, the pupil often dilates when the other 
is closed, and conversely ; hence the propriety of the precaution, 
recommended in such cases, of closing the sound eye, whilst we 
examine into the condition of the other. The humours may exhibit 
changes in their transparency; a greenish yellow opacity may be 
seen behind the pupil — glaucoma ; or they may be altered in their 
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consistence, so that the eyeball may feel softer than natural, which 
has been ascribed either to the partial absorption of its fluid contents, 
or to the breaking down of the membranous septa, by which the 
figure and position of the vitreous humour is maintained. 

When amaurosis is combined with glaucoma, there may be some 
difficulty in distinguishing it from incipient cataract, but the opacity, 
in the latter disease, is of a milk and water hue, and appears imme- 
diately behind the pupil, by the margin of which it is bounded. In 
posterior capsular cataract, the opacity is deep-seated like that of 
glaucoma, but it differs from it in exhibiting striae radiating from a 
central point, whereas the opacity in glaucoma is always uniform. 
In doubtful cases, too, it may be well to examine the eye by means 
of artificial light. If a lighted candle be held before an eye, the pupil 
of which has been dilated by belladonna, and on which there is no 
obscurity in the humours or their capsules, three images of the flame 
are perceptible, — two upright and one inverted — one of the former 
reflected from the cornea, and the other from the anterior part of 
the crystalline; the third inverted image being caused by the reflec- 
tion from the posterior concave surface of the crystalline. It is ob- 
vious, that if the inverted image be observed, there can be no opacity 
on the posterior capsule of the lens or in the lens itself. 

Where amaurosis is complete the countenance loses it expression, 
and there is a characteristic vacancy; the eyeball frequently has a 
tremulous, vacillating or rolling motion, and the air and gait of the 
patient is often peculiar. 

The progress of the disease varies materially ; and it may not be 
fully developed for months, or even years. 

causes. — These are very numerous. It would seem, that a predis- 
position to it is laid, at times, in organization; sometimes, also, it is 
congenital. Whatever depresses the nervous system generally, may 
act as a predisposing cause ; thus, it is ascribed to excessive venery ; 
copious hemorrhage ; undue lactation, and the long continuance of 
depressing passions. It has been observed, too, that frequent attacks 
of strumous ophthalmia in childhood have appeared to render the indi- 
vidual liable to amaurosis in after years, on the application of slight 
exciting causes. Period of life, also, seems to afford a predisposition; 
for although the disease may occur at all ages, it would seem to be 
more frequent in the age of virility. 

As exciting causes may be reckoned, — over-exertion of the eyes, 
particularly in the examination of minute objects, or exposure of the 
eyes to bright light; hence the disease is more frequent in certain 
occupations than in others. It may arise also from mechanical injury; 
or from morbid conditions of the optic nerves, and the nerves of the 
fifth pair ; or even from irritation of those nerves by a carious tooth. 
The nerve of sight is the optic ; but it is incapable of executing its 
function, unless the fifth nerve — the nerve of general sensibility — is in 
a state of integrity : hence, amaurosis may result from injury or dis- 
ease of either. (See the author's Human Physiology, 5th edit. i. 91: 
Philada. 1844.) 

Amaurosis has likewise been ascribed to violent mental emotion, 
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and to the effects of lightning, the rays of a tropical sun, &c. ; but it is 
unnecessary to attempt the enumeration of all the circumstances that 
may directly or indirectly occasion it. 

Treatment. — It is important, in all cases, to inquire into the causes 
that have given rise to the amaurosis, and the precise character of 
the pathological condition. Should it appear to be a chronic retinitis, 
it must be treated by cupping, and other revellents, and by the various 
agents recommended under Retinitis. Mercury has been especially 
advised, and it may be necessary that the system should be kept 
under its influence for weeks. 

Should the affection seem to be connected with any morbid condi- 
tion elsewhere, it must be combated by appropriate remedies; at 
times, especially in the temporary amaurotic affections of children, 
an emetic followed by a brisk cathartic will remove it. In the de- 
bility succeeding profuse evacuations of any kind, or no matter how 
induced, the proper treatment will be obvious. 

The main attention has been directed to the impaired condition or 
the local paralysis of the optic nerve itself: the general treatment 
rests upon the principles laid down under Partial Paralysis. Too 
often, however, all these are inefficacious. The article most era- 
ployed has been strychnia. It may be given either internally or be 
administered endermically — the latter being preferable. A blister 
may be applied to the eyebrow or the temple, and from one-sixth to 
one-fourth of a grain of strychnia may be sprinkled on the blistered 
surface once a day until headache, pricking pains over the body, tre- 
mors, or tetanic twitchings are induced. Some writers have deposed 
to its greater or less success; but others, although they have used 
it in cases apparently the most favourable, have not seen a single in- 
stance of benefit from its employment. 

Errhines have been advised, under the notion, that by irritating the 
branches of the fifth pair, an excitant influence may be exerted on 
the retina ; and if the disease be connected with the fifth pair, still 
more good, may, perhaps, follow their employment; but no great 
reliance can be placed on them. 

Acupuncturation, ammoniated lotions, moxas, blisters, and every 
form of counter-irritant have been used to the temples, behind the 
ears, or to the back of the neck. A recent writer affirms, that he 
has treated many cases of incomplete amaurosis with success by 
galvano-puncturation. He fixed one needle in the frontal nerve, and 
another in the superior maxillary, making them communicate respec- 
tively with the poles of a galvanic pile of twelve pairs of plates, each 
six inches square. Whenever the contact was made, the patient ex- 
perienced a painful commotion in the course of the nerves, and at the 
bottom of the orbit ; the light became better appreciated ; and the 
pupil contracted. Similar results were obtained from the use of gal- 
vanism, by Dr. Hays, of Philadelphia, who considers it, when pro- 
perly applied, to be a valuable and effective remedy in certain forms 
of the disease; this was evinced not only in the improvement that 
followed its application, but in the fact, that the patient saw better 
whilst subjected to the galvanic action. Dr. Havs found a Cruik- 
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shank's battery of fifty pairs of plates, three inches square— when in 
full activity— too powerful for the purpose 1 , so that only one half, or 
two-thirds of the plates were usually employed. The connexion was 
made by means of leaden wire conductors, to one end of which was 
soldered a slip of copper, and to the other a hemisphere of brass, the 
flat surface of which was filed into grooves crossing at right angles, 
so as to form a number of sharp points. Over these were tied thin 
discs of sponge, which were kept moist with a solution of common 
salt, and when it was desired to introduce strychnia into the system, 
the sponge, attached to the negative pole— and sometimes that 
attached to the positive pole also— was moistened with a solution of 
it. When the whole force of the battery was not wanted, instead of 
putting the slips in the extreme cells, they were placed in cells more 
or less remote, according to the power required, and the force was 
readily regulated. 

The galvanic current may be made to pass from the mastoid pro- 
cess to the superciliary ridge. 

The two following affections may perhaps be classed as examples 
of temporary amaurosis. 

a. HEMERALOPIA. 

Synon. Paropsisnoctifuga.Visusdiurnus, Nyctalopia (of some); Amblyopia crepuscu- 
Jaris, Dysopia tenebrarum, Caligo tenebrarum, Csecitas crepnscularis, Acies diurna 
Amaurosis nocturna, Night blindness, Day vision, Day sight, Hen-blindness. Fr Vue' 
diurne, Avcuglement de nuit; Ger. Nachtblindheit, Blindheit bei Nacht, Ta £ sehen, Tatr- 
gesichte, Nachtncbel. 6 ' s 

Great confusion has existed amongst writers in regard to the use 
of the terms Hemeralopia and Nyctalopia. Whilst some have em- 
ployed the former for night blindness,— in the sense in which it is 
used here,— others have assigned it to that morbid condition of the 
organ of vision in which the individual is incapable of seeing except 
at night. Hippocrates employed it in the former sense; Galen in the 
latter. 

Diagnosis. — Vision, in this singular affection, may be perfect durino* 
the day; but as the light of the sun fades away, it becomes more and 
more imperfect; and in cases in which the disease is completely es- 
tablished, the individual is unable, it is affirmed, to see a lighted 
candle even when held close to the eye. The organ, on examination, 
exhibits no change; nor ought any to be expected, inasmuch as 
vision is perfect in the day. In some cases, it would seem, the retina 
ultimately becomes completely insensible. The duration of the 
disease varies. When left to itself, it is said to last from two weeks 
to from three to six months; and it is very apt to recur, provided the 
patient be exposed to the same causes that first induced it. 

causes.— Hemeralopia is endemic in many countries ; and is ob- 
served more especially where the heat is intense, or the ground such 
as to reflect the rays of light powerfully to the eye. Hence it pre- 
vails in tropical regions, and, likewise, in hvperborean countries, 
where the eye is exposed to the prolonged action of light, especially if 
reflected from a white surface. Europeans often suffer from it in 
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the West Indies; and perhaps nowhere is it found more commonly 
or more markedly than m Russia. According to the Mmoircs de la 
Sociite Royale de Midecine for 178G, it would appear to have been 
endemic in some parts of France, and especially in the neighbour, 
hood of Roche Guyon, on the banks of the Seine, the soil of which is 
a dazzling chalk; and the Statistical Report of Surgeon-General 
Lawson exhibits, that the affection is seen amongst the troopsboth of 
the northern and southern posts, but much more frequently in those 
of the latter. In Florida, it is by no means uncommon. It appa- 
rently consists in the impairment or exhaustion of the retina by in- 
tense light, so that twilight, or the feeble light of night, is incapable 
'of adequately impressing it ; and the affection may therefore be re- 
garded as essentially amaurotic in its character. 

It would appear that the retina, if left to itself, will generally 
resume its functions. Mr. Bampfield, who observed about 300 cases 
within a short space of time, found that every one was restored with- 
out any resulting imperfection of vision. 

Treatment. — From what has been just observed, neither much nor 
active treatment can be needed. Mr. Bampfield thought, that the 
use of cathartics and blisters to the temples abridged its duration. 
Cupping has also been used with advantage. It must be obviously 
proper to regulate the quantity of light admitted into the chamber, 
so that the eyes may gradually recover their wonted impressibility. 
With this view, the light at first may be excluded; and subsequently 
be cautiously admitied. Dr. Wharton, of the United States army, 
cured several cases simply by exclusion of light ; or, in other words, 
by trusting wholly to the recuperative powers. The cure was 
effected in from 24 to 60 hours. 

In very rare cases, it would seem that hemeralopia is a congenital 
affection, and capable of being transmitted from father to child. In 
such cases, there must of necessity be a peculiarity of organization. 
M. Cunier has published the history of a family, in which it has been 
transmitted by hereditary descent through six generations. 

b. NYCTALOPIA. 

Synon. Nyctalopiasis, Paropsis lucifuga, Visns nocturnus, Oxyopia, Coecitas diurna, 
Hemeralopia (of some), Amblyopia meridiana, Photobophlhalmia, Photophobia, Dysopia 
luminis, Visus acrior, Vespertina acies, Night sight, Day blindness. Fr. Vue nocturne, 
Aveuglement de jour; Ger. Tagblindheit, Blindheit bei Tage, Nachtsehen. 

Mackenzie has referred to cases, reported by Ramazzini, Mr. 
Guthrie, Baron Larrey and Mr. Isbell, in which there was some 
reason to believe in a condition of day blindness as marked as that 
of night blindness, as being endemic in certain places; but he con- 
siders them too vague to furnish grounds for any general conclu- 
sion. Mr. Lawrence, too, remarks, that he never saw a case, in 
which it existed as an amaurotic symptom, to the degree of vision 
being perfect in the night, or even in twilight, and lost during the day, 
as we see the converse in hemeralopia. 

When the eye has been accustomed to but little light, as in the 
case of the miner, and then is exposed to the full glare of day, a 
is some time before it becomes accommodated to the new circum- 
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stances in which it is placed ; and a temporary degree of nyctalopia 
exists. A more permanent form is seen in the albino, which is de- 
pendent upon organization, upon deficiency of the pigmentum nigrum, 
which gives occasion to reflection of the luminous rays withTn the 
eyeball, and to consequent impairment of vision in the light of day ; 
but this is not experienced in twilight, the patient being then able to 
see distinctly. 

Intolerance of light is a common symptom of many different 
affections of the eye and the encephalon ; but as an original disease, 
like hemeralopia, it is never perhaps met with. Should such a case 
occur, the management must rest upon the principles mentioned 
under Hemeralopia. The eye must be gradually educated to bear a 
larger and larger amount of light, until the defect is obviated. 
Albinoism, being organic, is of course irremediable. All that can 
be done, in such case, is to regulate duly the quantity of light that 
impinges upon the eye. 
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CHAPTER II. 
DISEASES OF THE EAR. 

Synon. Fr. Maladies des Oreilles ; Ger. Ohrenkrankheiten. 

Until of late years, diseases of the ear were but little attended to 
by the profession. By almost common consent, they were allowed 
to pass into the hands of individuals calling themselves Aurists, many 
of whom were imperfectly educated, whilst the calling itself was 
regarded, by the profession, as little better than that of the boneselter. 
Of late years, however, the subject has been investigated by com- 
petent individuals, and the treatment of these interesting affections 
has passed into the hands of regular physicians and surgeons, from 
which it ought never to have wandered. As in the investigation and 
management of most aural diseases, various manipulations are de- 
manded, they have been esteemed to belong rather to the domain 
of surgery ; and their consideration, consequently, has been gene- 
rally transferred to works on external pathology. There are, how- 
ever, some pathological conditions of the organ, that cannot be 
passed over in this work ; but, before proceeding to them, it may be 
well to refer briefly to the anatomical arrangement of the parts that 
are implicated. 

The organ of hearing may be divided into three portions: 1, the 
external ear, or that exterior to the membrana tympani ; 2, the 
middle ear, the space contained between the membrana tympani and 
the internal ear; and 3, the internal ear, in which the auditory nerve 
is distributed. The two first of these may consequently be regarded 
as the physical portion of the organ of hearing : — the last as the ner- 
vous portion. 

The external ear, it must be borne in mind, is lined by a prolonga- 
tion of the skin, which passes into the meatus auditorius externus, 
and, becoming gradually thinner as it proceeds, is ultimately reflected 
over the outer surface of the membrana tympani. It is in this tegu- 
ment, that the sebaceous follicles or crypts are placed, which secrete 
the cerumen. This humour sometimes accumulates in the meatus, 
and may be the source of deafness, as well as of irritation and in- 
flammation of the membrane. The distance between the external 
aperture of the meatus and the membrana tympani is about an inch 
in the adult; and by raising the pavilion, so as to straighten the pas- 
sage, and permit the rays of the sun to fall into the meatus, the mem- 
brane may be readily seen. This can be much better accomplished, 
however, by means of an appropriate speculum, by which, with the 
aid of the light of the sun, or that reflected from a mirror, the mem- 
brana tympani and meatus auditorius may be minutely examined, 
with the view of detecting any existing morbid condition. The ex- 
ternal ear is, consequently, a cul-de-sac, formed by a prolongation of 
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the common integument. It has no aperture of communication with 
the middle ear. 

The middle ear or cavity of the tympanum is bounded externally 
by the membrana tympani, and internally by the internal ear. It 
communicates with the cells in the mastoid process of the temporal 
bone; and with the throat by means of the Eustachian tube. In the 
bony paries, forming the boundary between it and the inner ear, there 
are two foramina, — the foramen rotundum, and the foramen ovale; 
both of which are closed by membranes ; and to the latter is attached 
one extremity of a chain of bones or ossicles, which passes from the 
posterior surface of the membrana tympani to the foramen ovale. 
In health, the Eustachian tube is pervious, and readily permits the 
passage of air to, and from, the middle ear. The whole of this 
cavity is lined by a mucous membrane, which is reflected over the* 
membrana tympani proper, passes down the Eustachian tube, and 
commingles with that of the pharynx. This lining of the middle ear 
is, in reality, fibro-mucous in its character, having the functions, both 
of a mucous membrane and a periosteum. 

Lastly, the internal ear is the most important part of the auditory 
apparatus; but it is of the least consequence to the therapeutist, as it 
is beyond the reach of his agencies. In it is distributed the auditory 
nerve, which enters the meatus auditorius internus in the petrous 
portion of the temporal bone, passes into the cavities of the internal 
ear, and terminates in the different parts of the membranous laby- 
rinth. 

Along with the portio mollis or the auditory nerve proper, the 
portio dura or facial nerve proceeds along the meatus auditorius 
internus, and passes through a foramen near the base, to gain the 
aqueduct of Fallopius, along which it proceeds, receiving the Vidian 
twig of the fifth pair, and giving twigs, containing motor and sensi- 
tive filaments, to different parts of the middle ear. It is the portio 
dura, which — as already seen — is concerned in one form of facial 
paralysis. 

I. I1VFLAMMATION OF THE EAR. 

Synon. Otitis, Inflammatio auris ; Fr. Otite, Inflammation de POreillc ; 
Ger. Entziindung des Ohres. 

Inflammation of the ear may affect either the external, the middle, 
or the internal ear, each of which cases it may be well to investigate 
separately. It may be convenient, also, to consider chronic otitis 
under a distinct head. 

a. Acute Inflammation of the External Ear. 
Synon. Otitis externa, External otitis. 

Diagnosis. — Earache — Otalgia, Otodyne, Dolor aurium, Spasmus 
aurium; Fr. Otalgie ; Ger. Ohrenschmerz, Ohrenzwang — is an affec- 
tion often met with in childhood ; but adults are not exempt from it. 
It is extremely painful, but is rarely of any consequence. At times, 
it appears to be wholly neuralgic ; but, at others, is connected with. 
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more or less otitis, and is occasionally followed by a purulent dis- 
charge. * 

Inflammation of the external ear is indicated by redness, tumefac- 
tion, pain and heat in some part of the external ear, accompanied by 
a mucous or purulent discharge from the meatus auditorius externus 
or from the surface of the pavilion. The inflammation may be con- 
fined to the lining of the meatus, when it has received, from some, 
the name Otitis catarrkalis, or it may affect the integuments of the 
pavilion, as in cases of frostbites, or where inflammation of the skin 
has extended from other parts to it, as in erysipelas faciei. The in- 
flammation may, however, extend to the cellular membrane beneath 
the tegument and to the fibro-cartilage of the ear, giving occasion to 
abscess, sloughing of the fibro-cartilage, &c. Occasionally, too, as 
the result of external otitis, an abscess forms before the meatus audi- 
torius externus, which breaks into it, and requires attention, inasmuch 
as the pus that accumulates may exert a sinister influence on the 
neighbouring parts, and denude the bones and fibro-cartilages of the 
external ear. At times, in this form of otitis, the tumefaction of the 
ear is so great as scarcely to admit the entrance of a knitting-needle 
into the meatus. 

causes. — External otitis is often connected with the strumous habit; 
and a predisposition is afforded by dentition and by previous attacks. 
It is often caused by the introduction of extraneous bodies, and by 
picking the ear. Not unfrequently, too, it is induced by the extension 
of inflammatory and cutaneous affections of the neighbouring parts. 
It is not always, however, easy to appreciate the cause. 

Treatment. — In regard to simple otalgia or earache, the physician 
is rarely consulted. Should the severity of the pain, however, be 
such as to require him to prescribe, and the signs of inflammation be 
slight, fomentations may be applied to the affected ear, and a little 
warm oil and laudanum be dropped into it. During the night, a soft 
poultice may be substituted for the fomentations. Commonly, in 
cases of otitis of the external ear, it is not necessary to have recourse 
to any very active treatment. General blood-letting is certainly 
rarely required ; but if there be great swelling and pain, it may be 
necessary ; and also to take blood from the neighbouring parts by 
means of leeches. Cathartics may be administered, and a rigorous 
diet be enjoined. Warm fluids — as milk and water — may be thrown 
into the meatus by means of a syringe; but the introduction of any 
substances that may irritate is objectionable. Where there is much 
burning pain in the meatus, warm fomentations may be applied con- 
stantly to the ear and to the side of the head, and leeches behind the 
ear may be advisable. Revellents may likewise be applied to the 
nape of the neck or behind the ear. By a modern writer on diseases 
of the ear, M. Kramer, tartar emetic ointment, rubbed on the mastoid 
process, is preferred. Should the inflammation be slighter, and 
seated deeply, gently astringent injections may be thrown in. An 
injection of the acetate of lead or of the sulphate of zinc maybe used 
for this purpose. 
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R. — Plumb, acet. gr. j. — viij. 

Aquae, f 3 i j - — M. » 

Or, 

Zinci sulphat. gr. x. 
Aqute, f 3ij. — iv. — M. 

If the inflammation, in spite of every care, proceeds to suppuration, 
this ought to be forwarded, as far as practicable, by warm emollient 
poultices, kept constantly applied, until the abscess breaks ; and, should 
the discharge become very fetid, the fcetor may be corrected by in- 
jections of the chloride of lime, &c. recommended under otorrhcea. 

It need scarcely be said, that attention must in all cases be directed 
to the cause, and that this must be removed where practicable. 

When the disease becomes chronic, the treatment advised under 
otorrhea must be enjoined. 

b. Acute Inflammation of the Middle Ear. 
Synon. Otitis interna, Internal otitis; Fr. Olite interne, O. tjmpanique. 

Diagnosis. — Prior to an attack of inflammation of the middle ear, 
inflammation of the pharynx, tonsils, or Schneiderian membrane often 
exists. Its invasion is, however, at times spontaneous: there is acute 
pain in the cavity of the tympanum, which is augmented by noise, or 
by the movement of the lower jaw in mastication, with sensations of 
beating and almost insupportable dartings. The pain is often referred 
by the patient to the interior of the cranium, and is compared by him 
to blows of a hammer; a disagreeable feeling of itching may exist, 
also, in the throat, where the Eustachian tube terminates; but this 
symptom is by no means constant. When expiration is made forci- 
bly, with the nose and mouth closed, and the Eustachian tube is per- 
vious, a great increase in the pain is experienced. Frequently, 
however, the pharyngeal orifice of the tube is not free, when, of course, 
this test is unavailable. 

At a later period, in very severe cases, an abscess may form in the 
cavity of the tympanum, followed by perforation of the membrana 
tympani, and a copious discharge of purulent, offensive fluid, by the 
meatus auditorius externus. If the Eustachian tube be pervious, and 
a forcible expiration be now made, with the nose and mouth closed, 
the air will be heard to issue through the perforation in the membrane, 
and there will be an increase in the discharge of matter. Occasionally, 
there is found, mixed with the pus, one of the ossicles of the ear, or 
carious portions of the mastoid process ; but this is more apt to occur 
in the chronic form of the disease. It may happen, likewise, that the 
abscess breaks into the middle ear, and is discharged through the 
Eustachian tube into the throat. According to one observer, M. Itard, 
this occurs in about one case in ten. The patient feels the pus passing 
down the tube, and rejects it, at times, in considerable quantity. 

In very acute cases of otitis of the tympanum, the deafness on the af- 
fected side is almost complete, especially when an abscess has formed. 

It has been already remarked, that the lining membrane of the cavity 
of the tympanum is fibro-mucous — or at once a mucous membrane and 
a periosteum ; and it has been shown, that the membrane may be the 

30* 
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seat of a blennorrhceal inflammation in its outer layer, and of a more 
violent inflammation in the inner layer,— the otitis interna of many. 
In the former case, the mucus may be secreted in such quantity as to 
impede the entrance of air through the Eustachian tube into the mid- 
dle ear, and thus cause deafness. In the latter case, the bony panetes 
of the tympanum sooner or later participate in the inflammation. In- 
flammation, too, originally seated in one layer, may spread so as to 
involve ihe other. 

Where mucus exists in any quantity in the middle ear, it may be 
detected by catheterism of the Eustachian tube, which has accordingly 
been employed, not only in the way of diagnosis, but with a therapeu- 
tical object. Air douches are employed for this purpose by means of an 
apparatus, which has been described by the author elsewhere. (JVeio 
Remedies, 4th edit. p. 365 : Philad. 1843.) Different sounds are ren- 
dered, according to the precise condition of the cavity. 

ca ses The condition of the organism that predisposes to external 

otitis is equally favourable to otitis of the middle ear. Like it, the 
affection occurs more frequently before than after puberty. It is often 
a result of affections of the throat, and is occasioned by the inflamma- 
tion extending along the Eustachian tube by continuity of membrane; 
but, like other inflammations, it may supervene without any obvious 
cause. 

Treatment. — This ought to be more active than in external otitis. 
Bleeding may be necessary from the general system ; and cupping or 
leeches will always be needed. At the same time, cathartics and 
nauseant doses of "antimonials should be prescribed. After the active 
symptoms have been somewhat subdued by this course, revellents— 
as blisters— should be applied behind the ear, or to the nape of the 
neck. Should the continuance of the pain, headache, and. perhaps, 
delirium, indicate that suppuration has taken place, or is about to 
occur, there is no agency which can expedite it. Generally, the collec- 
tion will burst through the membrana tympani, but should this not 
occur before the sixth or seventh day, it has been thought desirable 
by Dr. J. H. Bennett that the membrana tympani should be punctured, 
as the long confinement of matter in the cavity, mixed more or less 
with air, might from its being insinuated into the mastoid cells, give 
rise to caries, or at all events induce a spontaneous laceration of the 
membrana tympani, that might be highly injurious. The author has 
never met with such a case; and he apprehends that the necessity for 
the measure advised cannot often arise. 

After the abscess has made its way through the membrana tym- 
pani, warm milk and water, or warm mucilage of sassafras may be 
injected into the ear, three or four times in the day, and the patient 
may lie on the affected ear. Should obstruction exist in the Eusta- 
chian tube, it may, if at the pharyngeal opening, be removed, at times, 
by gargles of muriatic acid or of nitrate of potassa ; but these will 
generally be insufficient, and, accordingly, it has been advised to 
throw into the tube injections of warm water, or of air. 

In cases of blennorrhceal otitis of the middle ear, it has been recom- 
mended, that the air douche should be employed ; and if a slight mu- 
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cous rdle be heard, on applying the ear to that of the patient, whilst 
the air is streaming in, followed by a material improvement in the 
hearing, which may be ascertained by the distance at which he hears 
the ticking of a watch, it has been advised that it should be employed 
daily. Should no improvement, however, in the sense of hearing take 
place after the fourth sitting, it has been considered that the attempt 
should not be persisted in. 

The careful introduction of the catheter may be necessary in this 
variety also. 

c. Acute Inflammation of tJie Internal Ear. 
Synon. Otitis interna ; Fr. Otite labyrinthique. 

Inflammation of the internal ear is but little known, and is probably 
of rare occurrence. When, indeed, it is met with, it would seem to 
be almost always owing to an extension of inflammatory action from 
the middle ear or the neighbouring parts. The intensity of the pain, 
the great depth of the affected parts, the deafness, and the neuralgic 
character of the disease of the ear, with the sudden supervention of 
cerebral symptoms, and the absence of the signs of otitis of the ex- 
ternal and middle ear, may lead us to suspect its existence. 

Treatment. — The general management must be that adapted for in- 
flammation of the ear in general. Little or no good can be expected 
from agents thrown into the middle ear. 

d. Chronic Inflammation of the Ear. 

Synon. Otitis chronica, Otorrhcea ; Fr. Otorrhee, Pyo-otorrhee, (Piorry) ; 
Ger. Ohrcnfluss. 

This form of otitis is much more frequently met with than the acute. 
It is, indeed, a common occurrence for persons to be affected through 
life with it, without suffering any marked inconvenience, except that 
which is produced by an intermittent or continued discharge from the 
meatus auditorius externus. Although, however, this may generally 
be regarded as chronic otitis, it may be kept up like other discharges 
by a condition of vessels more like that of gleet, in which there is 
secretory irritation rather than inflammation. In such cases, the 
chronic inflammation may be limited to the lining membrane of the 
middle ear, or it may be complicated with periostitis and caries of the 
bone. The discharge is extremely fetid ; and, at times, fragments of 
bone are mixed with it. Fostor of the discharge does not of itself 
indicate that the bones are affected ; for, as in similar conditions of 
the lining membrane of the nose, the secretion may be peculiarly and 
disagreeably fetid. At times, the mastoid region becomes implicated 
owing to the extension of the disease to the mastoid cells, so that 
ulceration of the bone and soft parts may take place, and a fistulous 
opening be formed communicating externally. When pain is referred 
to the mastoid region, along with chronic otitis, the affected mastoid 
process is sometimes observed to be smaller than the other, owing to 
its cellular structure becoming broken down, and escaping along with 
the discharge by the meatus auditorius externus. 

The recent researches of Mr. Toynbee have led him to infer, that 
the most common cause of deafness is chronic inflammation of the 
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lining membrane of the middle ear, and that by far the greater 
majority of cases commonly called nervous deafness, ought, more 
properly, to be attributed to this cause. 

In other cases, the otorrhcea is complicated with encephalic dis- 
ease, giving rise to the cerebral otorrhea of writers. This complica- 
tion is one of the dangers to be apprehended from otorrhcea accom- 
panied by caries of the bones : the morbid process is apt to extend to 
the petrous portion of the temporal bone, whence it readily spreads 
to the meninges of the brain. By some, it has been supposed, that 
the encephalic mischief, in such cases, may be primary, and uncon- 
nected with the condition of the ear; but it is probable, that in most 
cases, it is secondary, although the encephalic mischief may be the 
first circumstance that attracts the attention of the patient. When 
the encephalon becomes diseased under these circumstances, the cha- 
racter of the affection will be indicated by the functional phenomena 
pointed out elsewhere, which need not be repeated here. It is well, 
however, to bear in mind the fact above mentioned, — that these phe- 
nomena may present themselves without any discharge having taken 
place from the ear; and, consequently, that attention should be paid, 
in all cases, to discover, whether a complication with otitis may not 
exist. 

Treatment. — When a discharge has existed for any length of time 
from the meatus auditorius externus, it is important not to suppress it 
too hastily, as the irritation may be transferred elsewhere, and to 
parts of greater importance. In all cases, it is essential to attend to 
the constitutional condition, and if there be evidences of a strumous 
complication, as there frequently is, the tone of the system must be 
improved by the remedies elsewhere recommended for the removal 
of scrophulosis, — and especially by the use of iodine, as the iodide of 
iron, singly or combined with vegetable bitters, along with appropriate 
diet change of air, &c. 

In regard to the local treatment by injections, difference of senti- 
ment exists. It may be questioned, indeed, whether they can be of 
much advantage, where the disease affects chiefly the bony portions, 
and especially the mastoid cells. Injections of warm water, or of 
warm milk and water, are sufficient, in the first instance, and perhaps 
they are at all times safest; the facts, indeed, recorded by authors of 
acute symptoms followed by caries having supervened on the use of 
a blister, or a seton, or on astringent injections, ought to induce 
caution in regard to officious treatment of all kinds. It has been ad- 
vised, that weak injections of acetate of lead, or of sulphate of zinc, 
or of any of the ordinary astringents should be continued for months, 
rather than that we should attempt to arrest the otorrhcea suddenly; 
gentle counter-irritation may also be established behind the ear, by 
the ointment of tartarized antimony, or by croton oil, or simply by 
rubbing salt around the external ear. 

Where the discharge proceeds from the middle ear and passes 
through the membrana tympani it too frequently resists all treatment. 
In such case, the efforts must be restricted to keeping the ear clean 
by means of warm emollient injections, wearing a piece of cotton in 
the ear to absorb the discharge. 
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Where the otorrhoea is accompanied by caries of bones, the same 
plan of treatment is advisable; and when encephalic symptoms occur, 
they must be met by the treatment recommended under Encephalitis! 

It would appear, consequently, that in many cases of otorrhcea, 
great mischief may be induced by officiousness on the part of the 
physician ; whilst, in the majority "of cases, his best directed efforts 
prove rather palliative than curative ; and hence he ought to proceed 
with much caution. " We have laid great stress," says a recent 
writer, Dr. J. H. Bennett, " on the necessity, in chronic otitis, of acting 
cautiously and slowly, especially when it extends to the tympanum, 
being convinced, that many of the inveterate cases met with in prac- 
tice result from the ill-directed and hasty efforts made to effect a 
speedy cure of the disease by the injudicious use of too astringent 
injections, and the early employment of blisters, setons, &c." 

Where it is not considered advisable to interfere actively with the 
discharge, the disagreeable foetor may be very much diminished by 
appropriate injections of a disinfectant nature— as of weak solutions 
of the chloride of lime or the chloride of soda. 

B.— Calcis chlorin. gr. v. R.— Liq. sodae chlorinat. f 3sp. 

Mucilag. acaciae, fgij. Aquas roses, f 3ij.— M. 

Aquae rosae. f 3ij. — M. et filtra. 



CHAPTER III. 

DISEASES OF THE NOSE. 

Synon. Fr. Maladies du nez; Ger. Nasenkrankheiten. 

Most of the affections, to which the Schneiderian membrane that 
lines the nasal fossa? and the cavities communicating with them is 
liable, fall under the domain of surgery. There is one, however, 
which demands consideration here. 

HEMORRHAGE FROM THE NOSE. 

Synon. Epistaxis, Hsemorrhagia activa narium, Sang'uifluxus narium, Hsemorrhinia, 
Choanorrhagia, Rhinorrhagia, Sanguinis e naribus stillatio ; Hemorrhage from the 
Schneiderian or pituitary membrane, Bleeding at the nose; Fr. Hemorrhagic nasale, 
Saignement du nez; Ger. Blutung aus dcr Nase, Nasenblutcn. 

This is the most frequent form of hemorrhage ; and, when it oc- 
curs in young persons, and is not symptomatic of organic lesions 
seated elsewhere, is of little or no consequence. The vessels of the 
Schneiderian membrane are but loosely protected by it ; consequently, 
hyperaemia readily occurs on the application of adequate exciting 
causes ; and the blood easily passes through the parietes of the ves- 
sels by diapedesis. It is rarely the result of rhexis or rupture of 
vessels. 

Diagnosis. — Hemorrhage from the vessels of the pituitary mem- 
brane is generally preceded by local symptoms, — as itching or sense of 
fulness in the nose, and sneezing, as well as by general phenomena 
denoting determination of blood to the head, — such as flushed coun- 
tenance ; beating of the carotid and temporal arteries ; headache, 
vertigo, and sense of weight or fulness at the root of the nose. Not 
unfrequently, too, these local phenomena are accompanied by in- 
creased action of the heart and arteries, and often by a decided 
febrile movement. These prodromic symptoms precede especially 
the active hemorrhage of youth — Epistaxis juniorum, E. arteriosa; 
but they are not uncommon where the hemorrhage is symptomatic. 
The blood usually flows from the nasal fossae of one side only, and 
may be detected by first closing one nostril by the finger pressed 
against it, and then "the other. 

Occasionally, the hemorrhage occurs but once. More commonly, 
after having been arrested either spontaneously or by art, it recurs at 
longer or shorter intervals, sometimes almost periodically ; and greatly 
reduces the powers. Usually, the blood is florid, and flows rapidly, 
but not generally for any great length of time. In rare cases, how- 
ever, the discharge is very copiousl at times, too, if the patient be 
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lying upon his back, and especially in children, the blood flows into 
the throat by the posterior nares, and is swallowed ; so that the prac- 
titioner may be deceived, and be under the impression that the 
hemorrhage has ceased. The author has seen more than one case 
in which a nasal hemorrhage, that had given. occasion to vomiting, 
had been mistaken for hemorrhage from the lining membrane of the 
stomach. Occasionally, too, blood escapes from the mouth on 
waking, especially if endeavours be made to clear the fauces by 
hawking. ■ 

11 1 1 

Causes. — Although epistaxis may occur at all ages, under the 
influence of certain exciting causes, and perhaps to an equal degree 
in both sexes, it is seen most frequently at the age of puberty, when 
irregular determinations of blood are so common in the important 
changes going on at that period. Generally, under such circum- 
stances, it is of no consequence ; but if it should go to excess, it may 
require attention, especially if, instead of being an evidence of po- 
lyaemia, it be dependent upon an impoverished state of the blood, 
with diminished cohesion of the parietes of vessels, and a defective 
general formation, — in which case there may not only be danger 
from the flow of blood itself, but of hemorrhage from other parts 
— as hasmoptysis. In the middle stages of life, it is not common, 
except from blows, or other accidental causes; but from the age 
of 40 upwards, it is again more common, and not unfrequently 
indicates a tendency to cerebral hemorrhage. It is an observa- 
tion as old as Hippocrates, that they who have been much subject 
to epistaxis when young, are, at a later period, liable to haemo- 
ptysis and phthisis pulmonalis, and not unfrequently they suffer 
from hemorrhoids. The immediate exciting causes are often appre- 
ciable, — a blow received on the nose; blowing the nose; the exer- 
cise of running, coughing, or any violent effort that prevents the 
return of blood from the head, whilst its flow thither is favoured, — 
hence stooping, or lying with the head low, may give occasion 
to it. 

The most distressing cases of hemorrhage from the nose generally 
occur, however, as evidences of lesions elsewhere. It is by no 
means uncommon in malarious diseases where the spleen is enlarged ; 
and is seen also where other solid viscera, especially the liver, are 
indurated, and so modified in their nutrition as to interfere with the 
circulation of blood through them. In such cases, it is often very 
difficult to arrest the flow." A recent German writer, Most, affirms, 
that in chronic liver diseases, the blood in old people often flows from — 
the right nasal cavities; whilst in chronic affections of the spleen, it 
proceeds from the left. The author's attention has not been directed 
to this point. 

In amenorrhea, epistaxis is by no means unfrequent ; and often 
relieves the anomalous symptoms, especially those referable to the 
encephalon, which are the results of the irregular hyperemia thus 
induced. * The same may be said of it as an epiphaenomenon in 
febrile affections— inflammatory and adynamic, — of which conditions 
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it is often an important symptom. In eruptive fevers, it is very 
usual; and, in them, also, may be an index of these opposite patholo- 
gical states. Its frequent occurrence in hooping-cough is owing to 
the mechanical influences referred to above. 

Treatment. — This must resolve itself into, first, that which is re- 
quired during the flow ; and, secondly, that which is necessary after 
it has been wholly or mainly arrested. 

1. In the generality of cases, — of young persons more especially,— 
the hemorrhage ceases after the loss of a greater or less quantity of 
blood ; and the attention of the physician is rarely required, except 
to prevent its recurrence. Whilst the flow continues, the head 
should be kept elevated ; and the new impression, induced by the 
application of cold to the head or to the nape of the neck, often 
modifies the circulation in the nose, and appears to arrest the 
hemorrhage. The application of a key to the nape of the neck is a 
popular remedy, that acts in this manner ; or cold water may be 
dashed upon the face. Dashing cold water on the genital organs is 
said to have had an instantaneous effect in suppressing it. 

Of late, a mechanical agency, which, it has been asserted, is a 
popular remedy for epistaxis in this country, has been strongly 
urged on the attention of the profession by M. Negrier, and has 
been made by him the subject of a communication to the Academie 
Royale des Sciences of Paris. The patient is made to stand up 
with the head elevated. The nostril, from which the blood flows, is 
compressed by the finger, and the corresponding arm is directed to 
be raised perpendicularly, and to be kept in that position for about 
two minutes. The hemorrhage, in M. Negrier's cases, was arrested 
in ten seconds from the moment of raising the arm. Two or three 
times only, of several cases, the epistaxis returned; but it always 
ceased on raising the arm. It never, however, returned, if the per- 
son had lost from six to nine ounces of blood before the treatment 
was had recourse to. The explanation given by M. Negrier of this 
fact is as follows. When an individual stands in the ordinary pos- 
ture, with his arms hanging down, the force required to propel the 
blood through his upper extremities is about half that which would 
be required if his arms were raised perpendicularly above his head. 
But, since the force that sends the blood through the carotid arteries 
is the same as that which causes it to circulate through the arteries 
of the arm, and there is nothing in the mere position of the arms 
above the head to stimulate the heart to increased action, it is evident, 
that a less vigorous circulation through the carotids must result from 
the increased force required to carry on the circulation through the 
upper extremities. 

Recently, a severe attack of nasal hemorrhage, in which the 
flow took place from both nostrils, and was completely arrested by 
compressing them, and raising both arms above the head, has been 
published by Mr. John C. Davie. The patient had experienced ten 
different attacks of bleeding, and supposed he had lost on'the whole 
a gallon of blood. On the last occasion he had lost more than a 
quart, besides what he had swallowed. 
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Should the hemorrhage not yield to these agencies, it may be 
necessary to throw astringent injections into the nasal fossae, or to 
plug the anterior nares with lint, dipped or not in an astringent solu- 
tionis of alum, or in a solution of creasote, or of red-oak bark; and 
if the seat of the hemorrhage can be reached, the lint may be placed 
upon the extremity of a probe or stick, and be pressed against it. 
Another mode of accomplishing the object has been suggested by 
M. Miquel. It consists in introducing deeply into the nostril a piece 
of the intestine of the hog, arranged in the form of the finger of a 
glove, and by means of a syringe sending in water so as to distend 
the gut, retaining the water by means of a ligature. The dilated 
intestine compresses every part of the pituitary membrane with 
which it comes in contact ; and should it press upon the part whence 
the blood proceeds, the flow will be arrested. It must be borne in 
mind, however, that although the flow may cease from the anterior 
nares, it may still pass into the throat by the posterior. The fauces 
must, consequently, be inspected to discover whether such be the 
fact; and if the hemorrhage continue, it is recommended to plug the 
posterior nares likewise. The plan, generally advised, is to pass a 
catgut through the nasal fossae until it is seen in the throat; the 
extremity of the catgut is then drawn through the mouth, and a piece 
of sponge or lint is attached to it: the other extremity of the cat- 
gut is drawn out of the anterior nares, until the sponge or lint is 
made to press upon the posterior. In this manner, the flow of blood 
from both nostrils being prevented, a coagulum forms in the bleeding 
vessel or vessels, and the hemorrhage is arrested. Care is still 
necessary, however, and especially in disturbing the plug, which 
must be suffered to remain until all risk of recurrence of the hemor- 
rhage has passed away. 

Although this and other plans for plugging the nostrils and ar- 
resting hemorrhage have been advised by most surgical writers 
and by M. Rochoux, it is proper to remark, that it has been 
disapproved of by others, owing to the great irritation it excites. 
Mr. Abernethy, indeed,* affirms, that he had always failed in the 
operation from the excessive irritation induced in the muscles of the 
pharynx; but he farther states, that he had never seen a case, which 
could not be arrested by the introduction of a cylindrical plug of lint 
through the anterior nares, made sufficiently large to fill the tubular 
part of the nostril, first wetted, and wound round a probe, so as 
to give it the form of a bougie, long enough to allow it to be passed 
along the floor of the nose from the anterior to the posterior aperture, 
but not into the throat, — the probe being withdrawn when the lint 
had been fixed in this manner. The plug was permitted to remain in 
for three or four days. 

2. After the hemorrhage has been arrested, its return can only be 
prevented by appreciating the pathological condition that caused it, 
and obviating this by appropriate means. In the cases that occur in 
youth, a saline cathartic, repeated once or twice a week, with light 
dry diet, will generally be sufficient; but if there be too much fulness 
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of vessels, this may have to be reduced by previous bloodletting. 
Where the tendency to the affection is great, along with the purging, 
exercise should be taken regularly on foot; too long indulgence in 
bed be avoided ; and, whilst there, the head should be elevated, and a 
diet not too nutritive be prescribed. On the other hand, should 
epistaxis occur in persons whose blood is thin, and the parietes of the 
vessels of diminished coherence, remedies are required, that are 
calculated to remove these conditions, such as creasote, dilute sul- 
phuric acid, &c. ; all the internal remedies, in fact, that are recom- 
mended under Scorbutic Cachexia ; along with a nutritious diet. 



BOOK Till. 

DISEASES OF THE ORGANS OF REPRODUCTION. 



Many of the diseases of the reproductive organs are, by common 
consent, referred to the domain of external pathology ; but certain of 
them cannot be passed over in a treatise on internal pathology : some 
of these will, however, require but a brief notice. 



SECTION I. 

DISEASES OF THE MALE ORGANS OF REPRODUCTION. 

The generative organs of the male— it must be borne in mind 

consist first, of parts which secrete and preserve the sperm, the 

fecundating fluid : and secondly, of the organ by which copulation is 
accomplished. The first consist of two similar glands, — the testes, 
which secrete the sperm or fecundating fluid from the blood ; the ex- 
cretory ducts of those glands ; the vesiculas seminales, which commu- 
nicate with the vasa deferentia and the urethra ; and the ejaculatory 
ducts, which convey the sperm from the vesiculas seminales and vasa 
deferentia into the canal of the urethra near the neck of the bladder. 

During the greater part of gestation, the testis is an abdominal 
viscus ; but, about the seventh month of intra-uterine existence, it 
gradually descends through the abdominal ring into the scrotum, 
which it reaches in the eighth month. At times, however, it never 
descends, but remains in the cavity of the abdomen, giving rise, in 
many instances, to considerable mental distress, under the apprehen- 
sion that the organ may be wholly wanting, which is rarely the case. 
(See the author's Human Physiology, 5th edit. ii. 318 : Philad. 1844.) 
The author has seen one or two cases, in which excessive suffering 
was induced by the testicle presenting at the inner abdominal ring, 
and becoming compressed and inflamed there. The application of 
leeches, soothing fomentations, and full doses of opiates, were, how- 
ever, sufficient to remove the pain and inflammation. The detention 
of the testes, in these cases, did not at all interfere with the reproduc- 
tive powers of the individual. 
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I. INFLAMMATION of the urethra. 

Sfnon. Urethritis, Inflammatio urethra?, Gonorrhoea, Blennorrhoea urethras, Urethralgia, 
Medorrhcea virilis, Catarrhus urethrce, Phallorrhoea, Profluviuin mucosum urethra?; Fr. 
Urelhrite, Urelrile; Ger. Entziindung der HarnrOhre. 

Inflammation of the urethra, unless caused by mechanical injury, 
is not common except in the specific form, or in that induced by the 
application of the matter of impure blennorrhea. The milder form, 
or that originating from common causes, has been termed Gonorrhoea 
benigna seu simplex, Blennorrhoea, Blennorrhagia ; the other, Gonor- 
rhoea venerea, G. syphilitica, G. virulenta, G. maligna, G. Impura, G. 
contagiosa ; Fr. Chaudepisse ; Ger. Venerische Tripper. The former 
occurs, however, so rarely, and in its general pathology and manage- 
ment resembles so much the latter, that, for convenience, the following 
description will be directed chiefly to the impure form. 

Diagnosis. — The ordinary symptoms of acute gonorrhoea are:— 
violent pain along the course of the urethra, or in front of the fossa 
navicularis, which differs greatly in character: at times, especially 
in the first few days, it may be rather a disagreeable feeling of itching 
than of pain ; but, at others, violent shooting pains are felt? which are 
always greatly aggravated during the passage of the urine, giving 
rise to ardor urince, and to the French appellation, chaudepisse, which 
is also applied by the French to the whole disease. 

In the course of two or three days after the impure connexion, 
and along with the above symptoms, a mucous or muco-purulent dis- 
charge is observed from the urethra, which is, at first, of a whitish 
gray colour ; and afterwards resembles a greenish or yellowish pus. 
It always tinges the linen. A grayish discharge, succeeding imme- 
diately to the application of an adequate cause, has been esteemed 
a distinctive character of simple inflammation of the urethra,— the 
venereal form requiring an incubation of three or four days, but it by 
no means follows, that simple urethritis should succeed so immediately. 
In severe cases, intense pain is experienced during erection, which 
is so severe, that the penis is drawn down by the franum, and the 
patient is often compelled to rise from bed several times in the night 
under intense suffering. This appears to be owing to the unequal 
expansion of the corpora cavernosa, and the corpus spongiosum. It 
constitutes the gonorrhoea cordata or chordee of writers. 

The disease may be accompanied by inflammation of the glans, 
swelling of the inguinal glands, orchitis and other affections, which 
demand an appropriate treatment. 

When inflammation of the urethra is seated in particular portions 
rather than in others, certain symptoms are observed. When, for 
example, it is restricted to the fossa navicularis, the uneasiness is 
experienced there when the patient passes his urine; the glans is 
always more or less swollen, and the lips of the urethra are tumid 
and red. On pressing and rolling the urethra between the thumb and 
forefinger, a distinct thickening is felt, as if a portion of a bougie had 
been left in the canal, and the pressure gives occasion to much pain: 
the discharge is generally trifling, and is always presenting at the 
orifice. When the inflammation is seated chiefly in the part of the 
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urethra between the glans and the bulbous portion, the patient may 
have no pain in the perinseum, but he experiences great suffering 
when he passes his urine; has frequent erections of short duration, 
and the discharge is more copious than when the disease is seated more 
anteriorly. If, again, the disease be chiefly in the bulbous portion of 
the urethra., there is pain in the perinseum increased by pressure, a 
constant desire to void the urine, and frequent erections ; the dis- 
charge is copious, and the size of the stream of urine diminished. 
When the membranous portion is chiefly affected, the pain is severe 
in the neighbourhood of the anus, and the desire to pass the urine is, 
at times, constant; the prostate and testicles maybe enlarged and 
painful ; and, it need scarcely be said, there is greater fear of the in- 
flammation extending to those organs and to the bladder. 

The duration of acute inflammation of the urethra varies. It may 
terminate in a week, or not for several weeks. Its average duration 
has been estimated by M. Andral at about 25 days. Occasionally it 
becomes chronic; and it may end in a simple blennorrhcea — b. chro- 
nica, gonorrhoea mucosa, or gleet, which does not stain the linen, and 
is devoid of all infectious properties. 

causes. — The causes of urethritis may be various. Simple urethritis 
has been assigned to venereal excesses between entirely healthy indi- 
viduals, as well as to masturbation. It certainly may be induced by 
external injury ; and it is said to have been brought on by pressure 
on the perineal region during riding. It is not unfrequently, however, 
ascribed to this cause, when it has been contracted by impure con- 
nexion. It is caused, also, at times, by stricture of the urethra, and 
by the presence of a calculus in the passage. The introduction of a 
bougie, and the employment of stimulating injections have likewise 
given occasion to it. In experiments instituted with the view of no- 
ticing the effects that would be induced by the injection of stimulating 
substances into the urethra, phenomena have resulted, which could 
not be distinguished from those following impure sexual intercourse. 
This last is doubtless the most frequent cause of urethritis. 

Treatment. — Simple acute urethritis requires the usual antiphlogistic 
treatment. Should the inflammation be intense, it may be necessary 
to draw blood from the arm ; to apply leeches to the perinseum, and, 
after they fall off, warm cataplasms or fomentations. Diluents may 
be freely allowed ; they render the urine less irritating to the parts 
over which it passes. Demulcents — as flaxseed tea, mucilage of gum 
arabic, &c. — are usually prescribed, but they probably act as simple 
diluents f the mucilage being digested, and the watery portions alone 
being separated by the kidneys. Active cathartics are doubtful reme- 
dies. If they operate violently, the irritation excited by them is apt 
to be extended to the urethra by contiguous sympathy, and portions of 
those of the saline kind may be taken up into the mass of blood and 
be separated by the kidneys — thus rendering the urine more irritating. 
Castor oil is the best cathartic that could be administered. Rest of 
body is, of course, all important. 

In cases of specific or impure gonorrhoea, the treatment will have 

31* 
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to vary according to the intensity of the symptoms. If the disease 
be acute, it may require a similar antiphlogistic treatment to that of 
acute simple urethritis. No better treatment can, indeed, be pursued 
in the first stage of almost all cases, whenever there are signs of 
inflammation in any part of the canal. 'After, however, the active 
symptoms have passed away, another course, which has been termed, 
of late, " the revellent," becomes advisable. It consists in the ad- 
ministration of substances, which, either by their operation on the 
kidneys, or on the diseased mucous membrane itself, induce a new 
action in it. 

Difficulty at times exists in deciding as to the precise period at 
which the antiphlogistic measures should be discontinued, and revel- 
lents be prescribed, and this will of course have to be determined by 
the judgment of the practitioner. " When" — says M. Ricord — "the 
acute stage has ceased, although the patient may still continue to 
be troubled with erections, the penis be heavy and uneasy, and the 
lips of the meatus red and slightly swollen, I have recourse to those 
remedies, which are termed, par excellence, ' antigonorrhceal,' which 
I abandon, however, to have recourse, again, to antiphlogistics, should 
their employment occasion the least increase of inflammation." 

Of the revellent antigonorrhoeal remedies, one of the most com- 
monly employed is copaiba. It has long been the custom to prescribe 
it in association with other substances, as in the following formula :— 

R. — Copaib. 

Sp. aether, nitric, aa f 3ss. 
Acaciee pulv. 
Sacchar. pulv. aa gj. 
Tinct. lavand. comp. f 3ij. 
Tinct. opii, f 3j. 
Aquae destillat. f 3iv. — M. 
Dose, a tablespoonful, three times a day. 

Or, in the following formula of Dr. Wallace. 

R. — Copaib. 

Cubeb. pulv. aa 3j. 
Liq. potass, f 3ij. 
Acaciae pulv. 3ss. 
Aquae ros3e, 3vj. — M. 

Some prefer a combination of cubebs and copaiba, in the proportion 
of one part of copaiba to two of cubebs. But many of the more 
recent writers, as MM. Ricord and Desruelles, give it alone. It may 
be taken in wine or lemonade, or be dropped in a wine-glassful of 
water, to which a small quantity of the compound tincture of gentian 
has been added. Many practitioners are in the habit of giving it in 
the dose of a drachm or more three times a day, from the very com- 
mencement of the disease ; and, with the view of cutting it short at 
the very onset, it has been proposed by M. Ribes to administer as 
much as from two drachms to an ounce for a dose ; but, although this 
treatment may prove successful at times, it has been found to aug- 
ment the inflammatory symptoms and the discharge. Its efficacy is 
more exhibited, when given after an appropriate antiphlogistic treat- 
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merit. To avoid the disagreeable taste of the copaiba, it has been 
administered in the gelatinous capsules: the essential oil of the 
copaiba and the resin have likewise been given, but they have not 
been considered equal to the copaiba, as recommended above. It 
has been administered, also, by M. Velpeau, in the form of an 
enema. 

Cubebs have likewise been given under the same circumstances as 
the copaiba. The powder is commonly prescribed in doses of one, 
two, and even four drachms, repeated once or oftener in the day. 
Lozenges, boluses, and electuaries, have been prepared of them, and 
the London, Dublin, and United States' Pharmacopoeias have a tinc- 
ture of cubebs. 

R.— Cubeb. 3iv. 

Alcohol, dilut. Oij.— M.— Dose, f 3j.— 3ij. 

In consequence of the disorder sometimes produced by them, it 
has been proposed, that they should be given in the form of glyster, 
to the amount of one or two drachms of the powder, suspended in 
five or six ounces of an oleaginous mixture. To attain the same 
object, an oleo-resinous extract has been prepared, one-sixteenth part 
of which, by weight, possesses equal virtues with one part of the 
cubebs,— five grains, three times a day, acting like the ordinary 
quantity of the powdered cubebs. The volatile oil is sometimes 
given in the dose of ten or twelve drops, suspended in water by the 
aid of sugar. (See the author's New Remedies, 4th edit. p. 228. 
Philada. 1843.) 

By some, creasote has been prescribed internally in the chronic 
stage of gonorrhoea and in gleet; and its beneficial effects have been 
thought to be more obvious than those of copaiba. It may be ad- 
ministered in doses of two drops on loaf sugar beaten into a syrup 
with water. 

Injections are employed in gonorrhoea with two objects ;— first, to 
cut short the disease, before the acute stage has commenced ; and, 
secondly, to arrest it, after the acute stage has been appropriately 
treated by antiphlogistics. With the first view, the nitrate of silver 
may be used. 

R. — Argent, nitrat. gr. ij. 

Aquae destillat. f 3viij. — M. 
The strength to be gradually increased so long as no irritation is induced. 

After the acute stage has passed away, the same solution may be 
employe^!, or solutions of the acetate of lead a corrosive chloride of 
mercury* acetate of zinc, sulphate of copper, d or chloride of zinc. e 

' R. — Plumb, acetat. 9ij. — 3j. c R. — Zinci acet. gr. x. — xx. 

Aquae destillat. f 3viij. — M. Aquae destillat. f 3 viij. — M. 

b R. — Hydrarg. chlorid. corrosiv. gr. iv. d R. — Cupri sulphat. gr. x. — xv. 

Aquae destillat, f Sviij.— M. Aquae destillat. f 3viij.— M. 

e R. — Zinci chlorid. gr. viij. 

Aquas destillat. f 3 viij. — M. 

When all inflammatory signs have subsided, and the disease is 
altogether atonic, injections of wine have been advised with or with- 
out tannin. 
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R.— Vin. rubr. f3ij. 

Aquae rpsffi, f'3iv. — M. 
The quantity of wine to be gradually increased until it is used pure. 
H. — Acid, tannic, gr. xviij. 
Vin. rubr. f3vj.— M. 

The iodide of iron has likewise been employed by M. Ricord 
with much success. 

R. — Ferri iodid. gr. iij. 

Aquae destillat. f 3vj. — M. 

Creasote water has been much used under the like circumstances, 
in the way of injection, and small tents, wetted with it, have been in- 
troduced into the urethra. 

It is frequently advantageous to vary the injection, as some patienls 
bear one kind better than another: persons, according to Mr. Lano-ston 
Parker, are found to be much benefited by port wine and tannin, who 
could not bear the weakest solution of the nitrate of silver. The aqua 
chlorini has, likewise, been used as an injection, either pure or diluted : 
and a distinguished German surgeon,Von Graefe, frequently succeeded 
with the chloride of lime, after copaiba and cubebs had "failed. He 
used it both in the form of pill, a and of injection. b 

* R. — Calcis chlorin. 3j. 
Extract, opii, gr. ix. 
Mucilag. acac. q. s. ut fiant pilul. liv. 
Dose, one, every two or three hours, gradually increasing until eight, ten, or twelve 
arc taken every hour. 

b R. — Calcis chlorin. gr. xxiv. 
Aquae, f 3vj. 
Vin. opii. f 3ss.— M. 

It has been the opinion of many observers, that gonorrhoea is com- 
monly kept up owing to the contact of the two sides of the urethra; 
accordingly, it has been proposed to introduce, by means of an elastic 
gum catheter or bougie, a fine piece of lint into the urethra, and to let 
it remain there, removing it only at each period of making water,— 
the lint being employed dry, or soaked in any astringenf injection. 
The practice is said to have been followed by great success; perhaps, 
however, in consequence of the new action excited by it in the parts, 
with which the lint was made to come in contact. 

At times, the discharge continues in spite of the best directed 
efforts; in some of these cases, however, the use of an ordinary 
bougie is attended with excellent results; and, in others, the applica- 
tion of the solid nitrate of silver, passed through an appropriate 
canula, is highly beneficial. Cases occur, however, in which the 
individual is compelled to submit to the inconvenience of mete or less 
discharge for years, and, at times, it happens, that after a gleet has 
continued for a long period, it ceases spontaneously. 

II. INFLAMMATION OF THE TESTICLES. 
Synon. Inflammatio tesliculi Orchitis, Didymitis, Swelled testicle ; Fr. Orchite, Hernie 
humorale, Inflammation . du test.cule ; Ger. Entziindung des Hoden, Entzundliche Hodenge- 
schwulst, Hodenentzundung. fi 

Not unfrequently we have accompanying, or succeeding to gonor- 
rhoea, an affection of the testicle or rather of the epididymis, com- 
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monly known under the names Hernia humoralis, H. Veneris, and 
Swelled testicle, (Fr.) Chaudepisse tornbee dans les Bourses. The 
affection would seem to be inflammation of the epididymis,— Epididy- 
mitis, Epididymite blennorrhagique ; and the dissections of M. llicord 
show, that is generally confined to the convolutions of the epididymis. 
It commonly occurs about the third week, and appears to be owing, 
at times, to sympathetic irritation; and, at others, to extension of the 
disease from the urethra along the vas deferens. 

Treatment. — This consists in the employment of antiphlogistics— 
as general and local bloodletting, the use'of a suspensory bandage, 
and confinement to the horizontal posture. Warm fomentations and 
poultices afford great relief; and great benefit has accrued from 
strapping the scrotum, so as to exert methodical pressure on the tes- 
ticle. When the active inflammatory symptoms have passed away, 
the revellent remedies, which were previously improper, may be re- 
sumed, to remove the gonorrhoea, and should any thickening of the 
epididymis remain, the patient may be put upon a mild mercurial 
course, continued so as to affect the mouth gently. 

Inflammation of the testicle may likewise be induced by common 
causes, or by mechanical injury; but the treatment recommended 
above requires no modification. Of course, where no gonorrhoea 
exists, no antigonorrhoeal remedies can be necessary. 

III. INFLAMMATION OF THE PROSTATE. 

Synon. Inflammatio prostate, Prostatitis ; Fr. Prostatite, Inflammation de la Prostate ; 
Ger. Entzundung der Vorsteherdruse, Vorsteherdriisenentzundung. 

Affections of the prostate gland, which are very common in old 
age— like most diseases of the urinary organs— are considered to 
fall in the domain of surgery. 

Diagnosis. — Acute inflammation of the prostate is often an accom- 
paniment of gonorrhoea, and is indicated by a sense of unusual weight 
and heat at the neck of the bladder ; by pulsating pain, at times, in- 
creased, on pressure, especially on examination by the rectum ; pain 
in defecation, with a feeling as if the bowel had been imperfectly 
evacuated ; frequent and urgent desire to void the urine, with great 
difficulty in so doing, and sometimes complete retention. Along with 
these symptoms, there is generally more or less constitutional disturb- 
ance. The affection usually passes off by resolution, but abscesses 
may form in and around the prostate, and give rise to a most distress- 
ing condition. When the urine gets access to these suppurations, the, 
patient nTay be destroyed by fever and irritation, and incessant calls 
to discharge the urine. 

causes.— It has been remarked, that the prostate is sometimes in- 
flamed as a consequence of gonorrhoea. The affection may also be 
produced by inflammation primarily seated in the kidneys or bladder; 
and may itself be the cause of inflammation of those organs. It is 
affirmed by M. Most to have been induced by metastasis of gout. 

Treatment. — The treatment of prostatitis is similar to that required 
for cystitis; general and local bloodletting; fomentations applied to the 
perineum, and thrown into the rectum ; with full doses of opiates to 
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allay irritation. Should it be necessary to introduce the catheter 
when suppuration has taken place, care must be taken not to entangle 
the point in any small abscesses, and not to force the instrument be- 
tween the bladder and the rectum. A large catheter is, for these 
reasons, preferable to a smaller. 

In advanced life, the prostate is liable to become chronically en- 
larged. The affection generally commences obscurely, and the gland 
attains some size before the disease is detected. The symptoms are 
a sense of weight low down in the pelvis, with difficulty in voiding the 
urine, and, at times, entire obstruction. When the finger is passed 
into the rectum, the enlargement can be distinctly felt. 

In these cases, it is often necessary to introduce the catheter twice 
a day or oftener, with the view of drawing oft' the urine. More fre- 
quently, however, there is a constant stillicidium, which is even more 
distressing. When the enlargement of the prostate occurs in old age, 
internal medicine has but little effect upon it. Usually, the patient is 
put upon a gentle mercurial associated with the extract of conium as 
a narcotic. 

R. — Hydrargyri chlorid. mit. gr. x. 

Ext. conii. 3ss. — M. et divide in pil. xij. 
Dose, one, night and morning. 

The bowels should be kept open by the gentlest laxatives, as castor 
oil, or by warm emollient enemata. ^ Leeches may be required from 
time to time, should there be evidences of inflammatory^irritation. 

IV. SPERMATORRHOEA. 

Synox. Paroniria salax, Gonorrhoea oneirogonos, G. dormientium, Exoneirosis ; 
Fr. Spermatorrhea, Pollution involontaire; Ger. Samenfluss. 

The term spermatorrhoea was, at one time, used by many for an 
involuntary discharge of sperm without erection ; but it has been em- 
ployed, likewise, in a more extended signification,— to include too 
great a flow of sperm, whether produced by masturbation, or occur- 
ring during the night whilst the individual is asleep. These cases are 
extremely common: the author is frequently consulted by persons suf- 
fering under the .effects— as they conceive— of inordinate discharge 
of sperm, either from vicious habits, or in dreaming. That excessive 
secretion may act injuriously upon the nervous system, there can be 
little doubt ; but the injurious physical consequences, that have been 
ascribed to it, have often been fabulous. Speaking of it in * medical 
point of view, there can be no greater evil to the economy from a 
flow of semen accompanied by venereal desire, without sexual inter- 
course, than with it : but where vicious habits have been contracted, 
alarm is often excited by the perusal of cases of serious disease, as- 
cribed to similar practices ; and the individual becomes nervous and 
apprehensive, until ultimately his life is rendered miserable to him. 
He observes, in the advertisements of the empiric, the numerous men- 
tal and bodily evils that may be his lot ; and it has happened, that he 
has not had courage enough to support his fancied afflictions, and has 
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been led to commit suicide. This has more especially occurred if the 
person has been engaged in marriage, and has been impressed with 
the idea, that impotence must necessarily result. 

It is proper»to state, that of the many cases in which the author has 
been consulted by young men thus circumstanced, and who have married 
subsequently, in no instance has he heard of any impediment to procrea- 
tion existing subsequently ; and, consequently, unless the spermator- 
rhoea occurs in the day-time, and without venereal desire ; or, unless, 
along with such desire, it takes place immediately on the erection of 
the male organ, he has advised the fulfilment of the patient's matri- 
monial intentions, and has never heard a complaint afterwards. 

Spermatorrhoea, in the form of nocturnal "pollution, is common ; and 
unless it occurs more than once in the course of the night, and every 
night, it ought scarcely to be esteemed a pathological condition. The 
presence of sperm in the seminal ducts or vesicles produces an excite- 
ment during sleep, which is appreciated by the brain, salacious dreams 
are the consequence, during which the seminal emission occurs. 

These forms of spermatorrhoea cannot be mistaken. The patient 
either induces them by his own acts, or has full evidence of them from 
his sensations during sleep, and the appearances on awaking. Another 
form, however, is not so clear. In this, there is a discharge of a glairy, 
viscid fluid, whilst the last drops of urine are discharged, or on strain- 
ing during the evacuation of the bowels. But the presence of such a 
fluid in those circumstances by no means shows that it is sperm. In- 
deed, it probably rarely is so, and is nothing more than the mucous 
fluid from the prostate or the glands of Cowper. It has been proposed 
to employ the microscope in our doubt ; and that if proper animalcules 
be found in the fluid, we may pronounce the secretion to be seminal \ 
but this would not be decisive, inasmuch as those animalcules have 
been found in the mucous secretions of the urethra, and even in the 
urine. Moreover, M. Lallemand believes, that the seminal animal- 
cules are deficient in these very cases, which ought certainly to be 
unfavourable to the idea, that the fluid proceeds from the spermatic 
vessels. In most of the instances, that have fallen under the care of 
the author, he has been satisfied, that the glairy fluid was mucous and 
not seminal. 

The general effects ascribed to spermatorrhoea are various : the 
functions of the alimentary canal are said to become gradually im- 
paired, and to be irregularly accomplished; but the animal functions 
suffer chiefly; the mind especially feels the effects; and the individual 
becomes hypochondriacal, misanthropic, and may even fall into a 
state of dementia. 

In another part of this volume, the author has inquired into 
the effect of spermatorrhoea in the causation of insanity, and has 
given ample reason to believe, that it has been exaggerated. M. 
Lallemand has had an opportunity of examining the bodies of pa- 
tients, who had died, he conceived, of exhaustion caused by involun- 
tary discharges of sperm, or had perished from some accidental 
affection during the continuance of such discharges. He found the 
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orifices of the ejaculatory ducts dilated, the seminal vessels hardened, 
and contracted, and the prostate generally diseased. In several sub- 
jects, the gland was filled with a multitude of small abscesses, and its 
whole tissue was pale and soft. The urethra was rarely free from 
disease; it was thickened, and a firm and extensive stricture was 
found in several patients; the bladder and kidneys, too, participated 
in the morbid condition. 

causes — These are — gonorrhoea, which is very liable to Jeave be- 
hind it the lesions mentioned above; excessive sexual indulgence, or 
masturbation;. affections of the rectum, that oppose a mechanical 
obstacle to the passage of the fasces, and occasion pressure on the 
vesiculas seminales, and the prostate; and a fissure of the rectum, or 
hemorrhoids, by occasioning violent straining, may produce the same 
effect. Ascarides in the rectum would seem to have caused so much 
irritation as to react upon the urethra and vesiculae seminales, and to 
give rise to profuse involuntary discharges of sperm. A case is 
given by M. Lallemand, of obstinate spermatorrhoea occurring chiefly 
during sleep, which resisted all methods of treatment until the asca- 
rides were removed by large and repeated enemata of very cold 
water. It is not improbable, however, that the impression made in- 
directly by the cold on the parts implicated may have been salutary. 

Treatment. — It need scarcely be said, that in all cases of sperma- 
torrhoea, the treatment will have to be moral as well as physical. If 
the disease be kept up by vicious habits, these must be abandoned; 
and the mental effects resulting directly or indirectly therefrom must 
be modified by a change of all the influences surrounding the indi- 
vidual, like that advised under Hypochondriasis; attending, at the 
same time, to the physical aberrations that may present themselves. 
Of course, if the spermatorrhoea be owing to, or connected with, 
disease of the rectum, obstinate constipation, irritation from worms 
or any other appreciable cause, it will yield on the removal of these 
conditions; but if it be dependent upon an altered state of the urethra, 
ejaculatory ducts and prostate — as described above — it may not give 
way to any remedy except direct cauterization. This may be prac- 
tised by passing solid nitrate of silver into the urethra, enclosed in an 
appropriate canula, and turning it very rapidly over the part to be 
cauterized, retaining it in contact as short a time as possible, and 
then rapidly withdrawing it. After the application of the caustic, 
the discharge of urine is excessively painful for a day or two, and is 
sometimes a little tinged with blood ; but after the pain has ceased, 
the spermatorrhoea is often suspended, and the whole of the local and 
general symptoms gradually pass away. {Lallemand.) 

For the nervousness, or great impressibility often seen in these 
cases, the physician is sometimes called upon to prescribe; and he is 
led to combine tonics with astringents. Thus, the iinclura ferri 
chloridi, (gtt. x. ter die,) and the liquor ferri iodidi, (gtt. xv. ter die,) 
are not unfrequently prescribed ; and they are as likely to prove 
serviceable as any therapeutical agent; but the author has not de- 
rived any marked advantage from them. Where the mental distress 
is considerable, especially under the circumstances before mentioned, 
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— where a matrimonial alliance is projected, and the individual is 
afraid he may prove impotent, — provided he is capable of erection, it 
maybe proper to advise, that the alliance should be entered into; 
and although moral impotence may exist for a short time, it will 
gradually wear off. As before remarked, the author has never 
heard any complaint subsequently, where this course has been pur- 
sued ; and he has recommended it in many instances. 



SECTION II. 

DISEASES OF THE FEMALE ORGANS OF REPRODUCTION. 

The organs, concerned in the diseases to be considered here, are 
the vagina, uterus, and ovaries; the two first lined by the same mu- 
cous membrane, and, therefore, liable to be simultaneously affected 
when inflammation attacks one of them. It must be recollected, too, 
that the urethra opens into the former, and that it also is lined by a 
mucous membrane, which is continuous on the one hand with that of 
the bladder, and on the other with that of the vagina. 

The' ovaries are seated in the peritoneal expansions forming the 
broad ligaments, and have no direct communication with the interior 
of the uterus. 

I. DISEASES OF THE VAGINA, 
a. INFLAMMATION OF THE VAGINA. 

Synon. Inflammatio vaginae, Vaginitis, Colpitis, Elytritis, Elytroncus inflammatorius ; 
Fr. Vaginite, Inflammation du Vagin; Ger. Entzundung der Scheidc, Scheidencnlzund- 
ung. 

Inflammation of the vagina is of common occurrence. It may be 
caused by mechanical injuries, or by the circumstances that give rise 
to inflammatory affections in other mucous membranes, and be of 
transient duration ; or it may be more chronic in its character, and 
be a true blennorrhoea or catarrh of the mucous membrane; or it 
may be induced by the application of specific matter ; — for gonorrhoea 
in the female is mainly seated in this membrane. Hence, inflam- 
mation of the vagina may be considered under three heads, — first, 
the acute ; second, the chronic ; and third, the specific form. 

1 . Acute Inflammation of the Vagina. 
Synon. Acute vaginitis. 

Diagnosis. — The symptoms of this affection are — great heat, pain, 
and dryness of the membrane, with generally more or less inflamma- 
tion of the neighbouring parts, — nymphse, clitoris, labia, &c. The 
membrane becomes greatly tumefied, and there is a sensation of tight- 
ness in the vngina, with pain in the back, and lower part of the 
abdomen, and down the thighs. As in other-cases of inflammation 
of mucous membranes, in the course of a day or two, augmented 
secretion takes place, which may be watery at first, but is afterwards 
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purulent or muco-purulent. As soon as the discharge is established, 
the local uneasiness is relieved ; and if the constitutional symptoms 
have been severe, they become mitigated. 

The inflammation may end by resolution or pass into the chronic 
form. 

Causes. — The most common causes are those of ordinary inflamma- 
tion, — mechanical injuries — as during delivery or from excessive 
coition — the injection of stimulating substances, &c. 

Treatment. — Should the extent of the inflammation demand it, blood 
may be taken from the general system, and leeches be applied to (he 
vulva; followed by warm fomentations, and the injection of warm 
water or emollient fluids into the vagina. Relief is, also, afforded by 
sitting over the vapour of hot water. It need hardly be said, that the 
horizontal posture should be maintained ; and the diet be spare and 
easy of digestion. 

2. Chronic Inflammation of the Vagina. 

Synon. Chronic vaginitis, Blennorrhea vaginae, Leucorrhoea, Medorrhcea vagina?, Ely. 
troblennorrhcea, Vaginal leucorrhcea, Fluor albus, Whiles, Sexunl weakness; Fr. Fleurs 
blanches, Pertes blanches, Ecoulement blanc ; Ger. Leukorrhoe, Weisse Fluss. 

This common affection of females, from which few, if any, escape 
altogether, may occur at any time of life, but it is most common be- 
tween the commencement and the termination of the menstrual secre- 
tion. In young children, a blennorrhoea is sometimes seen, which, 
where a charge of rape has been laid, might be looked upon as the 
result of impure connexion ; but it arises, at times, from want of clean- 
liness in unhealthy children, combined, or not, with intestinal irrita- 
tion. Occasionally, ascarides escape from the rectum, enter the 
vagina, and by lodging there may induce it. Professor Meigs, of 
Philadelphia, states, that he has seen very obstinate examples of leu- 
corrhoea in children of two years old; and lhat many persons are 
afflicted with it at from fifty to eighty years of age. 

Diagnosis. — The only symptom that gives occasion to inconvenience 
may be a discharge from the vagina, which, in mild cases, is whitish; 
but, at others, is of a brownish colour, and sufficiently acrid to exco- 
riate the labia. When the discharge is very profuse, sympathetic 
phenomena are induced,— such as a sensation of debility especially 
on exertion; uneasiness in the back, and, if it continue, the irritation 
is apt to be reflected in various directions, so that the functions of the 
digestive and other organs become impaired; and hysteria, in some 
form, is a common complication. When it takes place from the 
uterus, it is said, by M. C. A. Tott, to occur more intermittently, and 
to be accompanied by clots of blood and mucus, or by pain in the 
uterus. It, moreover, augments before and after each menstrual 
period ; and is accompanied by more constitutional suffering. 

A moderate discharge is compatible with vigorous health ; and, 
according to Dr. Simpson, it has even been considered, in many in- 
stances, as an indication of the general vigour and activity of the 
organs of generation. 

causes. — It is not easy to discover these in all cases. The following 
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have been enumerated ; — rapid succession of children, masturbation, 
excessive coition, mechanical injuries by pessaries, ascarides, acrid 
discharges from the uterus, prolapsus, polypi, and sympathetic irri- 
tations—which are necessarily obscure — from other parts of the 
economy. 

Treatment. — Although the disease may be a true state of chronic 
inflammation of the vagina, there can be no doubt, that it is often, 
likewise, a mere gleet, like that which occurs from other mucous mem- 
branes. There is secretory irritation, but not inflammation. This 
causes, however, but little difference in the management. The 
physician can readily discriminate the cases that are inflammatory 
from those that are not, and adapt his measures accordingly. In all 
cases, too, it is important, that he should endeavour to discover the 
causes and the pathological conditions that may be connected with 
the disease, and remove them if practicable; hence it is advisable, 
in all obstinate cases, to make an examination -per vagivam. " I have 
seen," says Professor Meigs, " a supposed case of bad leucorrhcea, 
in which the patient, although long under medical care, had never 
been ' touched' until I was called to see her, and I immediately 
learned, that the entire cervix uteri had disappeared under the 
destructive progress of a corroding ulcer. I found, on one occasion, 
an old cork pessary entirely deprived of its coating of wax, which 
was causing a most distressing leucorrhaea, that ceased upon the re- 
moval of the foreign body. A polypus, by its presence and pressure, 
can hardly fail to occasion a degree of mucous irritation, which 
cannot be expected to cease until after the removal of the polypus. 
A prolapsed state of the womb is very often met with in leucorrhcea, 
and may be justly suspected of maintaining an unnatural irritation of 
the mucous textures, as well as of every other part of the genital 
apparatus. The removal of such a prolapsion by appropriate reme- 
dies permits the leucorrhcea to cease." 

It is not often necessary to take blood, but advantage may occa- 
sionally arise from the mixed depletory and revellent action of cupping 
on the loins, or of leeches applied to the interior of the thighs or the 
lower part of the abdomen, or from repeated blisters to the sacrum. 

The general treatment must vary according to the individual case. 
If there be great irritation, the horizontal posture should be maintained 
as much as possible ; and yet, in protracted cases, the benefit derived 
from change of air, especially from travelling air and exercise, is so 
great, that it has to be to a certain extent, pretermitted. Generally, 
the condition of the system is such as to indicate the employment of 
chalybeates; and, therefore, where the circumstances of the patient 
will admit, a visit to chalybeate springs, where, along with the use of 
the waters, she may have all the advantages, which a thorough muta- 
tion of all the influences surrounding her is capable of effecting, 
should be recommended. Where this is impracticable, one of the 
best preparations of iron is the iodide : (Liq. ferri iodid. gtt. x. ter 
die.) The tincture of chloride of iron, (gtt. viij. ter die,) may also 
be prescribed. 

Various therapeutical agents have been advised internally, but 
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their powers are limited; and their main effect is probably exerted on 
the general system. It is difficult to conceive how cubebs, copaiba, 
cantharides, turpentines, alum, uva ursi, &c. can act— as supposed by 
some— on the uterovaginal membrane, in any other manner ; and if 
such be their mode of operation, they cannot be very effective. Ac- 
cordingly, they are but little used. 

Proper attention being paid to the constitutional condition, the local 
affection must be treated by appropriate remedies, on which the main 
reliance is usually placed. When the disease is slight, it may yield 
to cold water, thrown into the vagina several times a day, and to 
rigid attention to cleanliness. The agents that have been found of 
the greatest service, have been those of the astringent or excitant 
clashes, as decoctions of oak bark — alone or with alum, a solutions of 
alum, b sulphate of zinc, c nitrate of silver/ aqua chlorini — pure or 
diluted, creasote water, lime water, &c. 

a R. — Quercus cort. 3ss. c R. — Zinci sulphat. 3ij. — 3iij. 

Aquae, Oiss. Aquae, Oss. — M. 

Coque ad Oj. et cola ; tuin d R. — Argent, nitrat. gr. xx. — zl. 
Adde, Aquae destillat. Oss. — M. 

Alumin, 3-s.— M. 
b R.— Alumin. 3j. — 3ij. 

Aquae, Oss. — M. 

The injections may be used twice a day, gradually increasing the 
strength, unless tenderness, or sense of weight in the pelvis should 
supervene, when they ought to be discontinued, or be greatly reduced 
in strength. Should there be great sensibility of the vagina and 
uterus — anodyne injections of starch and laudanum, or of the decoc- 
tion of poppyheads, may be employed, and as soon as the supersensi- 
tiveness disappears, the astringent injections may be substituted. An 
experienced and accurate observer, Professor Huston, of Philadelphia, 
informs the author, that he has seen more advantage from injections 
of oil of turpentine than from any other. 

R.— 01. tercb. 3j. 

Mucilag. acaciae, 
Aquae, aa f 3iss. — M. 

At times, benefit is derived from the application of solid nitrate of 
silver to the vagina, as well as from a cylindrical pessary, which acts 
like the bougie in the blennorrhoea of the male sex, by inducing a new 
action in the secretory apparatus of the mucous membrane. By 
analogy, the bougie has been advised. 

When injections are used, they may be thrown into the vagina 
through the ordinary female syringe ; or, in married females, a 
cylindrical pessary, made of sponge, may be dipped in the liquid, 
be inserted into the vagina, and retained there, or be withdrawn 
according to circumstances. 

In addition to injections, the cold douche to the loins, or shower 
bath, has been found useful. 

When the leucorrhoea has ceased, it will be advisable to continue 
the use of the injections for some time, as relaxation of the lining 
membrane of the vagina is apt to follow, which may lead to aedop- 
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tosis or prolapsus. To prevent a recurrence, it is also well to use 
the bidet once or twice a day. 

3. Specific Inflammation of the Vagina. 
Synon. Gonorrhoea of the female. 

Gonorrhoea in the male is a specific inflammation of the lining 
membrane of the urethra. In the female, it involves chiefly the 
vagina and vulva; and, less considerably, the urethra and uterus. It 
is indicated by the ordinary signs of inflammation of the vagina, but 
the irritation is usually greater in this variety ; the discharge is yel- 
lowish or greenish, and there is great ardor urinae, and discharge 
from the urethra. It must be admitted, however, that it is not easy 
to distinguish the inflammation arising from impure connexion, from 
that which originates from simple causes. One writer of distinction, 
Sir Charles M. Clarke, thinks it impossible. The speculum may aid 
us in the diagnosis. Whenever the peculiar erosions or superficial 
ulcers of the mucous membrane covering the cervix uteri, which 
were seen by M. Ricord, in 19 out of 20 cases, are found, there 
ought to.be little hesitation, perhaps, in pronouncing the disease to be 
gonorrhoea, yet this diagnosis can scarcelv be considered certain ; 
and, after all, much will depend upon the" moral character of the 
female. 

An interesting question arises — as to whether leucorrhoea can 
communicate a similar discharge to the male? The author has met 
with one or two cases, in which a discharge in the husband was so 
attributed, and where the characters of the parties was above sus- 
picion ; and similar instances have occurred to others. Mr. Langston 
Parker has seen severe inflammation of the glans and prepuce, with 
ulcerations, occur after intercourse with females labouring under 
leucorrhoea ; but a true urethral blennorrhoea — he thinks — has never, 
perhaps, been so induced. 

Treatment. — In the early stages of gonorrhoea, the treatment must 
be that recommended for acute inflammation of the vagina. The 
first object is — to reduce the activity of the inflammation. After this 
has been done, the treatment has to be rather local than general, — 
the antigonorrhoeal remedies, so much used when the disease affects 
the male,— copaiba, cubebs, &c, being of but little efficacy. Ape- 
rients, with diluent drinks, constitute almost the whole of the internal 
treatment. 

The local treatment consists in leeching the vulva; the use of 
warm fomentations; emollient and anodyne injections, and the entire 
soothing plan. As in the case of the male, it has been presumed that 
gonorrhoea may be kept up by the contact of the two sides of the in- 
flamed mucous membrane; and hence it has been advised, that a soft 
plug of charpie or lint should be introduced into the vagina, which 
may be changed twice a day, and, during the intervals, be kept moist 
by injections, adapted to the nature of the case, thrown over it by 
means of a syringe. The plug may, also, be dipped in the injection 
before it is introduced. The time soon arrives, however, when 
topical applications of another kind become advisable ; — the patient 
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still suffering from pain and a copious discharge, and the membrane 
being in a state of hyperamia. Under such circumstances, it has 
been advised of late years, to pass solid nitrate of silver over the 
parts, or to use it in the form of an injection, plugging the vagina in 
the intervals with a piece of soft dry lint. 

R. — Argent, nilrat. gr. x — xv. 
Aquae destillat. f 3j — M. 

Other injections may likewise be used — as the acetate of lead, and 
alum, with the view of preventing the disease from becoming chronic. 

R. — Plumb, acetat. 3iij — 3ij. R. — Alumin. 3iij — 3ij. 

Aquae, Oij. — M. Aquas, Oij. — M. 

In the chronic forms, it is advisable to employ the speculum to ex- 
amine into the condition of the affected mucous membrane. In some 
cases, it may exhibit nothing more than evidences of inflammation, 
without any material change of structure; but in others, vesicles, 
pustules or ulcers maybe seen here and there; and, in long pro- 
tracted cases, the os uteri is said to be always more or less impli- 
cated, — the lips being turgid, red, and everted, and generally covered 
with small ulcerations, granulations, or other changes resulting from 
chronic inflammation. Where the discharge is chronic without 
change of structure, the solutions already advised in chronic leucor- 
rhcea, or one of tannin, a may be prescribed. 

* R.— Acid. Tannic. 9ij— 3j. 
Vini. rubr. 3vj. — M. 

When the discharge is very offensive, solutions of chloride of lime or 
of chloride of soda may be substituted. 

Where ulcerations or granulations exist, it may be well to touch 
them through the speculum with solid nitrate of silver, or to throw in 
an injection of the nitrate, of the strength of six grains to the ounce 
of water. The same injection is adapted for cases, which have ex- 
tended into the uterus along its lining membrane. 

II. DISEASES OF THE UTERUS, 
a. ORGANIC DISEASES OF THE UTERUS. 

1. Hyperemia of the Uterus. 

Synon. Congestion of the uterus; Fr. Congestion sanguine de l'ulerus, Melrohemie ou 
Hypermetrohemie, (Piorry.) 

This condition* occurs frequently about the first establishment of 
the catamenia, and always exists to a greater or less degree at each 
menstrual period; for, whether the discharge be regarded as a secre- 
tion from the uterine vessels or as a periodical hemorrhage, a greater 
flow of blood will necessarily take place to the uterus, and occasion 
hyperserma of the capillary vessels. Hypersemia likewise appears 
about the period of the cessation of the menses, and before they are 
finally arrested,— the female often experiencing uneasy sensations 
and signs of fulness in the uterine region, and not unfrequently copi- 
ous hemorrhage. 
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It need scarcely be said, that the hyperaemia, -which precedes or 
accompanies each menstrual period, is a physiological or healthy 
state, and that it only becomes pathological, when it passes beyond 
the proper bounds, or occurs at periods when it is not demanded by 
the healthy function. 

Diagnosis. — The usual symptoms are — a feeling of fulness, tense- 
ness or heaviness in the pelvis, which may be referred to various parts 
of the bony parietes. The pain, which is seated deep in the pelvis, 
appears in paroxysms, and is, at times, very severe, so as to have 
received the name uterine colic, cramp, or tenesmus. The pain is 
not augmented on pressure, and the affection is rarely accompanied by 
constitutional disturbance. At times, however, the stomach sympa- 
thizes, and, occasionally, there is tenderness of the mamma? when 
they are pressed upon. Often, too, hysterical symptoms exist. 

Where the hyperemia has persisted for some time, the uterus, 
when an examination is made per vaginam, is generally found to be 
enlarged, and low down in the cavity of the pelvis; the os uleri is 
patulous, and its lips are tumid and spongy, but they are little, if at 
all, tender upon pressure; nor is there the increased heat of the parts 
observed in cases of inflammation. The use of the speculum shows 
a discoloured and purplish stale of the surface of the cervix and os 
uteri, and especially of the lining membrane of the latter, with, occa- 
sionally, an exudation of blood upon it. 

causes. — Organic diseases of the uterus, as polypus, may predispose 
to this affection, especially at the menstrual periods. Whatever excites 
the uterus, directly or indirectly, may induce the same effect: hence, 
too great indulgence in venery, or any direct excitement of the organs 
of reproduction ; great fatigue in the erect posture; substances, that 
powerfully excite the urinary organs, as savine, turpentine, &c, are 
exciting causes. 

Where a female has aborted more than once about the same period, 
the predisposition to the recurrence of hyperasmia in subsequent preg- 
nancies is often so great as to resist every effort on the part of the 
practitioner. 

Treatment. — Where the condition of the patient will bear it, blood 
may be taken either from the arm, or, in the way of revulsion, by 
cupping or leeches, from the region of the loins. A recent writer, 
.Dr. Simpson, affirms, that he has known good effects from the appli- 
cation of a few leeches to the cervix uteri immediately before, or at 
the commencement of the menstrual period, when the hyperasmia 
has been urgent; but this course is disagreeable to the patient, and 
can rarely be necessary. In such cases, the menstrual flux itself re- 
lieves the hyperasmia, and, therefore, little is needed beyond the hori- 
zontal posture, and mental and corporeal quietude, which are required, 
indeed, in all cases. 

In debilitated habits, where blood cannot be drawn, dry cupping 
may be used on the lumbar region. 
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2. Inflammation of the Uterus. 

Synon. Inflammatio uteri, Metritis, Hysteritis, Empresma hysteritis; Fr. Inflam. 
mation de la matrice, Metrite ; Ger. Gebarmutterentzundung-, Entziindung der Gebar- 
mutter. 

Inflammation of the uterus may occur both in the unimpregnated 
and in the impregnated state ; but the acute form is less common in 
the former, whilst the more chronic varieties are frequently met with. 
It may be seated in the serous or in the mucous coat, or may affect 
both of these simultaneously with the substance of the viscus. It is 
this last condition, which we shall deseribe first, and afterwards allude 
to the inflammation of the lining membrane that gives occasion to 
uterine leucorrhcea. 

a. Inflammation of the Substance of the Uterus. 

Diagnosis. — Acute metritis is characterized by the following symp- 
toms. Preceded by, or along with, the ordinary constitutional symp- 
toms of internal inflammation, pain is felt deep in the pelvic region, 
with occasional attacks of acute pain in the back, shooting through 
the symphysis pubis, and down to the groins and thighs ; the pain is 
not augmented on gentle pressure, but is greatly so, if much pressure, 
be exerted downwards from above the brim of the pelvis, as well as 
during coughing or sneezing. There is often, also, a sensation of 
bearing down, with difficulty in micturition, and if an examination 
be made per vaginam, the cervix uteri may be found swelled, and very 
tender on pressure; and after the disease has continued for some 
time, there may be more or less abdominal swelling. 

These symptoms succeed, at times, to obstruction of the catamenia, 
so as to leave no doubt as to the nature of the affection. The con- 
stitutional symptoms vary greatly. At times, the fever is high; but 
this is not common; nor is the disease very frequently fatal. It may, 
however, assume the chronic form and give rise to very serious 
organic mischief. 

causes. — The same causes, that induce hyperaemia of the uterus, 
may equally occasion acute metritis. It may be caused, also, by the 
ordinary influences that excite phlegmasia of internal organs. 

Pathological characters. — The tissue of the uterus may be swollen, 
of a blackish red colour, softened, friable, and engorged with blood 
mixed with a sero-purulent fluid ; and, occasionally, small abscesses, 
filled with pus, are met with here and there, or even larger accumu- 
lations. The uterine veins may be filled with pus, as well as the . 
vessels proceeding from them. Occasionally, the tissue of the uterus 
is found to be so much softened, as to tear readily when the finger is 
pressed upon it ; and, still more rarely, there are evidences of a gan- 
grenous condition. 

Treatment — This is essentially the same as that required in other 
internal inflammations,— blood-letting, general and local ; cups to the 
loins, and leeches to the vulva. The tartrate of antimony and potassa 
may, likewise, be given so as to produce a nauseant effect ; warm 
fomentations may be employed ; and if the disease do not vield, 
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counter-irritants may be applied — as sinapisms or frictions with croton 
oil — which are better perhaps, as has been suggested, by Dr. Simpson, 
than cantharides, owing to the latter irritating the bladder at times, 
and sympathetically increasing the uterine inflammation. Irritating 
cathartics ought not to be employed for a similar reason ; but the 
bowels ■ may be kept free by gentle laxatives, as castor oil, or by 
emollient injections, which act beneficially also as fomentations on 
the inflamed uterus. 

Chronic inflammation of the uterus may be the sequel of the acute ; 
or it may be chronic in its characters from the commencement. The 
symptoms often come on very insidiously ; and are similar to those 
of the acute form but less in degree. There is, generally, more or 
less disturbance of the digestive functions, so as to distract the atten- 
tion of the practitioner from the real seat of the mischief, and to lead 
to the idea, that the primary seat of deranged action is there. There 
is no form of disease in which reflected action is more seen than in 
chronic metritis and its consequences : although the irritation may be 
primarily seated in the uterus, the manifestations may be more 
strikingly exhibited in other and distant parts of the economy. 

The treatment of this affection does not vary from that appropriate 
to chronic inflammation of other internal organs. The main reliance 
has to be placed on counter-irritation, emollient or anodyne fomenta- 
tions, thrown into the vagina or rectum, with the internal use of 
mercury — as of calomel combined with opium — given so as to gently 
exert its revellent action upon the mouth. 

All the exciting causes should of course be avoided ; and if the 
patient be married, it will be advisable, that she should sleep apart 
from her husband. Should hypertrophy of the uterus result, the prepa- 
rations of iodine will be found of the greatest service. 

b. Inflammation of the Lining Membrane of the Uterus. 
Synon. Endometritis. 

It has been already seen, that inflammation may affect the lining 
membrane at the same time with the substance of the uterus; but, 
not unfrequently the phlegmasia is restricted to the lining membrane, 
where it assumes different characters, — at times being ulcerative and 
following acute metritis in the puerperal state, — or succeeding to 
chronic metritis, when it is generally restricted to the region of the 
cervix, and is seated, most commonly, on the vaginal surface of the 
posterior lip. (Simpson.) The ulcerations are usually very superficial, 
and cannot, consequently, be detected without the aid of the speculum. 

Another form of inflammation is the membranous, in which coagu- 
lable lymph is thrown out, which takes the shape of the cavity, as a 
similar plastic effusion does in cases of croup. It may, however, be 
thrown off' in the form of shreds along with the catamenia, so as to 
give rise to a very painful form of dysmenorrhea. Occasionally, 
too, as the result of chronic inflammation, the mucous follicles of the 
cervix and os uteri become permanently enlarged ; and distinct red 
granulations are, at times, thrown out, like those of granular inflam- 
mation of the conjunctiva. 
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Chronic metritis gives occasion to one form of leucorrhoea.— 
Uterine leucorrhoea, Fluor albus uteri, Medorrhasa uteri, Metroblennor- 
rhoea, Whites, Suppurative inflammation of the uterus ; Ger. Weisse 
Fluss der Gebarmutter. That which takes place from the vagina has 
been already described ; and it has been shown, by dissection, that a 
similar discharge may take place from the lining membrane of the 
uterus, either alone or along with the vaginal leucorrhoea. The source 
of the discharge, in these cases, is indicated by its increase immedi- 
ately before or after a monthly period, by pain in the uterus, and by 
the discharge assuming, at those times, a more purulent appearance, 
— facts which are said not to hold good with regard to vaginal leu- 
corrhoea. 

Chronic suppurative inflammation of the uterus may be either an 
idiopathic affection, or may be excited and kept up by the presence of 
tumours, polypi, &c, in the walls or cavity of the uterus itself; and 
when the os uteri is obliterated by inflammation or other causes, the 
pus may accumulate within, and distend, the uterine cavity. 

This variety of leucorrhoea is by no means as much benefited by 
astringent injections as the vaginal; it would appear, indeed, that 
at times, they cause great irritation and an aggravation of the local 
distress. The acute form requires cupping on the loins, with the hip 
bath, and warm emollient injections into the vagina and rectum; and 
after the active stage has passed away— or, at any time during the 
chronic form, counter-irritants may be applied to the sacrum— as the 
ointment of tartrate of antimony and potassa, croton oil, or dry cups. 
If a blister be applied, it ought not to be kept on too long, and its sur- 
face should be covered with tissue paper, to prevent, if possible, the 
absorption of the flies, or their active principle. 

Internal remedies are generally of but little use, with the exception 
of such as are directed to the accompanying condition of the consti- 
tution,— chalybeates for example. It may be proper to remark, how- 
ever, that, of late, ergot is said to have succeeded, where other reme- 
dies had failed. It may be given in the dose of five grains three or 
four times a day. The following powders have been recommended 
by Dr. Ryan. 

R.— Ergolse, 9jj. 
Cubeb. pulv. 3j. 
Pulv. cinnam. c. 3ss. 

Sacchar. purif. 3j.— M. et divide in chart, viij. 
Dose, one, three or four limes a day. 

In the latter stages of the disease, gentle astringent injections, simi- 
lar to those advised under Vaginal Leucorrhoea, may be thrown into 
the vagina ; and the lower part of the abdomen and back may be 
sponged with tepid water: attention to cleanliness is, of course, es- 
sential. 

After acute and chronic inflammation of the uterus, a granular in- 
flammation OF THE MUCOUS MEMBRANE OF THE CERVIX UTERI may exist, 

and be discoverable by the speculum. When it is the result of acute 
inflammation, the granules are occasionally few in number, and about 
the size of peas, firm and of a whitish colour, but more frequently, of 
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the size of millet seed ; whitish, but soft as if vesicular, and in great 
numbers ; and a slight touch of the membrane of the cervix uteri cnves 
occasion to a discharge of blood. Those that are the result of chronic 
inflammation are either small, hard, and whitish ; reddish and soft; or 
miliary, without redness of the mucous surface of the cervix. The 
chief functional phenomena are pain and discharge from the vagina. 
The granulations may occasionally be felt by the finger; and they 
are seen very distinctly with the aid of the speculum. 

The treatment is, in the main, the same as for acute and chronic 
metritis. The nitrate of silver, according to Professor Huston, is by 
far the most effectual local application, when properly used. It may 
be applied in solution — from 10 to 30 grains to the ounce of water — 
by means of a camel's hair pencil, through a speculum, carefully 
brushing with it the lining membrane of the orifice and cervix. 

b. FUNCTIONAL DISEASES OF THE UTERUS. 

The functional diseases of the uterus concern the monthly secretion, 
which takes place from that viscus, from the period at which the young 
fomale becomes nubile until the critical time of life, when the secre- 
tion is wholly arrested. The age, at which it commences in this 
climate, varies greatly in individuals ; the most common period, how- 
ever, is from thirteen to fifteen years, and the usual time of its cessa- 
tion, in the temperate zone, is between forty and fifty years. Many 
exceptions, however, occur to this: in rare cases, the catamenia have 
appeared at a very early age, even in childhood ; — and, again, they 
have continued, with powers of fecundity, greatly beyond the age 
specified. The quantity of fluid lost, too, varies greatly, and scarcely 
admits of appreciation. It has been estimated at from six to ei^ht 
ounces in temperate climates. 

The menstrual fluid is evidently an exhalation from the vessels of 
the uterus; but difference of sentiment has existed, as to whether the 
fluid be simply blood, or so changed from blood, as to be esteemed a 
secretion. The author is disposed to embrace the latter opinion, 
but many eminent observers adhere to the former. It is not, how- 
ever, a matter of moment in a pathological or therapeutical point 
of view; for all admit, that, at each menstrual period, the uterus 
becomes the seat of hyperemia, or of irritation, or of both, and of a 
loss of fluid directly or indirectly from the uterine vessels ; but — as 
remarked by M. Adelon — it is as impracticable for us to say, why 
this irritation is renewed monthly, as it is to explain why the predo- 
minance of one organ succeeds that of another in the progress of life. 
The function is as natural, as instinctive to the female, as the deve- 
lopement of the whole sexual system at the period of puberty. 

As a general rule, the appearance of the menses denotes the capa- 
bility of being impregnated, and their cessation the loss of such capa- 
bility. Yet it would appear, that females have become mothers 
without ever having menstruated, although this has been denied. 

Whilst menstruation continues, the system is unusually irritable; 
and hence hysteria is very common in impressible females, and espe- 
cially in such as have had previous attacks. It has, already, too, been 



388 DISEASES OF THE ORGANS OF REPRODUCTION. 

remarked, that all organic affections of the uterus are apt to be aug- 
mented during the hyperaemia, which precedes their establishment. 
(See the author's Human Physiology, 4th edit. ii. 350, Philad. 1844.) 

1. DISORDERS OF MENSTRUATION. 

Synon. Paramenia, Mismenstruation, Menstruatio anomala, Menses anomalas ; 
Ger. Krankhafte monatliche Reinigung. 

The disorders of menstruation may be divided into — 1. Cases in 
which the function has never been established ; or, after having been 
so, is suppressed, constituting Amenorrhcea. 2. Those in which the 
function is executed with pain and difficulty — Dysmenorrhea. 3. 
Those in which it takes place from other parts than the uterus— Vi- 
carious menstruation ; and 4. Those in which the flow is excessive— 
Menorrhagia. Each of these will require a distinct consideration. 

1 . Suspended Menstruation. 

Synon. Amenorrhcea, Paramenia obslructionis; Fr. Amenorrhea, Suppression du flux 
menstruel ; Ger. Amenorrhoe. 

Two forms of amenorrhcea may be pointed out, — one in which 
the catamenia have never appeared; and another, in which, after 
having appeared, they become obstructed. 

a. Retention of the Menses. 

Synon. Emansio mensium, Amenorrhcea emansionis; Paramenia obstructionis emansio, 
Menstruatio retenta, Menoschesis, Absent Menstruation ; Ger. Verhaltung der Men- 
struation. 

Although — as already remarked — the menstrual secretion generally 
commences from the thirteenth to the fifteenth year ; yet it is some- 
times retarded much beyond the ordinary period. 

Causes. — The menses may be retained from various causes. The 
author has elsewhere shown, that the view is more and more enter- 
tained, that menstruation is dependent upon changes occurring perio- 
dically in the ovary, and that where females, who have died during 
menstruation, have been examined, evidences have been found of the 
rupture of an ovarian vesicle, whence it has been inferred, that, during 
the whole of the period of life, when the capability for conception 
continues, there is a constantly successive developement of ovarian 
vesicles and their contained ovules, — that, at each epoch of menstru- 
ation, a vesicle, having reached the surface of the ovary, becomes 
the seat of a peculiar organic action, in which all the organs of gene- 
ration participate, and that the result of this action is the rupture of 
the vesicle, and the loss of the infecund ovum, either by expulsion 
from the uterus or by destruction in the ovary. (Human Physiology, 
edit, cit., ii. 347.) It can hence be understood, that if the ovaries be 
wanting, amenorrhcea may be a necessary consequence; and that 
where they have been removed, the function, although previously ex- 
istent, may be arrested. Where the ovaries are wanting from birth, 
the organic actions generally may be well performed ; the only func- 
tion which is necessarily absent being that of reproduction. In such 
case, no developement takes place at puberty, as in the well-formed 
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female ; but she acquires characters that approximate her, in some 
respects, to the male; the mammas are generally not developed- the 
voice is more raucous than that of the female, and beard appears 
Sr°ur fhe Upper lip " A simiIar approximation, according to M 
Menlis, is observed in the elderly female, after the ovarian functions 
have ceased for some time. Absence of the uterus, or defective for- 
mation, may equally interfere with the menstrual function ; and the 
same result may follow from closure of the canal leading into' the 
uterus, at the os or cervix uteri, or from natural or accidental atresia 
or imperforation of the vagina. A firm hymen has so completely 
closed the vagina, that, although the function may have been executed 
in the uterus, owing to the fluid not being able to escape, there have 
been no outward signs of menstruation ; and it has happened, accord- 
ing to Dr. Churchill, that the fluid has accumulated so as to distend 
the uterus to bursting. The author has known cases, in which entire 
relief has been afforded by the division of the membranous impedi- 
ment to the exit of the catamenia. 

Congenital absence of the uterus does not interfere with the health, 
because it is a part of the formation proper to the individual; where, 
however, the organs are there, and the secretion takes place but can- 
not escape, the health is always more or less impaired ; and, at parti- 
cular periods, the patient is liable to pain in the back ; sense of fulness 
in the uterine and vaginal regions ; bearing down efforts, with tume- 
faction, and often great tenderness of the abdomen, especially of the 
hypogastric region. If these signs exist, the ovaries and uterus are 
probably both present; but should there be any doubt, a careful ex- 
amination must be made. 'Many cases of absence of the uterus are 
recorded, and several have been collected by Doctor Chew, of Bal- 
timore. 

Where there is no congenital defect, but the menstrual function is 
not established at the usual period, and the other developements, that 
should occur at puberty, are not apparent, the general health being 
good, the case may be merely one of tardy -puberty; but where the 
usual changes have occurred, and the catamenia are alone defective; 
and especially if ineffectual efforts be made monthly, as indicated by 
the ordinary signs of hyperemia of the uterus, with impaired health, 
the case may require the attention of the physician. This state may 
be either accompanied by signs of the polyasmic or anaemic condition 
—more frequently perhaps the latter ; the health suffers ; nervous and 
hysteric phenomena exhibit themselves ; the digestive function is im- 
perfectly and capriciously executed; the circulation is always more 
or less affected, and all the anomalous symptoms may present them- 
selves, which are referred to under Chlorotic Cachexia. 
_ It is all important to bear in mind the existence of these two oppo- 
site conditions in amenorrhcea, inasmuch as it may prevent the indis- 
criminate reliance on reputed emmenagogues, which so strongly 
characterizes the practice of the uninformed, and by which much 
mischief is occasioned. 
vol. ii. 33 
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b. Suppression of the Menses. 
Synon. Supprcssio mensium, Paramenia obstructions suppressio, Amcnorrlicea sup- 
pressions, Menstruatio suppressa, Menostasis, Suppressed menstruation ; Ger. Unter- 
tlruckung der Menstruation. 

Under this head are considered cases in which menstruation, after 
having been once established, is arrested suddenly or gradually. In 
regard to the fact of such suppression, we have to be guided by the tes- 
timony of the patient ; and, as respects chronic suppression, we may 
be deceived by her. She may complain, for example, of suppression 
having occurred two or three months previously, and may have re- 
course to medical aid, when she knows that she has exposed herself 
to causes which may have given rise to it, but which it is important 
for her to conceal. One of the earliest signs of pregnancy — it is well 
known — is the suppression of the menstrual function; and, during the 
first months of utero-gestation, it is a matter of great difficulty to dis- 
tinguish between suppression from natural causes, and that which is 
induced by morbific agencies. Generally, in the former, there is morn- 
ing sickness; and, in the course of time, a developement of the areola 
and of the sebaceous follicles about the nipples, with the appearance of 
kiesteinein theurine. In the course of three or four months, too,the gene- 
ral health is re-established, whilst in true arneworrhaia sup-pressionis, the 
health commonly continues impaired. The difficulty of diagnosis can 
only exist, however, prior to the period of quickening; for, at this 
time, and afterwards, other signs of pregnancy exist, which have been 
detailed elsewhere, and which leave little or no doubt as to the nature 
of the case. (Human Physiology, 5th edit. vol. ii. p. 42] , Philad. 1844.) 

When the function is suddenly suppressed, as by irregular exposure 
to cold during the existence of menstruation, or some powerful men- 
tal emotion, or bodily disease, signs of febrile irritation may develope 
themselves sooner or later, accompanied by local inflammation in one 
or other of the viscera of the three great splanchnic cavities. At other 
times, the uterus becomes the seat of severe pains, which appear to 
be of the neuralgic kind. Perhaps, indeed, the most common effect 
is one of an entirely neuropathic char/acter ^and, not unfrequently,the 
form it assumes is temporary insanity or a severe variety of hysteria. 

To acute suppression of the menses, we can refer cases of insanity 
with more probability than to the chronic form, which may supervene 
gradually without materially interfering with any of the functions. In- 
deed, not unfrequently, chronic suppression of the menses is connected 
with the bodily condition, which is itself the cause or the accompani- 
ment of the insanity, and both occasionally disappear as that condi-. 
tion is modified. 

Treatment of amenorrhasa. — When menstruation is obstructed by 
any malformation, this must be obviated where practicable. If it be 
caused by an occlusion of the vulvo-uterine canal, the aid of the 
surgeon becomes necessary. At times, as already remarked, a mem- 
brane covers the os.uteri, or the canal of the cervix is imperforate. 
In the former case, it has been proposed, by Dr. Churchill, to make 
an artificial canal by means of a trocar, or an instrument resembling 
that used by Stafford for dividing strictures of the urethra ; but it 
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need hardly be said, that such an operation should be decided upon 
and executed with exceeding caution. Where a membrane over the 
os uteri is the obstacle, it may be punctured or ruptured, and a probe 
or small bougie be passed into the uterus, as described under Painful 
Menstruation. This has been done, and with great success. Such a 
condition may be a positive impediment to conception, and hence 
its removal may have the additional effect of removing this impe- 
diment. 

In all cases of amenorrhcea, the pathological cause of the obstruc- 
tion must be carefully inquired into, and, if practicable, removed. 
Where retention of the menses is connected with a plethoric condition 
of the system, or suppression of the menses is of the acute character 
described above, antiphlogistics are demanded, with the horizontal 
posture, and all the remedies that are required in internal inflamma- 
# tion. In the severest forms, where death has occurred in a few days, 
inspection, according to Dr. Ferguson, would seem to have shown, 
that it has been caused by phlebitis. In such cases, the only hope of 
safety is in the active employment of a sedative treatment. The mass 
of cases are, however, of the chronic form ; and although these may 
be accompanied by asthenic phenomena in some cases, and by sthenic 
phenomena in others, the number of cases of the former largely pre- 
dominates, and hence it is, that chalybeates are generally ranked 
amongst the most important emmenagogues. 

The author has elsewhere remarked, that much harm has arisen 
from a belief in the existence of direct emmenagogues, as it has led 
to the use of special agents, without discriminating the causes, that 
may have given rise to the amenorrhcea. In all cases, such causes 
must be appreciated, and the treatment be directed to their removal, 
as well as to that of the morbid condition of the uterus produced by 
them. (General Therapeutics, p. 268, and General Therapeutics and 
Materia Medica, vol. i. p. 412, Philad. 1843.) 

Where the suppression is connected with" polyasmia, and there are 
symptoms of the molimen menslruale present, as indicated by the evi- 
dences already described of polysomia of the uterus, it may be ne- 
cessary to take away blood from the arm or foot ; or by cupping 
over the lumbar or sacral region, or by the application of leeches to 
the vulva or thighs, knees or feet ; and in the intervals between the 
menstrual efforts, the diet should be restricted, and consist of aliments 
not too nutritious. Exercise should, likewise, be taken short of in- 
ducing fatigue, and a cathartic be prescribed occasionally. On the 
.recurrence of the next menstrual period, the hip bath, "and warm, 
simple or sinapised pediluvia, frictions to the loins with stimulating 
liniments and an aloetic calhartic, which acts on the uterus by 
contiguous sympathy, may be used ; and they will, occasionally, be 
successful. 

When, on the other hand, the suppression is associated with a want 
of tone in the system generally, an opposite course of treatment be- 
comes advisable. A brisk cathartic may here, also, be necessary at 
first, and even afterwards, — but it should be followed up by the use 
of tonics and of every mode of improving the general health. The 
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great rules for this purpose, and the modes for carrying them into 
effect, are laid down under Anaemia, and Chlorotic Cachexia. Of the 
therapeutical agents, chalybeates have been most employed, and of 
these the protocarbonate and the precipitated carbonate of iron have 
been extolled of late years. (See Chlorotic Cachexia.) The consti- 
tution should be invigorated by proper attention to diet; exercise; 
bathing, especially the shower bath ; change of air, particularly to the 
seaside, and the employment of sea-bathing, where this is practicable. 
In addition to these general agencies, on which alone much de- 
pendence can be placed, many reputed emmenagogues have been 
administered, but they cannot be relied upon. Those, of whose 
power of acting on the uterus there is the least doubt, in the opinion 
of Dr. Churchill, are iodine, ergot, and strychnia; yet it may be 
questioned, whether these or any agents have an effect, which adapts 
them for all cases, and merits for them the title of emmenagogue. 
Iodine may be given in the form of the tinctura iodini composila, of 
the London Pharmacopoeia, (gtt. x — xxx. three times a day.) Ergot 
may be prescribed in powder, (gr. v — x. two or three times a day;) 
and strychnia in the form of tincture. 

R. — Strychnia?, gr. iij. 
Alcohol, f 3j.— M. 
Dose, 6 to 24 drops, twice or thrice a day. 

Of twelve cases of suppressed menstruation, treated with strychnia 
by Dr.' Bardsley, ten were cured, and two relieved ; and Dr. 
Churchill had two cases, in which the cure by it was complete and 
permanent. 

A recent and intelligent writer, Dr. Ferguson, classes these and 
other agents that have been employed under the title of nostrums. 
" There are numberless nostrums," he remarks, " of greater or less 
value, which, from their very number, prove how capricious a disease 
is amenorrhcea, and how curable. Dale excites the mammas by 
repeated application of one or two leeches; the organ enlarges 
greatly, and the uterus sympathizes on being thus aroused. Very 
many authors give five to eight grains of ergot. Carron du Villard 
recommends cyanuret of gold in minute doses; Bradley gives strych- 
nine; Brera, iodine; Amussat applies an exhausted glass to the uterus ; 
and Rostan, leeches." 

Of excitants, directed more immediately to the uterus, may be enu- 
merated, — electricity or galvanism transmitted across the region of 
the uterus, which is probably one of the best ; and irritating the uterus 
itself by the introduction of bougies, and stimulating injections into that, 
viscus, — as for example, of a few drops of liquor ammonias to an 
ounce or two of milk. This has been properly stigmatized, however, 
by Dr. Churchill, as a hazardous measure, and one which may induce 
metritis. The injection, thrown only into the vagina, has been spoken 
of favourably by Dr. Blundell. 

On the whole, then, it is evident, that the cause of suppressed men- 
struation must always be minutely investigated, before the phys'cian 
attempts to prescribe. Without obtaining such a knowledge of the 
state of the organ, and ascertaining how far the suspension or irregu- 
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larity is due to the condition of the organ itself, or to that of the 
general system, our practice must ever be uncertain. As remarked by 
^•V^' *' ^' lomson ' m floundering about and trying various remedies, 
without rule or discrimination, we may, it is true, stumble by accident 
on something effectual; but much evil may be previously produced. 

2. Painful Menstruation. 

Synojj. Dysmenorrhea, Paramenia difficilis, Amenorrhcea difficilis, Menorrhagia diffi- 
cilis, Dysmenia, Mcnstruatio difficilis, M. dolorifica, Laborious menstruation; Fr. Dys- 
menorrhee ; Ger. Erchswerter Monatsfluss. 

Dysmenorrhcea differs from amenorrhcea — in menstruation being 
accomplished, but with great pain, which may commence a day or 
two before, or not until immediately preceding the flow. The pain 
is generally intermittent, and it differs in degree, from constant sore- 
^ ness to agonizing dartings or colics. Along with the uterine pain, 
there is, commonly, more or less constitutional disturbance, — at times, 
febrile excitement ; but, at others, merely disorder of the digestive 
function— as indicated by vomiting and diarrhesa with tenesmus. 
Occasionally, too, there is scalding pain on passing the urine. Fre- 
quently, the system is extremely impressible, so that hysteric and 
hysteroid affections are concomitants. As soon as the catamenia flow, 
these symptoms generally become mitigated, and gradually pass off. 

Dysmenorrhcea may occur with different conditions of the men- 
strual discharge. Sometimes, it is as copious as usual : at others, to 
a greater extent ; but, ir^ore frequently, it is diminished in quantity; 
and it is not uncommonly mixed with shreds apparently of coagulable 
lymph ; and at times a coat, similar to the decidua uteri, which has 
the shape of the cavity, is met with. These last cases are usually 
combined with symptoms denoting inflammatory excitement ; and, 
have given occasion to a variety of dysmenorrhcea, termed inflamma- 
tory, to distinguish it from the neuralgic, as well as from that which 
arises from mechanical impediment to the flow, and hence termed 
mechanical. 

Painful menstruation not only gives rise to great suffering monthlv; 
but, especially when membranous, is a positive impediment, in most 
cases, to conception. Fortunately, the majority of cases are not of 
the last kind. " From an attentive examination of these cases," savs 
Dr. Churchill, " I have been led to the conclusion, that'the disease 'is 
most frequently of a simple neuralgic character. We have no evi- 
dence of any inflammatory process going on; the pulse is rather 
weaker, and scarcely, if at all, quicker; the skin is cool, and the 
remaining functions undisturbed. In short, there is no proportion (as 
there is in inflammation generally) between the amount of local dis- 
tress and constitutional suffering. The womb appears to be in a state 
of great irritability." 

Causes, — Dysmenorrhcea may be induced accidentally by powerful 
mental emotions; or by any thing which interferes with the process; 
hence, it may be owing to cold. We meet, however, with cases, in 
which it is difficult to discover the precise causes; and in which the 
female at every catamenial period suffers excessively, and is only re- 

33* 



41 



394 DISEASES OF THE ORGANS OF REPRODUCTION. 

lieved by the cessation of the menses. It is affirmed by Dr. Ferguson, 
that sexual intercourse, immediately previous to the expected flux, 
has excited the severest forms of the disease. 

Treatment The treatment resolves itself into that which is proper 

during the interval, and that required during the attack. It is impos- 
sible to lay down any positive rules in regard to the former. The 
condition of the system must be narrowly investigated ; and if the 
disease be owing to unusual impressibility, accompanied with want 
of tone in the system generally, a plan of treatment is required, which 
is adapted to improve the general health. With this view, the tonics 
and chalybeates recommended for the asthenic form of amenorrhea 
are advisable here, with regular exercise in the open air, and the use 
of the warm or cold bath. Immediately, too, before the expected 
period, it may be advisable to make a new impression on the nervous 
system by full doses of opiates. « 

Where, on the other hand, the dysmenorrhoea is accompanied by 
inflammatory symptoms, the antiphlogistic regimen should be adopted 
in the interval, and immediately before the expected period, it may 
be advisable to draw blood from the arm, or from the loins by means 
of cupping, and to prescribe immersion in the warm bath. In the 
congestive and inflammatory varieties, if they may be so termed, rest 
is very important. The patient should be directed to confine herself 
to the horizontal posture for five or six weeks, — during which time, 
such remedial agents may be prescribed as the case may suggest. 
During the paroxysm, blood may have to be drawn in the more active 
variety ; and, in all cases, the severity of the suffering must be allayed 
by full doses of opium, or of some of its preparations. Warm appli- 
cations may, likewise, be made locally, in the form of fomentations, 
or of partial or general baths. 

When no mechanical impediment exists to the flow of the cata- 
menia, rigorous attention to appropriate measures may enable the 
female to pass one menstrual period without suffering ; and if she be 
married, and be fortunate enough to become pregnant immediately 
afterwards, the resulting pregnancy and subsequent period of lactation 
may so far break in upon the morbid predisposition, that when the 
catamenial function is re-established, the dysmenorrhea may not 
recur. In one or two cases, that have fallen under the author's care, 
this desirable event has been favoured by the new impressions made 
during travelling. 

Allusion has been made to a variety of dysmenorrhoea, termed 
mechanical, which has been ascribed to the small size of the os uteri, 
or to a narrowness or stricture in some part of the canal of the cervix. 
To remove this affection, it has been proposed to introduce a common 
metallic bougie, of which there are various sizes, from that, of the 
metallic probe upwards. When Dr. Mackintosh published the 4th 
edition of his Principles of Pathology and Practice of Physic— he had 
treated twenty cases by dilating ihe os uteri, and had permanently 
cured eighteen. After that period he had other successful cases; for 
Dr. Churchill states, he had employed dilatation in 27 cases, and cured 
24; of whom 11 had since borne children. The operation maybe 
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performed — the patient lying on the left side — by introducing the 
index finger of the left hand until it reaches the os uteri, for the pur- 
pose of directing the instrument to the part, which is then to be crently 
insinuated by a rotatory motion, until it arrives at the fundus of the 
uterus. Much force ought not to be employed, and little or no pain 
is said to attend the operation. That dysmenorrhoea may be induced 
by this cause can scarcely, perhaps, be denied ; yefwe doubt not, that 
this is rare, inasmuch as such a condition of the organ would prevent 
the flow of the menses altogether, or, in other words, occasion ame- 
norrhoea ; and — as has been already seen — in many cases of dys- 
menorrhoea, the discharge is more copious than usuaf. 

It has been properly suggested, too, by Dr. Ferguson, that the em- 
ployment of a bougie may operate beneficially, by inducing a new 
action in the parts with which it comes in contact; and that this may 
be the salutary agency, rather than the mere mechanical dilatation. 

No allusion has been made to the various articles of the materia 
medica, which have been favourites with particular practitioners; as 
not one of them exerts any special agency over the morbid condition. 

3. Vicarious Menstruation. 

Synon. Paramenia erroris ; Menorrhagia erronea, Mensium per aliena loca excretio, 
Aberratio mensium, Menses devii, Hasmaloplania ; Fr. Deviation des Regies ; Ger.Ver- 
irrungen der Menstruation, Menstruation auf ungewohnlichen Wegen. 

Singular cases are on record, in which, during amenorrhcea, a dis- 
charge has taken place from some other organ, which has possessed 
the usual odour of the catamenia, but has generally seemed to consist 
of pure blood. No accurate analysis of the fluid has, however, been 
made; and, therefore, it is impossible to pronounce, whether the 
natural and the vicarious discharge were essentially identical. The 
whole subject of vicarious secretion is singular. We observe parts 
secreting from the blood ossific and other matters under special cir- 
cumstances, not capable of appreciation ; and, in the same manner, 
during the molimen menstruate, if the catamenia cannot be separated 
by the ordinary outlets, a discharge may take place vicariously from 
other organs. Thus, we have cases recorded of vicarious menstrua- 
tion from the eyes, nose, alveoli, ears, nipples, slomach, intestines, 
urinary organs, umbilicus, fingers, skin, &c. Two cases of this 
nature have been reported by Dr. Fingerhuth. In one, during sup- 
pression of the catamenia, in a healthy girl, eighteen years of age, 
the bleeding took place from a whitlow on the finger. The other 
case occurred in a girl, seventeen years of age, who had often felt the 
menstrual effort — without the occurrence of menstruation. She had 
suffered for some time under dyspnoea, palpitation, &c, when, one 
morning, she found the right breast bloody. On examination, it was 
seen that the flow proceeded from a nipple-like excrescence on the 
breast. The phenomenon recurred irregularly for some time, until, 
ultimately, uterine menstruation was properly established. 

Treatment. — j n a ]j cases f vicarious menstruation it is important to^.-j/ 
inquire into tne cause f tne aberration ; both as regards the system 
in general, and the uterus in particular ; and, moreover, to attend to 
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the condition of the part whence the vicarious discharge proceeds: 
most commonly, perhaps, this is from the stomach, and it is generally 
an affection of but little moment. 

The remedies usually demanded are those recommended under 
Amenorrhcea. The state of the system is commonly one of asthenia, 
and, accordingly, chalybeates are needed, with all the tonic agencies 
advised under thafhead. Unless the condition of the system contra- 
indicates its employment, bleeding, either from the arm, or from the 
loins by cupping, to the extent of from four to eight ounces, imme- 
diately before the expected period, and the use of a saline cathartic* 
for a week previously, may prevent the afflux to the organ vicari- 
ously affected ; and the case may be converted into one of simple 
amenorrhcea. 

a R. — Magnes. sulphat. 3ij. 

Acid, sulph. dil. gtt. xv. 

Aquas, f 3vj.— M. 
Dose, a tablespoonful, night and morning. 

The treatment will, of course, have to be modified according to 
the particular parts that may be concerned in the vicarious discharge. 
It has been properly remarked, that the state of the organ probably 
assists in determining the discharge to it, just as when the skin is 
ulcerated, the vicarious flux may be seen to exude monthly from the 
diseased rather than from the sounder surface. Hence it is, that 
vicarious haemoptysis is perhaps of more consequence than any other 
form; and partly, also, because there is danger — even if the discharge 
should be a mere transudation of blood through the parietes of 
the containing vessels — that a predisposition may be left to some other 
pulmonary affection. 

4. Menorrhagia. 

SrNON. Haemorrhagia uteri, Metrorrhea sanguinolenta, Hyslerorrhagia, Hsemorrlicca, 
Metrorrhagia non gravidarum, Immoderate flow of the menses, Excessive menstruation, 
Uterine hemorrhage; Fr. Hemorrhagic de TUterus, Hemorrhagic uterine ; Ger. Gebilr. 
muttcrblutfluss,. Multerblutung. 

The word menorrhagia has been used in different significations: 
sometimes, merely to indicate — in accordance with its derivation — 
a more copious flow than usual of the catamenia at the regular 
monthly periods: more commonly, however, it is extended to cases, 
that appear to be directly or indirectly connected with the menstrual 
function. It is not easy to discriminate those cases at all times; and, 
consequently, it is better perhaps to include under the term all those 
abnormous sanguineous discharges, that occur in the unimpregnated 
uterus. This definition, of course, excludes uterine hemorrhage, 
which occurs as a complication of pregnancy and parturition; and 
which is dependent upon very different causes from the hemorrhage 
now under consideration. It has, indeed, been proposed, that the term 
menorrhagia should be applied not only to an increase in the cata- 
menia, without any admixture of other fluids, but to any discharge of 
blood that may accompany or succeed the menstrual evacuation, whilst 
uterine hemorrhage should be applied exclusively to flooding con- 
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nected with pregnancy and parturition, and it is in this sense that it 
will be employed here. 

It not unfrequenlly happens, that the flow at the monthly period is 
so much more copious than usual, that it resembles more a case of 
flooding than one of ordinary menstruation. Still, the discharge 
possesses the peculiar odour of the catamenia, and if it be esteemed 
pure blood — as it is by some — it must be admitted- that it does not 
contain the ordinary quantity of fibrin, for it does not coagulate. 
Profuse menstruation may, however, be combined with unquestioned 
hemorrhage from the uterus; and in such case, a portion of the blood 
may coagulate, as under ordinary circumstances. 

Copious menstruation cannot always be regarded as a disease. 
There are some females, who always menstruate largely, but whose 
health does not appear to suffer ; but when the discharge takes place 
more frequently and freely than usual, and manifestly produces an 
injurious effect on the general health, it is a condition, which requires 
the attention of the practitioner. It is often, too, found to alternate 
with leucorrhoea. At times, true blood, differing but little, if at all, 
from that which flows in the veins, is discharged copiously and irre- 
gularly so as to make serious inroads on the health of the female. 
This is especially the case about the period of the cessation of the 
menses, when the hemorrhage may be so great as to excite alarm, — 
the patient becomes debilitated, pale, and — if the discharge continue 
long — almost exanguious, — presenting, in fact, all the characters of 
anaemia, with the functional disorders elsewhere described as resulting 
from it. (See Anemia, and Chlorotic Cachexia.) 

causes. — An immoderate flow of the menses, or true uterine he- 
morrhage may occur in the plethoric, as well as in those of an 
opposite habit, where there is no organic disease of the uterus. Not 
unfrdquently, however, it is a mere symptom of uterine disease, and 
especially of polypus; of corroding ulcer or cancer of the uterus, hy- 
datids, &,c. Hence, the necessity, in obstinate cases, of making an 
accurate examination into the condition of the uterus. 

As not uncommon causes of functional menorrhagia are reckoned; 
— heated rooms, and warm bathing carried to excess. " Mechanical 
irritations, excessive venery, some of the pathemata, as fear or anger," 
have, also, been classed amongst the predisponent causes. 

In one predisposed to the disease, all severe exercise in the upright 
posture, as riding on horseback, or in a carriage not well hung, or 
over rough roads, may induce it. It can be readily understood, too, 
that whatever diminishes the consistence of the blood will facilitate 
its transudation through the uterine vessels, and hence, that chlorosis 
and every form of anaemia may be accompanied by uterine hemor- 
rhage., as they are apt to be attended by transudations of blood from 
other mucous membranes. 

Treatment* — Where the case is simply one of greater flow of the 
menses than usu<al, it may pass off without farther cares than con- 
finement to the horizontal posture on a hard mattress or couch ; but, 
occasionally, evidences of active hypereemia of the uterus exist, which 
may require the abstraction of blood from the arm, or by means of 
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leeches'to the anus, or of cupping on the loins. More frequently, 
however, the affection occurs in persons of a habit opposite to the 
plethoric, and where abstraction of blood to any amount is inad- 
missible. In such cases, and indeed in hyperaemia of the uterus 
occurring in any habit, it has been advised to apply a few leeches- 
one to four — to the cervix uteri by means of the leech tube. The 
remedy is, unquestionably, of occasional service; but there are so 
many inconveniences attendant upon its application, that it is not often 
used. The author has seen inflammation of the lining membrane 
result from the leech-bites, and, in one case, alarming hemorrhage, 
which could only be checked by the most powerful astringents, aided 
by plugging the vagina. 

During the interval between the regular periods, every endeavour 
must be made to appreciate the pathological condition, that gives 
occasion to the immoderate flow; and if it be found to be dependent 
upon too great fulness of blood, the diet should be restricted ; and for 
some time before the expected period, the patient should keep the 
horizontal position, and a few ounces of blood may be taken in the 
manner already directed. Where, on the other hand, the system is 
asthenic, it may be advisable during the attack, as well as in the 
intervals, to administer tonics. The preparations of iron— advised 
under Chlorosis — are here appropriate; and if the patient can have 
the advantage of sea air and sea bathing in the proper season, it may 
be highly advantageous. 

It can rarely perhaps be advisable in simple immoderate flow of 
the catamenia, to throw any astringent injections into the uterus. It 
is affirmed, indeed, that the discharge has been suddenly arrested by 
them, and that inflammation of the uterus has followed. 

In the menorrhagia, which consists in true hemorrhage from the 
uterine vessels, the same inquiry is essential as to the causes that may 
be concerned in its production — whether, for example, it be owing to 
polyaDmia, or to a condition approximating rather to anaemia; or, 
again, to some organic disease of the uterus itself; and, as in other 
hemorrhages, the treatment has to be modified accordingly; in one 
case, blood-letting, and the whole antiphlogistic treatment and regimen 
being needed ; whilst, in the other, an opposite course may be advi- 
sable. There is not the same objection to astringent injections in this 
form of menorrhagia as in that which consists merely in an increase 
of a natural secretion or discharge ; and, accordingly, astringent in- 
jections are much used by many practitioners, especially where the 
disease is of the chronic kind. Any of the astringent injections, ad- 
vised under leucorrhcea, may be prescribed for this purpose. During 
the activity of the discharge, especially if signs of hypereemia of the 
uterus exist, the lumbar and sacral regions may be sponged with 
cold water, or cold vinegar and water, and cloths dipped in the 
same may be applied to the vulva; but care must be taken, that too 
great a shock be not induced by the impression of jhe cold, as the 
blood might, under such circumstances, be distributed irregularly 
towards the internal parts of the organism, and an increase of the 
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hcmorrhnge be the consequence. Should the discharge be excessive, 
the tampon or plug may be used, which will generally arrest it. 

By treating the disease on general principles, the acute stage — if 
it may be. so termed — will pass away in a few days, and the flow 
may entirely cease : but, in other cases, it becomes chronic. It is 
then, that astringent injections are most advantageous. Remedies, 
of the astringent class, too, are generally administered internally, 
but they are certainly of limited utility. As before remarked, the 
condition of the system has to be attended to in all cases of hemor- 
rhage, and we probably obtain but slight advantage from internal 
styptics. Many modern writers have spoken well of ergot in such 
cases, (Pulv. ergotce, gr. v — xviij. three times a day;) but further ob- 
servations as to its efficacy are needed. The same may be said of 
the monesia, an article of modern introduction, (Mones. gr. iij. every 
hour or two.) It has been given by different practitioners, in various 
forms of hemorrhage from the uterus; but perfect rest, cold drinks, 
and other appropriate agencies were recommended at the same time; 
and hence it is difficult to define its precise agency ; and the same 
remark applies to the ergot, and to internal styptics in general. (See 
the author's New Remedies, 4th edit. p. 421. Philad. 1843.) 

At a recent meeting of the Medico-Chirurgical Society of Edin- 
burgh, (April 19, 1843,) Professor Simpson stated, that for the pre- 
ceding year he had employed gallic acid in some cases of menorrhagia 
with the most successful results. Like all other remedies, however, 
it had occasionally failed in his hands. Some of the cases cured by 
it had previously resisted other remedies, and were of a very aggra- 
vated description. He gave it during the interval, as well as during 
the discharge, in doses of from 10 to 20 grains, made into pills, in the 
24 hours. It possessed this advantage over most other hsemastatic 
agents, that it did not constipate the bowels. He was first induced 
to prescribe it, from finding a case of very obstinate menorrhagia 
get well under the use of Ruspini's styptic, after many other remedies 
had entirely failed ; and from its being alleged, that gallic acid is the 
active ingredient in that styptic. 

The diet, in every form of menorrhagia, must be regulated accord- 
ing to the attendant symptoms. If plethora exist in the intervals, it 
must be restricted : if, on the other hand, anaemia predominate, the 
diet may be more generous and it may be advisable to allow easily 
digested* animal food, with the view of supplying a larger amount of 
solid materials to the fluid of the circulation. With the same view, 
not much fluid should be allowed for common drink. Where the 
quantity of blood in the vessels is diminished, watery fluids readily 
pass through the parietes of the vessels, and make up the quantity of 
blood, but it is blood thinner than natural, and therefore itself adapted 
for more ready transudation. The great object, in these cases, is — 
by diet and medicine to add to the spissitude of the blood, and to 
improve the nutrition of the parietes of the vessels, as well as of 
every organ of the body. 

Where the menorrhagia is connected with organic disease^ of the 
uterus, this will have to be diagnosticated by appropriate examination, 
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and the patient must be put upon a treatment adapted for its removal. 
The hemorrhage, in such case, is accidental or symptomatic; but 
still it may be palliated by the horizontal posture, — great mental and 
corporeal quietude, the use of opiates, of astringent injections, and the 
tampon, when the discharge is excessive. 

2. NEURALGIA OF THE UTERUS. 

Synon. Hysteralgia, Irritable uterus; Fr. Nevralgie de Puterus; Ger. Gebarmutter. 

schmerz. 

It is generally admitted, that the attention of practitioners was 
first directed to this affection by Dr. Gooch. It is one of extreme 
suffering, at times, and gives rise to much anxious attention, both on 
the part of the patient and the practitioner. 

Diagnosis. — The patient complains of pain in the loins, and round 
the brim of the pelvis, which is constant, but liable to aggravation, 
especially after mental excitement, or, indeed, excitement of any kind. 
The paroxysms may come on at any time ; but, most frequently, per- 
haps, they are observed a few days prior to, or after menstruation, 
the recurrence of which is commonly unmodified, until the disease 
has continued for some time, and injuriously affected the whole 
organism. Sooner or later, this is apt to be the result, for the suffer- 
ing is so great as to compel the patient to assume the horizontal pos- 
ture, which is always, or almost always, found to afford relief. 
During the greatest anguish, the pulse is usually unaffected, and this 
is one of the distinguishing characters of the disease, — chronic me- 
tritis always exhibiting more or less morbid activity of the circulatory 
movements. 

If an examination be made per vaginam, great pain is experienced 
on the slightest pressure, which continues for some time afterwards, 
so that the patient dreads a repetition of the exploration. At times, 
in such cases, no abnormous condition of the os or cervix uteri can 
be detected ; but, at others, the cervix uteri is puffy and swollen, so 
that, under the great suffering, the practitioner is apt to believe that 
there is serious organic disease of the uterus. 

causes. — These are not always appreciable. Those assigned to it 
are — bodily exertion when the uterus is in an irritable and excited 
state, as during menstruation ; using too much exertion soon after 
abortion or delivery; and mechanical and other injuries to the uterus, 
as from excessive coition, or the employment of astringent injections. 
It would appear, likewise, to have been caused by great fatigue, 
from dancing, late hours, long carriage journeys, &c. They, who 
are most subject to it, are the young and middle aged, — the aged 
being rarely or never attacked. 

The disease never, perhaps, destroys life ; but long confinement and 
suffering may make serious inroads in the health. The author has, 
frequently, however, seen patients, who have not been able to leave 
the couch for months and even years, and yet retain all the appear- 
ance of full health. The disease is always exceedingly tedious, but, 
after having continued for years, occasionally terminates suddenly in 
health, to the surprise of every one. The powerful mental revulsion, 
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induced by the animal magnetizer, and by kindred arts, has occa- 
sionally effected a cure in a manner, that has been esteemed almost 
miraculous. The author attended a case, which had confined the 
patient to bed for years ; she was persuaded to subject herself to pro- 
tracted worship at a certain period and to prescribed ceremonies, 
suggested by Prince Hohenlohe ; after which she found herself able 
to leave her bed. 

Treatment — The disease being essentially a neuralgia of the uterus, 
the treatment will have to resemble that of neuralgia in general. The 
violence of the pain must be allayed by the narcotics advised under 
Neuralgia ; and counter-irritation be practised by means of small 
blisters to the loins, or by dry cupping; an opium or belladonna 
plaster may, likewise, be applied to the lumbar or sacral region. 
Warm injections, as the infusion of the slippery elm, or of benne, or 
of the decoction of poppyheads, may be thrown into the vagina or 
rectum two or three times a day. The bowels must be kept open, 
but only the mildest means should be used for this purpose, as the 
irritation may be propagated by continuous sympathy to the uterus, 
and the suffering be thus augmented. 

In many cases, rigorous confinement to the horizontal posture is in- 
dispensable ; but this should not prevent the patient from being carried 
into the open air, and from enjoying the revulsion, which carriage 
exercise is capable of affording. " A generous diet," says Dr. Fer- 
guson, " but so as not to burden the stomach, fresh air, a gradual and 
sustained course of steel, and narcotics locally applied, are the best 
means of attacking this capricious and obstinate disorder. The worst 
are low diet, the constant supine posture, close confinement and de- 
pletions, whether by purgatives or by bleeding. With the former, the 
malady will be subdued or will subside; with the latter, the health, 
and even the life of the patient are endangered." 

Dr. Ferguson has alluded to a painful state of the vagina, analogous 
to the affection of the uterus just described, and which might be 
termed Neuralgia of the Vagina. Of this, the author has seen~a few 
instances. It is characterized by excessive tenderness, when the 
lining membrane is touched by the finger, or the male organ ; hence, 
sexual intercourse cannot be indulged; or if it be, it may give occa- 
sion to an attack of hysteria. Yet examination of the membrane 
may exhibit no variation from the healthy state. 

All the patients, seen by Dr. Ferguson, were married, and of extreme 
nervous susceptibility. Those also that have fallen under the author's 
care were married ; but, in their general impressibility, there was 
nothing remarkable. In some, the painful condition is said to have 
supervened on the birth of a first child, and the patients never con- 
ceived afterwards; in others, it would seem to have been developed 
by marriage, and was not removed by repeated childbirths. 

The treatment is essentially that adapted for neuralgia of the uterus ; 
but the affection is apt to resist every effort, so that the patient is com- 
pelled to endure it through life; and to avoid those exciting influ- 
ences, which she knows develope suffering. 

vol. ii. 34 
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III. DISEASES OF THE OVARIES. 

The diseases of the ovaries, that are most important to the thera- 
peutist, are inflammation and dropsy — the latter of which is of most 
frequent occurrence : both will demand some consideration. 

1 . Inflammation of the Ovary. 

Synon. Ovaritis, Oorilis, Oophoritis, Inflammatio ovarii ; Fr. Ovarite, Inflammation 
de l'ovairc ; Ger. Entzundung der Eierslocke, Eierstocksenlziindung. 

Inflammation of the ovary may occur both in the acute and 
chronic form, but it is not often met with except as an accompani- 
ment of peritonitis or metritis, and, in such case, it generally suc- 
ceeds to abortion or delivery: it is rarely, perhaps, wilnessed in the 
unimpregnated female. It may occur, however, independently of 
any inflammatory affection of the surrounding textures. 

Diagnosis. — When acute inflammation of the ovary is accompanied 
by metritis or peritonitis, it may be difficult — if not impracticable— 
to detect the ovarian phlegmasia. When the ovary is affected alone, 
burning pain will be experienced deep in the side of the pelvis in 
which it is situate, accompanied by the ordinary general symptoms 
that appertain to acute inflammation of the internal viscera. Usually, 
however, the constitutional affection is not severe. Even if the in- 
flammation should commence in the ovary, it is rarely, perhaps, re- 
stricted to that organ, but spreads to the peritoneum ; and, under 
such circumstances, the tenderness on pressure may be more marked, 
and the pain may shoot to the corresponding groin and thigh. 

Not much information can be obtained by examination per vagi- 
nam. A recent writer, however, M. Leroy d'Etiolles, speaks of 
having detected the ovarian tumour — owing to its sinking down— by 
the finger, in the vagina. The finger, passed into the rectum, accord- 
ing to M. Lowenhardt, can reach the situation of the ovary, and 
may discover any tumefaction of the organ, or unusual tenderness on 
pressure. Pain is, likewise, experienced by the pressure of the dis- 
tended rectum, during the act of defecation. 

In the chronic form of ovaritis, the local phenomena are of the 
same character as in the acute, but less in degree ; and they must be 
diagnosticated by the same mode of exploration. The disease is, 
however, necessarily more obscure. 

Inflammation of the ovary, both acute and chronic, may terminate 
by resolution, by tumefaction and induration, or softening, by sup- 
puration, the formation of serous cysts, fibrous tumours, &c. &c: 
and when both ovaries are affected, the menstrual function is inter- 
fered with, — generally, indeed, suspended, — and sterility is a common 
consequence of the ovarian changes. 

Pathological characters. — On the dissection of those who have died 
whilst affected with acute ovaritis, the organ is found to present the 
ordinary appearances of inflammation,— as injection, and tumefac- 
tion with softening. Serous effusion occurs early into the structure 
of the organ, and is not unfrequently found mixed with pus. Coagu- 
lable lymph may, likewise, be thrown out at the peritoneal surface of 
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the ovary, and adventitious union be formed with various parts in the 
vicinity. This is especially the case in the chronic form of the dis- 
ease. The author has seen an instance in which the fimbriated ex- 
tremity of the Fallopian tube was adherent to the serous covering of 
the ovary. Where suppuration had taken place, the pus has been 
found collected in various small abscesses, and, at times, a communi- 
cation has been formed between them and the bladder or rectum, so 
that the matter has been evacuated by those outlets. 

Chronic inflammation may be the cause of various organic dis- 
eases of the ovaries, by developing a condition of the system and 
of the vessels of the part, which may lay the foundation for the 
nutritive irritation resulting in the formation of heterologous pro- 
ductions. 

causes. — Inflammation of the ovary would seem to have been most 
frequently induced by sudden suppression of the catamenia, or by 
irregular exposure during the menstrual period. Most frequently, 
however, it follows labour, and has often been observed amongst the 
morbid appearances in puerperal fever. It has been affirmed, that 
females, affected with gonorrhoea, are liable to it, in the same man- 
ner as males, affected with the same disease, are liable to orchitis: a 
recent writer, however, Dr. Simpson, states, that he has watched 
diligently for its occurrence in some hundreds of cases of gonorrhoea, 
that have been under his care in the Lock Hospital, of Edinburgh, 
but that he has only met with one, and that a doubtful instance of it. 
In two cases, recorded by M. Leroy d'Etiolles, the disease super- 
vened on the use of uterine injections. The injections were sent 
with moderate force into the uterus by the aid of a gum elastic 
tube. In one, the quantity of infusion of marsh-mallows was ten 
drachms; and in both cases, the liquid had scarcely reached the 
cavity of the uterus, before the patients complained of acute pain in 
one side. 

Treatment. — This differs in no respect from that which is adapted 
for inflammation of the uterus. 

2. Dropsy of the Ovary. 

Synon. Hydrops ovarii, Ascites ovarii, Ascites saccatns, Hydrooarion, Encysted dropsy 
of the ovary; Fr. Hydropisic de l'ovaire, Kystes de l'ovaire; Ger. Wassersucht der 
EiersWcke. 

The ovaries are liable to various diseased conditions; — some of 
them exhibiting strange anomalies in the function of nutrition. 
Tumours of different kinds have been found originating in them, 
and in the interior of these, fat, fluids of various character, and even 
hair! Perhaps the most common affection is the one under con- 
sideration, in which an accumulation of fluid takes place in one or 
more cysts, — the ovaries themselves being more or less diseased in 
other respects, and forming, at times, fibro-scirrhous tumours of an 
enormous size. 

Diagnosis. — The symptoms of encysted dropsy of the ovary are 
generally sufficiently clear; but, at times, the diagnosis is difficult. 
Instead of the fluid — as in dropsy of the peritoneum — being spread 
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equally over the abdomen, the tumour appears as if formed by a fluid 
contained in a sac, and commonly it is unequal, in consequence of 
solid matter being deposited in connexion with it. In cases of unilo- 
cular dropsy, or in other words, in those in which the fluid accumu- 
lates in a single cyst, this last condition may not be apparent ; but 
when it is multilocular, or consists of many cysts, the solid septa are 
often distinctly perceptible through the abdominal parietes. The 
fluid, which is contained in these cysts, is generally very different 
from that of ascites, — being, at times, watery, but generally viscid; 
and hence the name dropsy of the ovarium, as applied to these cases, 
has been objected to by Mr. Burns. 

Similar tumours sometimes form, which are connected with the 
uterus, and are, occasionally, of a very considerable size. These are 
usually considered to be ovarian, until dissection reveals their true 
character. A case of the kind fell under the author's care in the 
Philadelphia Hospital, and died under that of the author's successor 
in the wards, Dr. Pennock, who has well described it. The tumours 
measured three feet in the vertical direction, and four feet eight around, 
at the umbilicus; and in them were found several gallons of fetid, 
yellow, brown, thick and viscid fluid. These tumours were connected 
with the uterus, but not with the ovary. Many similar tumours have 
been described by recent observers, some of which gave rise to equal 
difficulty of diagnosis. 

The disease may attack both ovaries, and, in such case, the cata- 
menia may be arrested ; but ordinary ovarian dropsy is not inconsis- 
tent with the existence of menstruation. Asa general rule, the tumour 
is first felt in one groin or in both, according as one or both of the 
ovaries may be implicated, whence it gradually spreads upwards, as 
the fluid augments in the sac or sacs. 

Dropsy of the ovary generally proves fatal sooner or later ; but 
many females bear about ovarian tumours and encysted dropsy of the 
ovary for years. After the disease has undergone a certain degree 
of developement, the morbid process is arrested, and this is the most 
fortunate result that can be expected. It rarely, if ever, happens, that 
the morbid depositions are removed by absorption. 

It need scarcely be said, that the functions of the bladder and rec- 
tum may be interfered with by the pressure of the tumour ; and in all 
cases, exploration of the vagina or rectum may throw some light on 
the nature of the affection in the early stages. 

In rare cases of ovarian dropsy, the disease would appear to have 
terminated by absorption of the fluid. At other times, adhesion takes 
place between the ovary and the intestines, bladder, vagina or rectum, 
into which the cyst may open, and the fluid be discharged ; or the patient 
may die of ovaritis before or after tapping ; or, lastly, the parietes of 
the cyst may give way, and the fluid be discharged into the cavity of 
the peritoneum and induce peritonitis. 

causes. — Of the causes of dropsy of the ovary we know nothing. 
It would seem that no age is exempt from it ; but it is most frequently 
seen about the period of the cessation of the menstrual function. 

Treatment. — It is a general opinion with therapeutists, that no plan 
of internal treatment is of any advantage. The cysts are there, and 
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it appears to be a hopeless task to endeavour to remove them ; grant- 
ing even that it were possible, by internal means, to take away the 
fluid from them. 

In the very early stages, especially if there be any inflammatory 
complication, general or local blood-letting may be needed ; — but 
when such complication does not exist, and the dropsy is fully formed, 
the agents that are calculated to afford benefit, are those recommended 
under Dropsy of the Peritoneum, — diuretics, cathartics, methodical 
compression of the abdomen, &c. Should impediments exist to the 
evacuation of the bladder, they may be obviated, at times, by pushing 
upwards the impacted portion of the tumour above the brim of the 
pelvis. 

When the fluid collection has attained such a size, that it interferes 
mechanically with the action of any of the vital organs, it is important 
to remove it by paracentesis. This is, however, only a palliative 
measure. Rare cases are on record, in which it would seem to have 
succeeded radically ; but this result is not to be expected. It is in 
these encysted dropsies, that the astonishing quantities of fluid are 
discharged, which have been recorded ; for there is less suffering and 
danger from the operation in encysted dropsy, than in ordinary ascites. 
It is best performed, perhaps, by the common lancet, and the female 
catheter; but where the fluid is tenacious, it may not flow through 
the eyes of the instrument, and the trocar may be necessary. 

It has been suggested, that a stimulating fluid should be thrown into 
the sac after the removal of the dropsical accumulation ; but this must 
necessarily be a hazardous procedure. The same may be said of 
incisions made into the diseased ovary through the abdominal parie- 
tes, so as to form an external fistula communicating with the cavity 
of the tumour, through which the fluid may be discharged. 

Lastly, It has been proposed to completely remove the diseased 
ovary, either by opening the abdomen freely, and extirpating the tu- 
mour in its entire state ; or by making a smaller incision through the 
abdominal parietes; evacuating the tumour by tapping, and imme- 
diately afterwards drawing it out, in its empty and collapsed state, 
and cutting it off as near the root as possible. But all these are for- 
midable operations, and although success has followed them in some 
cases, they ought certainly not to be had recourse to except under 
urgent circumstances, and after the most mature deliberation. Such, 
indeed, is the view maintained by Dr. Clay and Mr. VValne, who have 
recently performed successful operations on cases that would usually 
have been regarded as admitting of little or no relief. They are confir- 
mative of views long ably urged by Dr. Blundell, that incisions into 
the peritoneal sac are not necessarily so serious as has been generally 
imagined. 

The Fallopian Tubes are subject to many of the same forms of 
disease as the arteries and ovaries, — for example, to acute and chronic 
inflammation. The diagnosis from ovaritis is by no means easy ; nor 
is it a matter of moment to the therapeutist inasmuch as the same 
plan of treatment is necessary. 

34* 
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There is a large class of diseases, and these of the most important 
and interesting character, which it is difficult — if not impossible— to 
trace to any particular organ ; and in which the mischief invades 
different organs and apparatuses. It appears, however, to be so 
difficult to conceive, that a morbific agency can impress different 
parts of the economy at the same time, so as to induce a general 
disturbance of functions simultaneously, that the fact of a general 
disease has been denied, and it has been maintained, that in such 
cases, a pathological condition first arises in some organ or tissue, 
whence the disease spreads, by sympathy, to other parts, until, ulti- 
mately, the whole organism becomes invaded. 

Unquestionably, in the generality of instances — if not all— the 
morbific impression must be made upon a part of the economy, in 
the first place, — upon the surface with which it comes in contact, and 
whose vital properties it affects, yet it is difficult to conceive, that the 
surface is in all cases rendered organically morbid ; its functional 
phenomena may, indeed, be so slightly modified, as not to be indicated 
by any perceptible symptom ; and the induced disease may be first 
manifested by disorder in one or more of the functions of innervation, 
circulation or secretion. A good example of this occurs in a disease, 
the progress of which we are enabled to trace from the first applica- 
tion of the morbific agent, — smallpox, produced by inoculation. When 
the virus has been introduced under the cuticle of the arm, or of any 
part of the body, so that it comes in contact with the blood-vessels, 
it is absorbed into the circulation ; yet, for a period, which is nearly 
identical in all cases, the cause appears to exert no functional phe- 
nomena, until ultimately a general rigor indicates the disturbance, 
which has been induced. In this case, it is impossible to pronounce 
as to the part of the system first impressed: the symptoms would lead 
us to infer the nervous system ; but probably careful examination 
would indicate simultaneous, if not precedent, disorder of the cir- 
culatory or secretory functions, or both, after which the disease 
becomes manifested by the supervention of rigors or other decidedly 
morbid phenomena. 



CHAPTER I. 

FEVER. 

Synon. Febris, Pyretos, Pyr, Pyrexia; Fr. Fievre; Ger. Fieber. 

The subject of fever has given rise to as much difference of sen- 
timent as that of inflammation ; and, perhaps, we may add, to as 
much useless speculation. Definitions are proverbially difficult, and 
there is none, on which pathologists have differed more widely than 
on that of the morbid condition under consideration. Dr. Christison 
thinks, that no better definition can probably be found, than the fol- 
lowing, which is a modification of that sanctioned by Cullen: — 
" After a preliminary stage of languor, weakness, and defective 
appetite — acceleration of the pulse, increased heat, great debility of 
the limbs, and disturbance of most of the functions, without primary 
local disease." He properly remarks, however, that it is a singular 
instance of the extreme difficulty of arriving at correct nosographical 
definitions, that scarcely any one of the characters here assigned is 
absolutely invariable ; and he adds, " nor is it likely that any other 
definition will be found, which is not subject to the same defect." 

It is obvious that the last member of Dr. Christison's definition in- 
volves an admission, which is by no means sanctioned by a number 
of the pathologists of the present, day, and which was vigorously 
combated a few years ago, under the influence of the captivating 
doctrines of Broussais. M. Rostan has, indeed, boldly affirmed, that 
the class of continued fevers can no longer be preserved, and that 
they should disappear from every philosophical classification. " These 
diseases," he remarks, " are but visceral phlegmasia?, presenting 
symptomatic varieties. Some are simple phlegmasia?; others have a 
special character: amongst the first, we place inflammatory fever, 
which is nothing more than a gastro-intestinal, or other phlegmasia ; 
little marked locally, but producing very intense sympathetic general 
symptoms, and manifesting itself in sanguine and plethoric individuals. 
Perhaps, in some cases — much more unfrequently than has been pre- 
sumed recently — the circulatory system, and principally the aorta, 
the heart, and the large vessels are the seat of the irritation ; but the 
cases, adduced in support of this opinion, have not appeared to us to 
be entirely conclusive. It is unquestionable to every unprejudiced 
mind, that the bilious, or meningo-gastric fever of authors, is nothing 
more than simple gastro-enteritis, occurring in an individual endowed 
with a predominance of the digestive system. Mucous or adeno- 
meningeal fever is, certainly, also, an inflammation of the greater 
part of the mucous membranes, supervening in particular localities, 
and in individuals of an atonic temperament. Dothinenteritis, also, 
appears to be nothing more than the mucous fever of authors, pre- 
senting, in this case, a special character. The same phlegmasia may 
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assume the form of the putrid or adynamic fever. But this adynamic 
form, this prostration of the powers, may accompany every intestinal, 
thoracic, encephalic and other phlegmasia. This fever is but one of 
the forms of these different inflammations, and not of gastro-enteritis 
exclusively. Is it the fact— as has been recently stated— that the 
blood is in a state of putridity in this pretended fever? Although we 
may admit an incontestable "alteration of the fluids, it appears to me 
necessary to wait for further* observations, before we can pronounce 
on so grave a subject. The experiments of MM. Gaspard, Magendie, 
Leuret, and others, render this opinion, however, very probable. 
Malignant ataxic fever presents, too evidently, the symptoms of 
meningitis, to render their identity a matter of dispute. It is possible, 
also, that these inflammations of the brain and its envelopes may be 
induced by a special cause, as by animal matters in a state of putre- 
faction, &c. Under such circumstances they doubtless have a special 
character, which entrains the greatest danger, and requires a special 
treatment. It is scarcely necessary to repeat, that slow hectic fevers, 
are nothing more than fevers that are symptomatic of chronic phleg- 
masiae of different viscera." 

These are the views of one, who is a strenuous maintainor of the 
local seat of fever in the first instance. In this he is supported by 
many distinguished members of the profession in his own country, 
most of whom, however, differ as to the precise part of the economy 
to which the primary mischief ought to be referred. One of the 
most recent pathological writers on the subject, M. Bouillaud, affirms, 
that fever, is an affection symptomatic of irritation, or of general 
inflammation of the circulatory system ; inflammatory fever is one of 
the degrees only of this irritative or inflammatory state; and the 
other forms of supposed primary fever are mere complications, arising, 
sometimes, from inflammation of the mucous membrane of the alimen- 
tary canal and its follicles. Yet, there are others, who appear to us 
to be more correct in their deductions, and who, in their definitions of 
fever, cautiously avoid committing themselves on the question of local 
lesion. Thus, a modern writer, M. Dubois d'Amiens, considers, that 
"fever expresses a state, in which are observed, — variations in animal 
heat, acceleration of the pulse, and general disorder of the functions, 
with or without local lesion." 

Perhaps, on this question, as on many others — where due care has 
not been taken — the researches of the pathological anatomist have 
induced error. It is not always easy, even with careful observers, to 
distinguish between the hyperaemic condition which is the result of 
inflammation, and that which may be termed cadaveric. Simple 
hypcrsemia of vessels in the dead body, without organic change in 
a part, is very rarely a pathological state — never, perhaps, sufficient 
to account for a protracted disease like continued fever. Yet, at a 
time, when it was fashionable to consider all fevers to be gastro-ente- 
ritis, simple or complicated, hyperaemia of the gastro-enteric mucous 
membrane, observable on dissection, was found all-sufficient to ac- 
count for the phenomena ! 

But even were we to admit, with the followers of Broussais, that 
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fever is originally seated in the lining membrane of the stomach and 
bowels, or, with those of Clutterbuck, that it is in the encephalon, the 
difficulty would arise, when evidences of these morbid conditions are 
found on dissection, to determine, whether these constitute a primary 
lesion, or be the result of morbid conditions occurring in the course 
of the disease. Pathological anatomy — with heedless, or too enthu- 
siastic observers — has too often been invoked to establish the former 
of these positions ; but, at the present day, the general belief is, that 
these lesions are less frequently the evidences of primary local aber- 
ration, than of pathological conditions, which have supervened in the 
course of the disease. Such is the view which the author has always 
been led to adopt. As in the case of every other disease, not induced 
by any mechanical cause, the first impression must be made on the 
contractility or vital properties of the part with which a morbific 
agent comes in contact ; the functions of nutrition of the part are 
modified ; and by the extensive correspondence which exists between 
every part of the organism, through the nerves and otherwise, parts 
at a distance become implicated. Of the extent of this consent be- 
tween different parts of the organism, both in its therapeutical and 
pathological relations, the author has had frequent occasion to speak 
both in the present work and elsewhere. {General Therapeutics, p. 
464, Philada. 1836 ; and General Therapeutics and Mat. Med. vol. ii. 
Philada. 1843.) " In the healthy state of the frame, it is evinced by 
the morbific influence of cold and moisture, when applied even to a 
small portion of the cutaneous surface, which has been previously 
shielded from their action. If a healthy person expose his feet to 
those agencies, the capillary function becomes modified, and there is 
not a part of the capillary system, which does not feel the effects ; 
but disease is not induced in the whole, unless it is, at the time, pre- 
disposed to assume the morbid condition. Generally it happens, that 
there is some portion of the capillaries more disposed, at the time, to 
take on a diseased state than another, and, under the irradiations that 
occur, owing to the modified action of the capillaries of the feet, dis- 
ease in some organ results. A similar action takes place when we 
apply cold and moisture therapeutically. This we do in febrile affec- 
tions, whenever the skin is steadily hot and dry ; and we find, that it 
is not necessary, that these agents should be applied over the whole 
of the cutaneous surface : it is but requisite, that they should be ap- 
plied over a comparatively small portion, as over the hand and arms. 
The sedative influence of the cold is exerted upon the capillaries, with 
which it is made to come in contact ; the function of calorification has 
its activity diminished, and, soon afterwards we discover, that the 
heat of the whole system has been manifestly lowered by the topical 
application." And, again, {Ibid. p. 481,) " In the case of smallpox 
inoculation, we insert a minute portion of variolous matter under the 
cuticle, bring it in contact, in other words, with the corpus papillare, 
and with the divided vessels of that body, — and we can predict, that, 
in a proper subject, a fever will break out in a certain number of 
days after inoculation, and that, after* a definite period, an eruption 
will make its appearance, which will go through its regular stages of 
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increment, maturation and declension, leaving the patient, after a 
time, — which, in favourable cases, equally admits of prognostication, 
■—perfectly well. It is assuredly not easy to conceive how this exten- 
sive secretion of morbid poison can take place, without presuming, 
that the action of the capillaries has become modified by the condition 
of the fluid circulating in them ; and that this fluid has had its condi- 
tion changed by the reception into it of the variolous matter. Still, 
although we admit this, there is much to be explained, both as re- 
gards the exanthematous fevers, and those that are unaccompanied 
by any cutaneous affection. 

" In the case, which I have assumed, the smallpox taint must evi- 
dently have been received into the blood, and, by the action of the 
fluid on the capillaries, and on the nerves distributed to them, the ex- 
anthematous fever resulted. In other cases, the capillaries, and the 
nerves connected with them, may be first morbidly impressed, and, 
successively, the condition of the circulating fluid may be modified. 
Of this we have examples in all the active hyperaemia, and in every 
febrile irritation, which is the consequence of derangement in any 
portion- of the capillary system of vessels. In one or other of these 
modes, all fevers — miasmatic or common— are probably induced." 

But the most marked difference between fevers and inflammations 
has been exhibited by M. Andral in his researches on the blood. 
Whilst in the latter, two morbid changes— of a solid and of the blood 
—always proceed together; in the former, the only phenomenon 
which is never wanting, is the fever itself. There is neither in the 
solids nor in the blood any constant alteration that can account for 
it. On this subject, the observations of M. Andral are replete with 
interest. He found, when fever was devoid of every inflammatory 
complication, the quantity of fibrin in no case augmented ; that it 
frequently remained in the healthy proportion ; and, at times, dimi- 
nished to a degree not met with in any other acute disease. Neither 
the pustules of variola nor the dothinenteric patches of typhoid fever 
had the power of augmenting its proportion. The alteration of the 
blood in fevers, which consists in a diminution of the fibrinous ele- 
ment is, consequently, the reverse of that which occurs in inflam- 
mation. 

The diminution of fibrin, whenever'it exists, is found to induce re- 
markable modifications in the physical characters of the blood. No 
matter what may be the pyrexia "in which it is present, blood, drawn 
from a vein, presents, according to M. Andral, the following charac- 
ters. The serum and clot are imperfectly separated, whence it fol- 
lows that there seems to be a smaller proportion of the former. The 
clot is bulky; often fills the whole width of the vessel into which it 
has been received, and is never raised at the edge, as is commonly the 
case in inflammation. Its consistence is always slight; it tears and 
breaks with the greatest facility; and, in some cases, the slightest 
pressure reduces it to a state of fluidity, {diffluence.) It then no 
longer forms one mass, but divides into a multitude of clots, which 
mix with the serum and colour it of a more or less deep red. This 
constitutes the state of " dissolution of the blood" described by the 
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ancients, which is owing to a diminution in the amount of the spon- 
taneously eoagulable portion, and causes the great size of the clot, 
which is in an inverse ratio to its density, owing to the serum not 
being forced out from it. The great proportion of the globules is, 
however, a main cause of the considerable size of the clot. This is 
especially the case in the earlier periods of the disease. The globules 
do not diminish like the fibrin ; on the contrary, they may be remark- 
able for their abundance. M. Andral has very ofien been struck 
.with the large proportion of globules in persons labouring under se- 
vere typhoid fever. At one time, he was disposed to regard this 
superabundance of globules as one of the characters of the blood in 
fever; but farther observation convinced him, that if this predomi- 
nance of red globules be frequently found in typhoid fever, it is owing 
to the fact, that this fever very frequently attacks individuals, who, 
owing to age and constitution, are more or less plethoric ; but 
the superabundance of globules is so little connected with typhoid 
fever that the disease may and does occur in chlorotic siirls, "whose 
blood is poor in globules. Whether, however, the globules be abun- 
dant or the contrary, the influence of the disease on the fibrin appears 
to be the same. 

Another very important negative quality distinguishes the blood of 
fever from that of inflammation. This is the absence of the bufTy 
coat. Unless there was some inflammatory complication, M. Andral 
never once observed it in inflammatory fever, slight or severe typhoid 
fever, measles, scarlatina, or small-pox. In the last disease, indeed, 
when the eruption was very confluent, and, especially when collec- 
tions of pus existed beneath the skin or in some organ, a bufTy coat 
was observed at the surface of the clot; but this buff always ap- 
peared to him to present a peculiar appearance. Instead of being 
firm and consistent, like the ordinary bufTy coat in the phlegmasia;, it 
was very soft, gelatinous as it were ; and whatever thickness it might 
seem to have in the first instance, it could be rapidly transformed in- 
to a thinnish- pellicle, by pressing out the large quantity of serum, 
which it contained. 

The cause of this absence of the bufTy coat in fever is, that there 
is never, except when some inflammatory complication exists, an in- 
crease in the proportion of fibrin to that of the red globules. It is 
always either of the healthy quantity or less. 

The changes observed in the blood, in certain fevers, as in the 
yellow fever of the West Indies — it has been maintained, by Dr. 
Stevens — are the cause of these diseases; but the same remarks, that 
were made on the local seat of fever are applicable here. The 
changes in question may supervene in the course of the affection, and 
be rather the results of the febrile condition. In different inflamma- 
tions, marked changes are perceptible in the character of the circu- 
lating fluid, yet few consider them to be the first link in the febrile 
chain. It is not improbable that the cause which gives rise to fevers, 
acts upon the circulating fluid in such a manner as to tend to destroy 
its spontaneously coagulable matter, the fibrin ; whilst the cause that 
induces the phlegmasia; tends, on the contrary, to create a fresh quan- 
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tity of this matter. Andral thinks this is incontestable from his 
researches. " In all these cases," he remarks, " there is, in my view, 
a true poisoning (intoxication). If it be slight, its effect on the blood 
must doubtless exist, but it may be inappreciable ; if the poisoning be 
stronger, the effect, which it induces in the blood, becomes manifest, 
and is marked by diminution of the fibrin." 

It is impossible to fix, with any thing like precision, as has been 
attempted by Dr. Southwood Smith, the exact sequence of the dis- 
orders of innervation, circulation, and secretion as they manifest them- 
selves in fever. Generally, some signs exist, which are more especially 
referable to the first of these, such as languor, lassitude, and the malaise, 
that immediately precedes and accompanies the rigor, or chill, where 
such exists; but if we were to examine closely, and with full under- 
standing, we might discover some derangement about the circulatory 
and secretory organs, — some variation in the strength or frequency 
of the heart's action, or in the tension of the arteries; or some appear- 
ances about the mucous membrane investing the tongue; unusual 
dryness of skin, and modification in the state of the fluid secretions. 
We certainly are justified in affirming, that all these functions are more 
or less modified in every case of protracted fever ; but we may still 
remain in doubt as to which first becomes materially deranged. 

The mortality from fever is every where considerable, yet it varies 
materially in different countries. Thus, according to Dr. Graves, it 
amounts in Leinster, Ireland, to a fraction less than one-tenth of the 
whole mortality ; whilst, in London, the deaths do not amount to more 
than one-fiftieth of the whole number. It would appear, too, that in 
Dublin, the deaths from fever were twice as numerous as in London ; 
although the ratio of the population of the latter was to the former, as 
a million and a half, to three hundred and sixty-two thousand. 

The classification of fevers, adopted by different individuals, has 
been various. By those who admit the division of febrile affections 
into idiopathic and the symptomatic, — or into those which are not 
induced by any known local affection, and those which are secondary 
— and who have attempted to range every febrile disease under one 
or other of these heads, — the latter class has been multiplied, in many 
cases, almost ad infinitum. Hence the numerous divisions of fever 
contained in the works of the German and French pathologists more 
especially. 

The primary fevers, which are those to be considered here may be 
divided, for convenience of study, into five great classes ; — the inter- 
mittent, the remittent, the continued, the eruptive, and the arthritic, 
each of which will demand a separate investigation. 
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SECTION I. 

INTERMITTENT FEVER. 

Synon. Febris intermittens, Dialeipyra, Anetus, Intermittens, A«rue, Ague and 
Fever; Fr. Fievre intermittente, F. d'acces; Ger. Wechsclfiebor, Kalte Fieber, Ausset- 
zende rieber. 

An intermittent, being the most simple form of fever, falls judi- 
ciously, perhaps, under consideration first. It consists, in its simple 
state, of three distinct stages,— a cold stage, followed by a hot, and 
this, again, by a sweating stage : the morbid phenomena "then wholly, 
or mainly, disappear, to be reproduced at an interval not always the 
same. The three stages constitute a paroxysm or fit; and the in- 
terval, between the cessation of one paroxysm and the commence- 
ment of the next, is termed the apyrexia or intermission. The different 
periods at which they recur, constitute the type of the intermittent. 
When the paroxysms return every day, the intermittent is quotidian ; 
if every other day, tertian ; if the interval be a day longer, quartan ; 
and these are the chief types observed. The double quotidian has 
two paroxysms in the day ; the first corresponding with the first on 
the following day, and the second with the second. The double 
tertian has daily paroxysms,— the paroxysms of each day corre- 
sponding with others forty-eight hours afterwards. Double quartans 
are sometimes seen, which have a paroxysm on two consecutive days, 
and an intermission on the third. If a tertian have two paroxysms 
every other day, and one only on the intercalary day, the fever is said 
to be triple. If there be two paroxysms a day, obeying the laws of 
the tertian type, the fever is said to be a quadruple tertian. In like 
manner, double and triple quotidians have been admitted; and authors 
have gone so far in their divisions as to admit quintan, sextan, hebdo- 
madal, octan, nonan, mensual, bimensual, trimensual, and even annual 
intermittents ! It is scarcely necessary to say, that the evidence of 
such connexion between the paroxysms, as authorizes their being re- 
garded as a part of the same disease, must be extremely loose, and 
unsatisfactory, and that, perhaps, in all, — certainly, we think, in the 
annual intermittents — the morbid anniversarii — there must have been 
a fresh exposure to the exciting cause, and a fresh production of a 
disease similar to its precursor, but not identical with it. 

Various epithets have been applied to intermittents, some of which 
are used in the medical language of the day, and, therefore, require 
explanation. If the paroxysms of an intermittent have nothing fixed 
in their periods of recurrence, they are said to be irregular or erratic; 
if they exhibit any thing unusual in their stages, they are termed 
anomalous; for example, should one or more of the paroxysms be 
wanting, or their order be modified; — and should the stages of the 
paroxysm be wholly wanting, and in their place some other morbid 
phenomenon present itself, which recurs according to a particular 
type, the fever is said to be "masked," — constituting the febris inter- 
vol. 11. 35 
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mittens larvata of authors, and the masked or dumb ague of the un- 
professional. Again, if the paroxysms of the double quotidian or 
tertian, or of the triple quartan, approach each other so closely, that 
one begins before its precursor terminates, the fever is said to be 
subintrant; if the succeeding paroxysm come on before its usual 
hour, the disease is said to be anticipating ; and, on the other hand, 
if it do not appear until later than usual, it is said to be a post- 
poning quotidian, tertian, &c, as the case may be. 

Diagnosis. — Before the cold stage of a paroxysm of an intermittent 
sets in, the patient is usually warned of its approach by a series of 
prodromic or premonitory symptoms. These usually consist in more 
or less general indisposition, lassitude, pains in the joints or limbs, 
blueness of the nails, and uneasy sensations in the extreme parts of 
the body — acrodynia. They do not usually exist long before the 
symptoms of — 

1. The cold stage present themselves. At first, a sensation of cold 
is experienced, which may be accompanied, or not, with shivering 
or rigors. It may be general, or, first of all, limited to the hands or 
feet; or a sensation may be experienced as if cold water were trickling 
down the back. The skin becomes pale, yellowish, or purple in 
spots ; and when the sense of cold is excessive, there is the cutis 
anserina, chair de poule or gooseskin, produced by the prominence of 
the bulbs of the hair, owing to the recession of the fluid from the 
cutaneous surface surrounding them. The attitude of the patient is 
similar to that assumed when suffering from ordinary cold. He lies 
or sits, as it were, in a heap, crowded upon himself, the limbs and 
jaws shaking, and the teeth chattering; the voice is enfeebled and 
tremulous; the respiration embarrassed; the pulse small; and the 
sensible perspiration suspended : the skin feels cold to the observer, 
but still the coldness is by no means proportionate to the sensations 
of the patient; at times, indeed, when he is suffering intensely, there 
may seem, to the hand of the practitioner, to be but a slight diminu- 
tion of temperature. The general temperature of the body is usually 
but little affected, and the author has noted it, occasionally, under the 
tongue, somewhat above the natural standard. The urinary secre- 
tion differs materially in the different stages ; in this stage, it is com- 
monly clear and copious. There is frequently, also, more or less 
derangement of stomach, nausea, or vomiting; and, occasionally, 
considerable pain is experienced in the region of that viscus. 

The duration of the cold stage is very various : at times, it lasts 
only a few minutes ; at others, half an hour or an hour ; and, in rare 
cases, it may continue for four or five hours. In the very worst 
forms, indeed, of pernicious intermittents, to which the name febres 
algidce has been given by many writers, the reaction is never re- 
established, and the patient dies in this, the first stage or stadium of 
the paroxysm. 

To the stage of cold or of concentration — as it has been termed— 
succeeds, — 

2. The hot stage or stage of expansion ; the phenomena of the cold 
stage appearing to take place from the circumference towards the 



INTERMITTENT FEVER. 415 

centre of the organism, whilst those of the hot stage, to use the lan- 
guage of M. Dubois d'Amiens, commence within, and expand them- 
selves, as it were, towards the circumference. The heat commences 
at the epigastrium, whence it spreads to the head, and the extremi- 
ties. The phenomena of the cold stage gradually disappear; the 
skin, from being pale, becomes flushed; the thirst is great; the pulse 
developed, and augmented in frequency ; the breathing free, but 
hurried as in other forms of fever; the mouth dry and clammy; the 
breath and skin hot; and the urine high-coloured. The degree of 
heat or of the sensation of heat is very variable. At times, it is 
merely agreeable; but, at others, it is so insupportable as to induce 
great restlessness, and change of position, in order that the body may 
be placed in contact with a cool surface. In this stage, the epigastric 
uneasiness commonly yields to cephalalgia, which is occasionally in- 
tense. 

3. The sweating stage or stage of termination succeeds. The 
sweating commonly begins about the head, and afterwards on the 
upper part of the chest, the back, and the inner part of the thighs; 
and soon becomes general. Its amount is various. At times, it 
constitutes merely a gentle moisture, whilst, at others, it is so profuse 
as to soak the body linen, and even the bed. Its smell is sour, or 
sweetish. The moment the sweating stage becomes established, 
marked relief is experienced: the pains disappear; the uneasy feel- 
ings of every kind are mitigated; the increased heat subsides; the 
pulse becomes full and free ; and the urine now deposits a lateritious 
or brick-dust sediment. 

The sweating stage does not usually continue longer than three 
or four hours. 

Such are the stages which are generally considered to constitute a 
paroxysm of an intermittent. Dr. Billing, however, says there is no 
third stage, — the sweat, which succeeds the hot stage being "nothing 
but an indication of renewed secretion by the capillaries; which, after 
having lost their tone, and been consequently in a relaxed, distended, 
non-secreting state, renew their secretion on being restored to a 
normal condition." After the paroxysm, the patient feels entirely 
restored, with the exception of a sensation of fatigue or debility. 
The stage of apyrexia or intermission now commences, during which 
all the morbid phenomena cease, or excite so little attention, that the 
patient regards himself well. Still, unless cured, he has the disease 
within him, and must be considered to labour under intermittent 
fever, until the tendency to periodical recurrence has been obli- 
terated. 

The period of the day, at which the paroxysms of the different 
types of intermittents occur, is by no means the same. In the quoti- 
dian, for example, they generally appear in the morning; in the 
tertian, about noon ; and in the quartan, after dinner. So commonly, 
indeed, are these periods regularly observed, that they have been 
made to enter into the definition of the different forms. The same 
mav be said of the duration of the paroxysms, which in the quotidian, 
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is usually under eighteen hours ; in the tertian under twelve ; and, in 
the quartan, under nine. 

In the quotidian, the cold stage is usually short; and in the quartan, 
long. The tertian holds the medium place in this respect. It is, 
moreover, the most manageable form; and the quartan the least so. 

The duration of the disease is unlimited. At times, it terminates in 
the course of a few days; whilst, at others, it continues for months, 
and even years ; but, if properly managed, it may almost always be 
cured by appropriate treatment. So much is this the case, that in 
some of the aguish districts of this country, in which simple inter- 
mittent prevails, the disease is commonly treated without the assist- 
ance of the physician ; and the circumstance of an individual, 
summoned on a jury, having intermittent, is not always considered 
a sufficient reason why he should be excused from attending. If, 
however, the disease be suffered to go on, or if it recur repeatedly, 
the functions of haematosis and nutrition always suffer; the com- 
plexion becomes sallow ; the different organic actions are imper- 
fectly accomplished ; the spleen, and, at times, the liver, becomes 
hypeftrophied, so as to form the tumours that are known, in aguish 
districts, under the name of ague-cakes (see vol. i. p. 551) ; the 
limbs become oedematous ; and the nutrition of the body falls off. 
It has, indeed, appeared to the author, that, in all cases of inter- 
mittents, which have recurred for a few times, the spleen is more or 
less engorged so as to be felt distinctly beneath the false ribs, and that 
more or less effusion is perceptible, if careful pressure be made on the 
instep. Yet these consequences or concomitants of the intermittent 
disappear with the disease. The former — as elsewhere remarked— 
encourages the idea, that the spleen may serve as a diverticulum for 
the blood during the cold stage ; and the latter indicates, that under 
the disturbance of the circulatory functions, during the paroxysm, 
there is a loss of balance between those vessels whose office it is to 
deposit and those whose office it is to take up, so that the action of 
the former preponderates. The dropsy or oedema, is, in other words, 
the results of functional derangement, and, therefore, one of the most 
manageable forms of hydropic disease. Where the enlagement 
of the spleen or liver is to such an extent as to interfere with the 
ready circulation of blood through those viscera, a dropsy of another 
form may arise from mechanical hypercemia, which is of a more 
serious nature than the first mentioned, and the prognosis of which 
merges in that of the organic affection on which it is dependent. 
The dropsy, here again, is but secondary or a symptom, as it perhaps 
always is. 

It fortunately happens, that our intermittcnts are, generally, of the 
simple character described above ; but, in some countries, and in cer- 
tain parts of the United States, and occasionally in districts, where 
simple intermittents prevail almost exclusively, a rapidly fatal form of 
the disease is seen, which destroys in the first paroxysms, if the phy- 
sician should not succeed in arresting it. To this form of inter- 
mittent, the epithet pernicious or congestive has been applied by many 
— indeed by most — writers. The chief functional phenomena, by 
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which it is characterized, are — a greater degree of severity of all the 
symptoms,— generally, a much longer cold stage, and feebleness of 
reaction in the second stage ; with symptoms denoting a serious im- 
plication of important organs; — for example, loss of sensation and 
motion ; involuntary discharges from the bladder and bowels ; great 
change in the facial expression ; prostration ; languid, scarcely per- 
ceptible, circulation ; and more or less irregularity of the heart's 
action. At each subsequent paroxysm, these alarming symptoms 
augment; and the apyrexia, instead of being one of comparative 
health, is imperfect, and attended with languor, stupor, and other 
signs of serious indisposition. In the paroxysms of these pernicious 
intermittents, there is usually some concentration of the vital activity, 
or enfeebled action, giving rise to hypersemia in some internal organ; 
and those nosologists, who are fond of subdivisions, that may include 
every variety of diseased action, have assigned different names for 
them ; hence, we read of choleric, dysenteric, hepatic, cardialgic, 
peripneumonic, pleuritic, nephritic, and cephalalgic pernicious inter- 
mittents, according as they are accompanied by cholera morbus, 
dysentery, liver disease, pain in the stomach, peripneumonia, pleurisy, 
nephritis, or headache ; at other times, they are designated from some 
predominant functional phenomenon, — as the diaphoretic, algid, Sec. 
It is obvious, however, that all these distinctions are abitrary, and 
that they might be extended indefinitely. They are unnecessary, and 
might, with as much propriety, be applied to the simple, as to the per- 
nicious intermittent. 

Causes. — It would appear, that every age is liable to intermittents, 
but not in an equal degree. In highly aguish districts, we observe 
young infants, even whilst at the breast, suffering under it; but it is 
less common at this age than perhaps at any other. The author had 
recently a case under his charge, of a child, ten months old, in which 
the disease yielded to the usual antiperiodic treatment. The mother 
suffered at the same time, and was also cured. Both had been ex- 
posed to. the morbific exhalations from one of our malarious rivers. 

The disease is seen more frequently amongst males than females, 
because the former, from their out-door labours, are more exposed to 
the exciting cause ; but where both sexes are equally exposed, the 
female is attacked at least as frequently as the male. It is met with 
in all climates, but less perniciously, perhaps, in the colder regions of 
the globe, than in the torrid, or the temperate. In the same region, 
too, it prevails more virulently in some districts than in others. When 
its grand exciting cause, malaria, is treated of, it will be shown, that 
there is something extremely capricious in the mode in which it exerts 
its morbific agency ; sometimes exhibiting itself in the high grounds, 
whilst the low are exempt ; and ocasionally visiting tracts of country, 
where it had been previously unknown ; whilst, on the other hand, 
it may leave localities, where it had been before an annual visiter. 

Season, unquestionably, exerts an influence, and this mainly by its 
effect upon the soil or locality, that gives rise to the exhalations, which 
are its grand exciting cause. The latter end of summer and the 
autumn are, in this country, the seasons during which the disease 

35* 
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generally prevails. It is also, occasionally, seen in spring ; but is 
commonly so mild at this season, as to have given rise to the old say- 
ing, that, — 

An ague in the spring, 
Is physic for a king. 

It was supposed, to act as " physic," by expelling morbific matters, 
which, without its intervention, might have been the source of more 
serious mischief. 

The great exciting cause of intermittents is, doubtless, some ema- 
nation, of whose nature we know nothing, which, under favouring 
circumstances, is exhaled from certain localities, and not from others. 
The localities, in which its effects are most observed, are so generally 
marshy, that the name Marsh poison, or marshy miasm, has been 
given to it. It does, undoubtedly, arise, however, in districts that are 
by no means paludal; and hence the Italian term Malaria, which like 
Aria cattiva, merely means " bad air" is preferable, and is generally 
adopted, not, however, exclusively — for there is, doubtless, a malaria 
or bad air concerned in the production of other diseases that are en- 
demic — as goitre, beriberi, pellagra, &c. &c. Nor can this fact be 
lost sight of in our investigations into the nature of those emanations 
that give rise to intermittent fever. 

The reason of the inference, that where intermittents prevail, there 
is something peculiar in the geology of the district, is, that in one 
country or district in close proximity with another, intermittents may 
exist to a great extent in the former; whilst in the latter they may be 
wholly unknown. Districts, indeed, similar to those which in certain 
regions are known to disengage the marshy miasm in great abun- 
dance, may, in other regions, be perfectly salubrious. It is not every 
marsh that exhales the fitful pest. In the eastern parts of this country, 
many marshes exist, where agues are unknown; and, again, mala- 
rious diseases prevail in fearful intensity, in the most pernicious form, 
where there is no such thing as a marsh within many miles. Such is 
the case with the Ma rem ma district in Italy, which extends from 
Leghorn to Terracina.* 

The common idea is, that malaria is the product of vegetable decom- 
position; others, however, have added animal decomposition; others 
have ascribed it to animalcules; whilst others, again, have referred it to 
animalcular decomposition. These various hypotheses — for they merit 
no loftier .name — sufficiently exhibit the obscurity of the subject. 
Vegetable decomposition has been more constantly invoked, inasmuch 
as vegetable matter is almost every where to be met with; yet the 
evidence in favour of it appears to the author to be every day more 
and more unsatisfactory. Vegetable decomposition, it will be admitted, 
does not give occasion to it every where, for there are numerous fer- 
tile districts in which intermittents are wholly unknown. There must, 

* For interesting contributions to the history of malaria, — see a letter to the author from 
Dr. Whittle of the United Slates' Navy ; another from T. R. Peale, Esq. Zoologist to the 
Exploring Expedition ; and a third from Dr. R. S. Holmes of the United States' Army, to 
Dr. James R. Speer of Pittsburg, in the Medical Examiner, for November 25, 1843. 
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consequently, be something in addition to it, if we admit that it 
exerts any agency ; and it is worthy of remark, that in the " Local 
Kef oris on the sanitary condition of the labouring population of England 
inconsequence of an inquiry directed to be made by the poor law com- 
missioners," presented to both houses of Parliament, July 1842. although 
numerous medical reporters ascribe the origin of typhus to animal or 
vegetable decomposition or to both combined, the author does not 
find, that one of them refers intermittent to this cause, except in situa- 
tions known to be malarious, or, in other words, where intermittent 
had previously prevailed. (See Typhus.) The main facts on record 
indicate, that where a locality is already malarious, as proved by the 
existence of malarious disease— for we have no other proof of 
it— there are certain physical conditions which may give rise to 
a greater disengagement of it. The steeping of hemp has generally 
been esteemed an unhealthy process,— and so it is where the locality, 
is malarious, yet there are numerous examples to show, that the 
process is not unhealthy in districts where these diseases do not 
prevail. At the foot of the southwestern range of mountains in 
Virginia, a friend of the author cultivates hemp largely, yet no 
such effects as those represented are caused by it. In many 
parts of that salubrious district, intermittents are wholly unknown ; 
yet, at a few miles distance, they prevail annually. Can it be, that 
there is vegetable decomposition in one case and not in the other? 
Marshes and millponds may exist, yet the locality may be free from 
disease. The inhabitants of a malarious region, who have never 
lived in one that is not so, can neither readily comprehend nor credit 
this, but the fact is undoubted. A modern English writer, Dr. Carbutt, 
has adduced an example of what we often meet with both in this and 
other countries. It strikingly exhibits how litttle we know of the 
terrestrial conditions that generate the malaria which produces inter- 
mittent and other diseases. " I have to remark to you," he observes, 
"that in the memory of the oldest medical practitioner living, and as 
far back as tradition can reach, there never was an ague caught in 
Manchester, nor within a considerable number of miles of it. This 
fact is rather remarkable, as you know we lie upon four rivers, and 
one or two considerable brooks, besides being surrounded and tra- 
versed by canals innumerable. But, do we never see this ague then 
in Manchester 1 O, yes ; we see plenty of it. The poor Irish, who 
go in the autumn of the year to assist at the harvest in Holderness, 
Lincolnshire, Cambridgeshire, Essex, and other places, come, many 
of them, to winter in Manchester, and the first east wind that blows 
in February or March, brings out the first paroxysm of that ague, 
which they had caught in the autumn, but which had lain undeveloped, 
and unsuspected, in the system until aroused by such weather as we 
generally have in February and March." 

The author has canvassed elsewhere, (Elements of Hygiene, p. 149: 
Philada. 1835,) and at considerable length, the question as to the 
origin of the malaria, that gives rise to intermittent fever especially; 
and every fact and argument, which he has since seen, confirm him 
more and more in the conclusion there drawn, — "that a great and 
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ever acting cause of the difference of salubrity in countries is seated 
in the locality,— that is, in the soil that forms them, and in the air 
that circulates above them ; and although we may be able to modify 
the condition of the former, and improve the circulation of the latter, 
we can rarely succeed in annihilating either of those influences." 

It is proper to remark, that such a change occasionally occurs in 
a malarious region, as to render it entirely healthy, and this without 
our being able to assign any plausible conjecture for the alteration. 
At times, too, after having left one of its former haunts, the malaria 
may return, after the lapse of a longer or shorter period. Not many 
years ago, the villas on the banks of the Delaware were almost unin- 
habitable in the latter end of summer, and in the autumnal months; 
but they are now healthy, whilst those on the verdant and sylvan 
banks of the Schuylkill suffer from malarious emanations. In all 
cases, in which these emanations are given off, it would seem to be 
necessary, that there should have been a certain amount of moisture 
present, which has been evaporated by the solar heat from the mala- 
rious soil ; hence it is, that the deltas and estuaries of rivers, swamps, 
and the shores of the sea and rivers, offer situations which are favour- 
able to their disengagement. It has, indeed, been affirmed by Dr. 
Ferguson, that there seems to be one only condition indispensable to 
the production of the malaria or marsh poison on all surfaces capable 
of absorption, and that is, — the paucity of water where it has pre- 
viously and recently abounded. " To this," Dr. Ferguson remarks, 
"there is no exception in climates of high temperature, and from thence 
we may justly infer, that the poison is produced at a highly advanced 
stage of the drying process ;" and he properly adds, that " in the pre- 
sent state of our knowledge, we can no more tell what that precise 
stage may be, or what that poison actually is, the developement of 
which must be ever varying, according to circumstances of tempera- 
ture, moisture, elevation, perflation, aspect, texture and depth of soil, 
than we can define and describe those vapours, that generate typhus 
fever, smallpox and other diseases." But even in climates of high 
temperature, the circumstances, detailed by Dr. Ferguson, are not 
sufficient, of themselves, to give rise to the malaria that induces in- 
termittent fever, inasmuch as there are many places apparently 
favourable to its generation, in which intermittents are unknown. 
The soil must itself be malarious, and then, under favourable circum- 
stances, the morbific emanations may be abundantly exhaled. 

But if unacquainted with the physical character of the marsh poison, 
notwithstanding the researches of many excellent chemical analysts, 
we know certain of the laws by which it is governed. Although 
of greater specific gravity than air, it appears to be carried up during 
the day, along with aqueous vapour, which is lighter than air in the 
ratio of 625 to 1000, and during the night is deposited. It is in 
greatest concentration near the surface of the earth, and hence the 
inhabitants of the ground floor of any habitation are more exposed 
to its agency than those who occupy the upper stories, and, accord- 
ingly, in order to ensure, as far as practicable, the salubrity of dwell- 
ings in malarious soils, they should be raised on arches, or the lower 
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story be suffered to remain wholly uninhabited. It can likewise be 
comprehended how a high wall or barricade, placed between a soil 
exhaling malaria and one that is not, may protect the dwellers on the 
latter from disease, by fencing in the emanations, and preventing them 
from being wafted along the surface by winds ; and how the inter- 
vention of woods may serve as a protecting screen. It has been 
suggested, that this may have been a reason, why the ancients con- 
secrated the woods, in the vicinity of Rome, to Neptune, in order to 
secure them from the axe. In the distresses, however, in which the 
great expenditure of Pius VI. involved the Holy See, a large district 
of these woods was sold and cut, and an increase of danger, according 
to Sir Charles Morgan, was thus caused to the unprotected city. The 
same circumstances account for the well known fact, that whilst the 
inhabitants of a plain, on the level of a locality, which is exhaling 
malaria, may escape intermittent fever, those dwelling on neighbour- 
ing elevations may suffer extensively. A recent writer— Dr. Shapter 
—remarks, " It is not a little singular, that during the years 1800- 
1802, when intermittent fever prevailed in England, while the inhabi- 
tants of the high grounds were harassed by "this fever in its worst 
forms, those of the subjacent valleys were not affected by it." The 
explanation of this is, that when the heavier malaria is taken up along 
with watery vapour, under favourable circumstances, it is wafted 
onwards and may be deposited on elevations under the lee of the 
malarious soil ; but if the atmospheric circumstances should be such, 
that the malaria, as it escapes, is wafted along the surface, then the 
inhabitants of places on a level with the source of the emanation may 
be affected with malarious disease rather than those on the elevations. 
In this country, where there are so many and such extensive surfaces 
exhaling this poison, these facts are frequently noticed. 

The health of a locality is, likewise, often connected with the 
winds that prevail during the latter part of summer and autumn. In 
this country, they are chiefly from the southward, or have, what the 
sailors term, southing in them. These winds are warm, and, when 
from the east, are moist at the same time. Inhabitants of the northern 
shores of our rivers, that exhale malaria, or to the northward of any 
malarious locality, may, therefore, be expected to suffer more than 
those to the south of those localities ; and such is, cceleris -paribus, the 
fact. 

The researches of Professor Daniell, of King's College, London, 
have shown, that water obtained from certain unhealthy localities on 
the coast of Africa, where pernicious intermittent and remittent fevers 
prevail, contains free sulphuretted hydrogen ; and a similar view as 
the result of experiment on the air of malarious regions has been 
maintained by Dr. Daniel P. Gardner, of Virginia; but this alone — 
supposing it to be the fact — would be obviously inadequate to ac- 
count for the insalubrity; inasmuch as in situations in which sul- 
phuretted hydrogen is known to prevail to a much greater extent, 
these fevers are often wholly unknown; and, moreover, the view has 
been disproved by Dr. McWilliam, the senior medical officer in the 
disastrous expedition to the Niger during the years 1841-2, who 
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shows most satisfactorily, that no such gas as free sulphuretted hy- 
drogen is found in the Niger, and that what was detected in the 
specimens sent to England, and examined by Professor Daniell, 
originated from the decomposition of the contents of the bottles: 
yet, on the slender evidence afforded by such examination, Professor 
Daniell inferred, that no vessel should be allowed to cast anchor or 
linger in sulphuretted waters. " But if paramount duty," he adds, 
" should oppose itself to such a course, we have a certain remedy to 
propose. You have seen how instantly chlorine destroys the gas. 
Chlorine and sulphuretted hydrogen cannot coexist together. Plenti- 
ful fumigations of chlorine would therefore infallibly prevent the dele- 
terious effects; and the antidote is at once cheap, and incapable, 
under proper management, to produce any injurious effects to counter- 
balance its advantages." Yet, although ships have been usually pro- 
vided with means for disengaging chlorine, lamentable experience 
has destroyed at once the hypothesis of Professor Daniell as to the 
nature of the pestiferous emanations, and the means for destroying 
them. 

The above are some of the main circumstances connected with 
malaria as an exciting cause of intermittent fever. For farther par- 
ticulars, the author may refer to the work already cited. 

It was remarked, that malarious emanations are, doubtless, the 
great exciting cause of intermittents. By many, they are regarded 
as the sole cause; and it is questionable, whether a true intermittent 
fever be ever produced, without, at least, some predisposition derived 
from locality ; otherwise it would be difficult to account for the entire 
exemption of numerous localities from the disease, no matter what 
may have been the influences to which, in other respects, the in- 
habitants were exposed. Certainly, if intermittent fever ever does 
occur apart from malarious influence, the case must be rare; nor has 
the author ever had the slightest reason for entertaining the belief, 
that the disease is communicable from one person to another by con- 
tagion, as has been presumed by some. It is, indeed, in all strict- 
ness, entitled to the appellation of an endemic. 

Pathological characters. — Pathological investigations throw no light 
whatever on the essence of intermittent fever. An eminent patholo- 
gist, M. Bailly, visited Rome for the express purpose of determining, 
if practicable, the nature and seat of the disease ; but although his 
opportunities were numerous, and his zeal and attention unbounded, 
— from the very nature of the case, they were without any determi- 
nate results. Their value was negative rather than positive. In 33 
necroscopies, he found more or less disease of the brain ; in 22 of 
these, there was thickening and other marks of inflammation of the 
arachnoid; and in 11, inflammation of the substance of the brain. 
Gastro-enteritis was observed in 20 cases. In 4, gastritis existed 
alone; and in 4, enteritis alone. In 11, the spleen was softened; in 
some instances enlarged ; one weighed from two to three pounds, and 
another from eight to ten pounds. In two cases, the spleen was hy- 
pertrophied and indurated. In three, it was ruptured, and in one, it 
was gorged with blood. In two cases, the liver was softened ; in 
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four, gorged with blood ; and, in one case, the gall-bladder wu_ 
flamed. In two cases, there was pericarditis; in three, peritonitis ; 
in one, pneumonitis, and, in one case, there was inflammation and 
enlargement of the parotid. It is obvious, that these appearances 
throw no light on the pathology of the disease. All might, indeed, 
with as much propriety, be esteemed secondary, and occurring in the 
course of the malady. They certainly do not establish the view, so 
generally embraced some years ago, by the followers of a celebrated 
systematise who maintained, that intermittents are but gastroen- 
teritis. "Every regular paroxysm of an intermittent," said Brous- 
sais, " is the sign of a gastroenteritis, the irritation of which is after- 
wards transferred to the cutaneous exhalents, which produces the 
crisis." This, it need scarcely be said, is nothing more than an 
assertion, and an assertion destitute of any sufficient foundation. 
There is, in reality, no resemblance between a paroxysm of inter- 
mittent fever, and an attack of gastro-enteritis, either in the symp- 
toms, causes, or treatment. 

The believers in the local origin of fever are embarrassed to ac- 
count for the phenomena of intermittents. M. Rostan— who declares, 
in the most positive manner, that a fever without local seat cannot 
exist — thus expresses himself of that now under consideration: — 
"After the death of patients, various organic lesions are observed, 
which cannot, however, be regarded as the cause of the intermittent 
phenomena, unless, as M. Rayer has well remarked, we suppose that 
intermittent fever is by turns a gastritis, an enteritis, a carditis, an 
encephalitis, &c, which is absurd. The true organic cause of the 
intermittence is unknown. We are of opinion, that it is primarily- 
seated in the fluids, in the blood, and that from thence it influences, 
in a special manner, the nervous system. For some years past, 
sophisms and explanations have been adduced in multitude, to prove, 
that the type of intermittent fevers, is but an accessory phenomenon 
of slight importance; that these fevers, like the continued, are but 
symptomatic of local phlegmasias occurring under a peculiar form. 
It is not without disgust, that we peruse these verbose collections of 
paradoxes, dictated by the spirit of party, by self-love and bad faith. 
Feeble in reasoning, as we presume the partisans of similar doctrines 
to be ; — ready as they may be to feel satisfied with their own expla- 
nations, we cannot suppose them stupid enough to be satisfied with 
such miserable suppositions. And is it not better, — indeed, a hun- 
dred times more noble, — to candidly acknowledge our ignorance, 
and to confess that we do not comprehend the cause of this singular 
phenomenon, than to desire to impose on ourselves and on others by 
the most .ridiculous explanations? We do not know what is the 
organic cause of periodicity or intermittence; it is not solely a form 
of irritation; irritation is not the principal phenomenon; it ought not 
to form the basis of our therapeutics; the appearances, which present 
themselves after death, are not the cause .of the intermittence. The 
type of simple inflammation is continued; and when the type is inter- 
mittent, there is something more than inflammation; the latter ceases 
to be simple and does not form the principal circumstance of the dis- 
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ease. When inflammation is found after the death of the patient, 
this inflammation can only be accessory, since, in ordinary cases, 
its progress is continued, and, in the majority of cases, intermittent 
takes place without it. The intermittent type is the principal pheno- 
menon of these diseases, as upon it is founded the most heroic treat- 
ment that medicine possesses, and before which the pride of the pre- 
tended physiological medicine must bow. It is certain, however, 
that intermittent fevers almost uniformly exhibit themselves with 
some predominant functional expression. Hence, the genera adopted 
by the illustrious Pinel; hence the proofs that have been adduced in 
support of the existence of a phlegmasia in these kinds of fevers. But 
pathological anatomy is far from having sufficiently elucidated this 
point of doctrine, and even if we were to admit, that some organic 
lesion had constantly been found, it would always remain for us 
to determine why it should always give rise to intermittent pheno- 
mena." 

The nature of the morbid action in a paroxysm of intermittent 
fever is unknown to us. The first link in the chain of phenomena is 
probably connected with the nervous system, whose functions are 
strangely and inexplicably modified by the action of the great exciting 
cause — malaria : this is probably received into the system along with 
the air in inspiration ; and, in a latent manner, exerts its agency for a 
time, before the explosion takes place. Under this modified condition 
of the nervous system, the action of the capillaries is morbidly im- 
pressed ; a state similar to that of the internal congestion, which occurs 
in certain fevers, is produced ; and continues for a time, until reaction 
is established ; and the concentration of vital manifestations is turned 
towards the surface: this again subsides, and the functions of the 
skin, which had been interfered with in the cold and the hot stages, 
are now restored, and the cutaneous secretions are poured out in in- 
creased quantity to compensate for the previous deficiency. The 
apyrexia succeeds to the turmoil, and all remains tranquil ; until, in 
process of time, similar scenes are enacted. 

As to the laws that govern the periodical recurrence of agues, it 
may be well to admit at once our entire ignorance. We know 
nothing of the causes of that periodicity, which is observed in the 
action of various organs in health, any more than of those, which 
constitute the essence of various periodical diseases. There is pro- 
bably a periodical movement within us at different periods of the day, 
which corresponds with the same period in other days, and gives 
rise to the exacerbations that we notice in hectic and other fevers. 
A marked case of this periodicity is seen in the recurrence of the 
catamenia ; yet, although many views have been promulgated in 
regard to it, we are as much in the dark as were our ancestors. 

Treatment. — The management of intermittent fever resolves itself 
into that which is proper in the paroxysm, and that which is required 
to prevent its recurrence. 

1. During the paroxysm, but little is generally needed. The natural 
sequence of phenomena — as has been shown — is a state of concentra- 
tion, followed by one of expansion or reaction, and this again, followed 
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by a stage of relaxation or sweating. As the subsequent stage is 
modified by that of its precursor, it is, of course, important to dimi- 
nish the duration of each stage, as far as is practicable. 

In the cold stage, hot diluents may be freely allowed, with heat to 
the external surface ;— a bladder, half filled with hot water to the 
epigastrium, and hot applications to the soles of the feet. Of the 
means, to be employed prior to the supervention of the cold stage, for 
the purpose of mitigating its violence, mention will be made hereafter. 
Of late years, it has been proposed to bleed in it. The practice has 
been warmly advocated by many in Great Britain, India, and in this 
country ; but by others, it has been esteemed injurious, — probably, 
however, on faulty theoretical considerations. The old notion, enter- 
tained of the cold stage, was, that it is one of debility, and that the 
patient rather requires remedies, which should prevent him from 
sinking. It has been seen, that, in reality, it consists of a recession 
of the vital activity from the circumference towards the centre, 
and that the phenomena are those of.internal engorgement or conges- 
tion. This latter view so strongly impressed a pathological writer of 
eminence, now no more, Dr. Mackintosh, that he determined to 
employ bloodletting in the cold stage with the view of removing this 
engorgement, and when he was himself attacked with intermittent 
fever, first put it in practice in his own case. The result was salutary ; 
and, instead of danger supervening from debility, he felt manifest 
relief. After this, he practised it repeatedly; and, to use his own lan- 
guage, found, that, in a great majority of instances, it cut the cold stage 
short. "In fact," he says, "it will rarely fail in stopping the existing 
paroxysm, and, on many occasions, it has prevented a return of the 
disease to which the patients had been long subject, and by which 
they were nearly worn out. It is difficult to determine what quantity 
of blood it will be necessary to draw in any given case; sometimes 
it requires twenty-four ounces ; I have known three ounces suffice; 
and, in one case, an ounce and a half produced the full effect. The 
larger the orifice in the vein, the greater is the chance of arresting 
the disease at a small expense of blood ; but, in many cases, the ope- 
ration is attended with considerable difficulty from the convulsive 
tremors, which affect the whole body. I was once successful in 
arresting the disease by bleeding, in a cold stage, which had con- 
tinued twenty-six hours ; but I regard this as an extreme case. The 
blood sometimes only trickles down the arm ; and, as the system is 
relieved, the stream becomes larger and stronger, till at last it springs 
from the orifice; and frequently before six ounces are taken, the 
patient will express relief from violent pain in the head and loins, and 
it will soon be observed, that he breathes more freely. The tremors 
become slighter and slighter, and by the time a few more ounces are 
absfractcdrthey will cease altogether, and with them will vanish the 
painful sensation of cold. The pulse will be found stronger, and a 
gentle moisture will be observed on the body. If the patient be pro- 
perly managed with respect to bed-clothes, neither hot nor sweating 
stage will in general follow. Most of the patients who have been 
treated by myself, or by my pupils under my immediate inspection, 
VOL. II. 36 



426 DISEASES INVOLVING VARIOUS ORGANS. 

have fallen asleep immediately after the operation ; but some have 
even got up and dressed themselves." 

The experience of the practitioners of India in their intermittents 
is equally favourable. " The benefit of bleeding in the cold stage of 
intermittents"— says Mr. Twining,—" is now so well known in India, 
that I need hardly say, that in a great number of cases it arrests the 
paroxysm, and is the best mode of preventing those ulterior visceral 
engorgements and indurations, which too often prolong the disease 
tilfthe constitution is ruined. The patient should be bled in the re- 
cumbent posture, and permitted to lie quiet for an hour after the 
bleeding; and, during the paroxysm, he should not be heated with 
too much bed-clothes, but may be allowed a blanket in the cold sea- 
son, or a sheet in the hot weather ; he should be supplied with a cup 
of warm tea, or gruel, or thin sago, soon after the blood has ceased 
to flow. By these means, he will seldom have either a hot or sweat- 
ing stage, and the majority of patients, who have used a sufficient 
course of mild purgatives before the bleeding, will not have a return 
of the paroxysm, provided they are tolerably well furnished with 
clothing, and not exposed to atmospheric vicissitudes." In this coun- 
try, so far as the author knows, the practice has not been much em- 
ployed. Some cases have, however, been published, which are 
favourable to it. It is a plan by no means new in congestive fevers, 
combined or not with gentle excitants, — the abstraction of blood 
giving occasion to the exertion of a vis & tergo from the vessels in 
which the blood is accumulated, and the gentle stimulation aiding in 
reestablishing the equilibrium. For the reasons before stated, the 
taking away of blood in the cold stage of an intermittent is by no 
means liable to the objection of being unphilosophical. Although the 
organic actions may be subdued at the circumference, they are often 
energetically exerted at the centre; and the thermometer, placed 
under the tongue, will frequently be found to indicate a heat some 
degrees more elevated than that of health. Certain interesting expe- 
riments have been published, which bear a close relation to this sub- 
ject. Dr. J. Reid found — as the result of several experiments on the 
lower animals — that disgorging the right side of the heart, when its 
contractions were enfeebled or suspended, by opening the jugular 
vein, had, in some cases, a decided effect in renewing its action; and 
the same may, doubtless, occur from bleeding practised under the 
circumstances mentioned. It is important, indeed, to bear in mind, 
that congestion of the cavities of the heart speedily arrests the action 
of that viscus. 

The author has not practised blood-letting in the cold stage of in- 
termittents, because he has not, at the time, considered it necessary, 
although he believes, that it may be employed with safety, and occa- 
sionally with advantage. During one epidemic, it was tried in Dublin 
in not less than one hundred cases, and the general conclusions were; 
that, in the vast majority, bleeding may be practised with safety; 
that there is very little or no danger of the patient dying of debility, 
as was formerly apprehended ; and that, in many cases, the treatment 
was found to diminish the violence, and ameliorate the character of 
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the paroxysms ; and, in some, had the effect of completely arresting 
the disease. Dr. Stokes found, however, that in some cases the cold, 
and in others, the hot stage was increased in violence by it ; and 
that in several cases the paroxysms were brought more closely 
together, and the period of their recurrence anticipated. This obser- 
vation, Dr. Stokes remarks, was confirmed by his friend Mr. Gill, 
who visited the fenny part of Lincolnshire, during the prevalence of 
an epidemic ague, to put the practice to the test. In a communica- 
tion made by Mr. Gill to Dr. Stokes, he stated, that he felt quite cer- 
tain, he had it in his power to convert many cases of intermittent 
into continued fever by bleeding in the cold stage. 

Between forty and fifty years ago, a plan was suggested for arrest- 
ing the cold stage by applying pressure to the extremities. Dr. 
Kellie maintained as the result of his own observation, that if tourni- 
quets be applied so as to obstruct the circulation in two of the extre- 
mities at any time during the cold stage, the hot stage will supervene 
in three minutes afterwards, — that if they be applied previous to the 
paroxysm, the cold stage will be wholly prevented ; and that by such 
removal or prevention of the cold stage, the succeeding hot stage will 
be rendered milder, and of shorter duration. Dr. Kellie recommends, 
that the compression should be continued ten or fifteen minutes, when 
the symptoms of the hot stage will generally be moderated ; but it 
ought seldom, he considers, to be continued much longer, as when 
this was done, he observed that the pulse, which had become fuller, 
stronger and slower, became smaller and more frequent, and when 
the tourniquets were removed, the rigors returned. The author has 
occasionally employed the practice advised by Dr. Kellie, and with 
analogous results; still, it is very rarely used, and as the succession 
of stages, in ordinary intermittents, usually takes place with much 
regularity until they are arrested altogether by the means employed 
in the apyrexia, nothing more is usually needed than warmth and the 
simple excitants already recommended. The fact, however, that the 
phenomena can be interfered with by the modification in the nervous 
and vascular functions induced by the compression, goes to prove — 
as has been well remarked by Dr. Stokes — that ague is a nervous 
disease, " for if it were an intermittent gastro-enteritis, as the physio- 
logical school teach, how could it be possible to remove it by pressure 
on the extremities?" 

When the state of concentration is giving way to one of expansion, 
—or, in other words, when the cold stage is passing away, and the 
hot stage is commencing, and a fortiori, when it is established, the 
clothing of the patient should be light, free ventilation be admitted, 
with cold drinks, cold or tepid ablution of the extremities, and the 
whole of the refrigerant medication and regimen. Bloodletting has 
been advised, but it can only be needed where active hyperemia 
occurs in some internal organ. The hot stage is a part of the pa- 
roxysm, and will eventuate in the sweating stage, if no treatment at all 
be adopted ; and, usually, no other agents are demanded than those 
belonging strictly to the class of refrigerants. No 'drugs certainly are 
needed ;°not even opium, which was at one time highly extolled both 



428 DISEASES INVOLVING VARIOUS ORGANS. 

in this and the cold stage of intermittents. Its beneficial agency— 
where it has been experienced— is another exemplification of that patho- 
logy, which connects this disease largely with abnormous conditions 
of the nervous system;- and it will be seen, that the effect of the agents 
employed during the interval corroborates greatly this view of the 
subject. 

When the sweating stage is succeeding or has succeeded to. the hot, 
it is usually sufficient to add somewhat to the clothing, but not so 
much as to encourage profuseness of the secretion. It has been ad- 
vised to dry-rub the patient, and replace the wet clothing with dry; 
but this cannot often be necessary ; and, indeed can rarely be done 
without inconvenience and some degree of danger. The sweating 
stage is a sequel of the hot stage, as the latter is of the cold stage, and 
more harm may arise from ofriciousness than from leaving this part 
of the paroxysm to itself. In this — the sweating stage— tepid drinks 
may be permitted ; cold drinks should be used with great caution, and 
the hot are neither advisable nor grateful. As good a rule as can be 
observed, in regard to drinks, throughout the paroxysm, is to permit 
hot drinks during the cold stage; cold drinks during the hot stage; and 
tepid drinks during the sweating stage. 

Such is the general plan of treatment to be adopted during the pa- 
roxysm of an intermittent when of a simple kind. Should complica- 
tions exist, they must of course be met ; and much will depend upon 
the character of the endemic, as affected by locality or by special 
epidemic influences, at particular seasons. Should local inflammation 
or hypercemia complicate the paroxysm, bleeding may be needed 
here as where the same complications accompany other forms of fever. 
It is chiefly, however, during the apyrexia, that these can be appro- 
priately combated, as the phenomena are greatly masked by those of 
the paroxysm. 

If irritability of the stomach be present, the soda water, or the soda 
powders of the shops, — in other words, — carbonic acid, may be pre- 
scribed occasionally; or gentle stimulants, combined or not'with 
small doses o"f laudanum, may be administered ; and if these should 
fail, a sinapism may be applied to the epigastric region. The revel- 
lent effect of a common cathartic enema is often, in such cases, highly 
serviceable. 

R. — Sp. seth. nitric, f 3j. 
Tinct. opii, gtt. v. 
Mist, camph. f 3xj. — fiat haustus. 

It is as impracticable, as it would be unnecessary, to point out all 
the complications that may present themselves in the course of a pa- 
roxysm of ague. The intelligent practitioner will know how to 
combat them according to rules, that are laid down in the course of 
this work, when treating of those affections. The cases, however, of 
pernicious or malignant ague require a few remarks. The great dan- 
ger, in these affections, is the concentration of the circulation in the 
interior, to so great an extent, that the patient may die of the conges- 
tion. Hence, it is important to cut short the cold stage, if practicable, 
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and induce reaction as speedily as possible. This must be done by 
the remedies already recommended, and great discretion may have 
to be exercised by ihe physician, as to the precise mode of manage- 
ment ; whether — for example— it may not be advisable to take away 
a few ounces of blood from the arm, whilst, at the same time, he mav 
be administering internally wine-whey, or some diffusible excitants- 
holding the lancet, in other words, in one hand, whilst he is provided 
with an excitant in the other. As soon as the hot stage is fully formed, 
the danger is mainly over. Should signs of hyperamia or of inflam- 
mation in some internal viscus present themselves, topical bleeding or 
revellents — as blisters or sinapisms — may here, likewise, be demanded, 
whilst at the same time it may be necessary to support the powers 
by wine-whey, and other appropriate nourishment. In these forms of 
the disease, it is important to prevent the paroxysms as speedily as 
possible : in the worst cases, the most imminent danger attends their 
recurrence, — the patient frequently dying in the second or third pa- 
roxysm. 

2. Treatment during the interval — As in all periodical diseases, the 
most important part of the management is during the interval, and the 
success of the practitioner is so great in all ordinary cases, that the 
treatment of intermittent fever has been regarded as more simple than 
that of any other disease. Since the discovery of the invaluable pro- 
perties of the cinchona, — the bark, as it has been called far excellence, 
— it has been generally employed except in domestic practice, and 
has been esteemed the " great specific :" the term " specific" may, 
indeed, with as much propriety be employed in the case of the bark, 
as in that of any therapeutical agent whatever. It was formerly very 
generally given in substance, but large doses being required, the 
insoluble ligneous matter frequently accumulated in the bowels so as 
to produce mischief, — so much, indeed, that one pathological writer 
of eminence remarks, that the question has often suggested itself to 
him, whether it were not more injurious than beneficial. Dr. Mack- 
intosh observes, that he has seen it cause serious intestinal irritation, 
as displayed by griping pains in the bowels, diarrhoea and painful 
tenesmus. On examining the stools in these cases, they seemed to 
consist chiefly of bark, with a considerable quantity of mucus, occa- 
sionally tinged with blood. In other works {General Therapeutics, p. 
123, Philada. 1836, and General Therapeutics and Mat. Med., ii. 20, 
Philad. 1843,) the author has alluded to a case — not of intermittent 
fever — in which this injurious effect of the powdered bark was ex- 
hibited. A young lady, of markedly scrophulous temperament, and 
somewhat predisposed to pulmonary consumption, was attacked with 
bilious fever, which was actively treated, and in the course of three 
or four weeks yielded ; the debility, however, was so great as to in- 
duce the practitioner to prescribe a tonic ; and the cinchona was 
selected, and administered in powder. After she had taken it for 
some days, vomiting and purging occurred, accompanied with occa- 
sional chills of the most distressing character. Bark was discharged 
in quantities in the evacuations; and, under the irregular actions, thus 
excited, tubercles— already present in the lungs—inflamed and sup- 

36* 
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purated, and this most rapidly ; hectic fever, and every symptom 
attendant upon the confirmed stage of pulmonary consumption, super- 
vened, and she gradually sank under the malady ; yet no signs of 
phthisis were present prior to the derangement, produced by the bark, 
in a frame already debilitated by the previous malady. With such 
objections to the cinchona in substance, and with the fact, that the 
ordinary preparations are of inferior efficacy, it is easy to appreciate 
the value of the discovery of a mode for separating the active princi- 
ple from it. This was done upwards of twenty years ago, (1820,) and 
so rapidly and extensively was its efficacy promulgated, that in the year 
1826, in two laboratories of Paris for the preparation of quinia, 59,000 
ounces of the sulphate — the form best known and most frequently 
prescribed — were prepared. (See the author's New Remedies, 4th 
edit. p. 512, and p. 522, Philad. 1843.) For a time, the sulphate was 
obtained in this country from Paris ; but in the year 1841, the author 
was informed, from 6 to 8000 ounces were made in the course of 
the year in one laboratory in this city, (Philadelphia.) An additional 
evidence of the value of this discovery, was recently mentioned to the 
author : — although the best cinchona bark could not be purchased, at 
the time, for less than one dollar and thirty-seven and a half cents per 
pound, and in powder for less than one dollar and fifty cents,— cin- 
chona powder (so called) might be obtained for ten cents per pound. 
This consisted of an admixture of the false and other barks with the 
cinchona or true barks, and, generally perhaps, not a particle of the 
latter could be detected in it. Yet the "appearance of the true and the 
spurious powder was so nearly alike, that no difference could be ob- 
served even by an experienced eye. 

The plan usually pursued by the author, in the treatment of a 
simple intermittent, is as follows. — If the gastric functions be dis- 
ordered, as indicated by furred tongue, nausea, want of appetite, &c, 
a gentle emetic may be exhibited, (Pulv. ipecacuanhce, gr. xx.) with 
the view of removing the morbid secretions, and preparing the way 
for the action of the quinia upon the nerves of the lining membrane 
of the stomach ; or it may be merely necessary to administer a gentle 
cathartic. 

K. — Rhci pulv. gr. x. 
Magnes. gr. xv. 
Zingib. pulv. gr. v. — M. 

In a case of a tertian, this plan may be adopted on the day in which 
the paroxysm is not expected. 

If the paroxysms have recurred regularly about the same hour— 
and these cases are the most manageable— "a mixture of the sulphate 
of quinia is prepared of such strength, that five grains may be ad- 
ministered about an hour and a half before the paroxysm is expected, 
and five more in an hour afterwards. 

R. — Quiniae sulphat. gr. x. 

Acid sulphuric, dil. gtt. viij. 

Aquee, f 3iij. — M. 
One-half for a dose. 

This will generally be sufficient to arrest the paroxysm; but, if, not- 
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withstanding, signs of the cold stage should appear, a draught, con- 
taining filly or sixty drops of laudanum, may be administered, which 
will almost invariably be successful. This plan succeeds at least so 
generally, that the author has rarely found it necessary to have re- 
course to any other. 

It has been already remarked, that intermittent fever must be re- 
garded as a disease in which the function of innervation is greatly 
concerned ; and this view of the subject is supported by the effect of 
remedies. The precise mode in which they act in preventing the parox- 
ysms, as well as other affections that are characterized by periodicity, 
is by no means clear. The only theory, however, which appears pro- 
bable is, that they produce a new impression upon the nerves of the 
stomach, and through them on the nervous system generally; and 
that the new action, thus induced, is sufficient to break in upon the 
morbid catenation. This view is, at least, strengthened by the fact, 
that a powerful emotion has been found to produce a similar effect 
with the tonic ; has completely prevented an expected attack, and, 
even after its inception, has removed it. Accordingly, fear is ranked, 
by many practical writers, amongst the febrifuges or antiperiodics to 
be employed in ague; and the efforts of the tractorizer and the animal 
magnetizer exert their influence in the same manner. (See the 
author's General Therapeutics, &c, ii. 21, Philad. 1843.) 

Under these views, the author prefers administering sulphate of 
quinia in solution to the pilular form advised by many. If the object 
be to produce a new impression on the nerves, it is obviously advi- 
sable to make the revulsion as extensive as possible. This is effected 
by the quinia in solution, which not only exerts its wonted influence 
upon the nerves of the lining membrane of the stomach, but likewise 
upon the gustatory nerves, — the impression on the latter being by no 
means slight or transient. 

The mode, advised above, of administering the quinia, is not ap- 
proved by all. Some prefer distributing the ten grains through the 
twenty-four hours of the apyrexia of a tertian, in divided doses. 
Recently, it has been strongly recommended to administer much 
larger doses of the remedy, — from twenty to one hundred grains, for 
example, during the apyrexia, and as much as twenty to thirty grains, 
and even more, in a dose. There is no question, that the revellent 
effects, produced by these large doses, will often be successful, when 
smaller doses are ineffectual; but in the cases that have fallen under 
the author's care, in different parts of the globe, these large quantities 
have been unnecessary. In such doses, it produces, at times, nar- 
cotic effects, and occasionally influences certain nerves especially, 
causing inability of utterance, and in others deafness, but these effects 
soon pass away. 

The state of the stomach sometimes forbids the use of quinia by 
the mouth. If all means have failed in allaying the gastric irrita- 
bility, it may be used in the way of enema, — six grains or more 
beinnr mixed with thin starch, and thrown up a short time before the 
paroxysm, or at the inception of the same. When used endermically, 
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from four tonight grains of the sulphate may be sprinkled or applied 
in the form of ointment on a blistered part, once or oftener in the 
day. The blister may be placed over the epigastric region. 

Cases of successful treatment of intermittents have been published 
by Dr. G. Lane Corbiri, of Virginia, in which the blistered surfaces 
were "coated" with the sulphate of quinia, or treated with plasters 
formed of sulphate of quinia, 5 drachms, simple cerate, 4 ounces, 
incorporated well together, and spread of the thickness of a blistering 
plaster. The sulphate of quinia has likewise been used iatralepti- 
cally ;r— forty or fifty grains being mixed with two ounces of lard, 
and a portion of this rubbed in on the groins and armpits three times 
a day. 

Various preparations of quinia, besides the sulphate, have been 
employed, — as the acetate, the citrate, the ferrocyanate, the muriate, 
the nitrate, and the phosphate, but they possess no advantages over 
the sulphate. The Pharmacopoeia of the United States had like- 
wise a Quinice sulphas impurus, which is made by evaporating the 
liquor, poured off the crystals of sulphate of quinia, to the consistence 
of a pilular mass, and has been known in Philadelphia under the 
name of Extract of quinine. Twenty-four grains of this, given be- 
tween the paroxysms, according to Professor Wood, has generally 
arrested an intermittent. 

The active principles of certain other vegetable substances have 
been administered with the same view as the quinia. That of the 
willows — salicine — is one of these, respecting the value of which, 
sentiments are, however, discrepant. It certainly merits no prefer- 
ence over quinia, even in price ; for, although an equal weight of 
salicine may cost less, it requires so much more to produce the same 
effect, that the cost is perhaps equal. It is, however, of home manu- 
facture, and can, therefore, be obtained in war as well as in peace. 
The ordinary dose is four to six grains, given every three hours in 
the apyrexia ; or, like sulphate of quinia, it may be given in larger 
doses a short time before the anticipated paroxysm. 

By the Italian physicians more especially, piperin, obtained from 
the black and the long pepper, has been highly extolled, but a differ- 
ence of opinion exists as to its antiperiodic virtues. By some, it has 
been regarded as the best of all ; and, by many, as fully equal to any. 
It is given in the form of pill. 

, R. — Piperin. gr. xii. 

Extract, gentian, q. s. ut fiant pilulae xii. 
Dose, one, every hour during the apyrexia. 

Still more recently, phloridzin, obtained from the bark of the root 
of the appletree; and cetrarin, from the cetraria Islandica, have been 
recommended, but they are scarcely ever employed. Their proper- 
ties are detailed in another work, {New Remedies, edit. cit. p. 474.) 

In certain cases, even the most active of these preparations fails. 
The sulphate of quinia may be administered carefully and assiduously; 
and, notwithstanding, bat little impression may be made on the dis- 
ease. In these rare cases, the author has found powdered cinchona 
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art times successful ; a circumstance which would appear to show, 
either that cinchona may contain other active antiperiodic principles 

besides sulphate of quinia, or that the insoluble ligneous matter, 

however objectionable it may occasionally prove, by accumulating in 
and disordering the intestinal canal,— may still exert some influence, 
by aiding in inducing the new nervous impression, which arrests' 
the intermittent. A drachm of powdered cinchona is generally as 
much as the stomach will bear; and from half an ounce to an ounce, 
admistered judiciously in the apyrexia of a tertian intermittent, will 
commonly be sufficient. Or an ordinary dose of sulphate of quinia 
may be given in the cold infusion of bark. 

Sulphate of quinia is so easily attainable, that the indigenous reme- 
dies, formerly so much employed, have nearly gone out of use. The 
bark of the dogwood— Cornus Florida, C. sericea and C. clrclnata — 
of the tulip tree, liriodendron tulipifera, and of ces cuius hippocastanum 
or horse-chestnut, and the root of aristolochia serpentaria or Virginia 
snakeroot, have been long known as antiperiodics in ague; the last 
being frequently associated with cinchona. The bark of the horse- 
chestnut has been proposed, in modern times, as the best substitute for 
the cinchona, when neither it nor its active principles can be pro- 
cured. In the wars of Napoleon, when bark was very scarce, it was 
much used, and the Pharmacopoeia of Prussia contains a formula 
for a Piclvis china faciitius. 

R. — Cort. hippocast. 
C. salicis. 
Gentian, rubr. rad. 
Calam. aroinat. 
Caryophyll. aa, 3ij. — M. et fiat pulvis. 

This powder, it has been affirmed by Hufeland,is an adequate substi- 
tute for cinchona in three cases out of four. 

These are the chief vegetable febrifuges, employed in intermittents 
of late years, and, therefore, those only that are worthy of the atten- 
tion of the therapeutist of the present day. The catalogue might, 
however, be largely extended. 

Arsenic has been long prescribed for the cure of this disease. In 
the fenny districts of England, an empirical preparation, under the 
name of tasteless ague drop, was long implicitly relied on. On the 
strength of the recommendation of Dr. Fowler, the liquor arsenicalis 
— a solution of arsenite of potassa — commonly called Foioler's solu- 
tion, was admitted into the pharmacopoeias. It is unquestionably 
possessed of efficacy, as an antiperiodic, a and has been conceived by 
one writer, Dr. Brown, from extensive experience, to be superior to 
the bark in substance, but inferior to the sulphate of quinia. 

a R. — Liq. arsenical, gtt. v — viij. ex. aquae cyalho. 
This quantify to be given every four or five hours during- the apyrexia. 

It may be administered in cases where the quinia is found to be 
inadequate, or where it disagrees; but it is liable to disorder the 
system, especially the digestive organs, when long continued ; and it 
is affirmed — the author has not, however, met with a case of the kind 
— that under these deleterious agencies, some individuals have sunk. 
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in the course of a few years ; others continued to drag on a miserable 
existence. We should, therefore, as Dr. Stokes has properly re- 
marked, "decline its employment, whenever we can dispense with 
it, and though we may not be able to procure Peruvian bark, or sul- 
phate of quinia, we should recollect, that there are many other astrin- 
gent barks, possessed of febrifuge properties, and which may be 
employed with safety and advantage." In some cases that had re- 
sisted the sulphate of quinia, the author has recently associated the use 
of arsenic with full success. 

The cyanuret of iron has been highly extolled in ague by many 
practitioners. Dr. Stokes places quinia first, Fowler's solution second, 
and cyanuret of iron third in the scale of value. Some have given 
six or eight grains every four hours during the apyrexia ; others from 
a scruple to half a drachm three times a day. The author has often 
administered it, especially in hospital practice, as it is a cheap remedy ; 
but he has found it very far inferior to cinchona and its preparations, 
as well as to the different indigenous tonics before mentioned. 

The salts of narcotine have been employed successfully as antipe- 
riodics in intermittents; and Dr. O'Shaughnessy has laid before the 
Medical Society of Calcutta the results of his experience with them. 
Sixty cases were treated, of which all but two were successful. Dr. 
O'Shaughnessy remarks farther, that besides the sixty cases recorded, 
more than one hundred ague patients had been treated by his pupils, 
and acquaintances, with perfect success. (New Remedies, edit. cit. 
p. 445.) 

In all cases of intermittents, before attempting to arrest the pa- 
roxysms by antiperiodics, it is important to remove any concentration 
of vital activity towards internal organs, otherwise the most energetic 
agents will utterly fail in their effects ; and, in the pernicious forms 
of intermittents, it is of moment to take advantage of every interval, 
however brief it may be, for the administration of sulphate of quinia 
in as large doses as can be borne. The great danger lies in the ex- 
cessive disturbance of function occurring during the fits, and they 
must therefore be prevented, if practicable. 

In an ordinary case of simple intermittent, the food of the patient, 
during the apyrexia, should be light and nutritious ; and the clothing 
be carefully attended to. The slightest error in regimen, or exposure 
to cold and moisture, — even a powerful moral emotion, will recall 
the disease, especially if the patient remain in the locality where he 
has acquired it. It is essential to remove him to a more healthy 
situation; and the revulsion, thus induced, often most powerfully aids 
the action of the therapeutical agents. 

In the way of prevention, in aguish districts, the patient should not 
expose himself to the night air; flannel should be worn next the skin, 
and undue exposure to atmospheric vicissitudes be avoided ; but, in 
many situations, every care is insufficient to shield the inhabitants 
from the attacks of their annual visitant. 

In regard to the sequelce of intermittents, much need not be said 
here; as they have been treated of under the respective heads. These 
sequela?, are hypertrophy of the liver or spleen, hydropic effusions, &c. 
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As remarked under Hypertrophy of the Spleen, it fortunately happens, 
that the same remedy, which is adapted for the prevention of the pa- 
roxysms — sulphate of quinia — appears to be equally adapted for the 
removal of splenic engorgement. But should this not succeed, re- 
course must, be had to some of the other agents there indicated, and 
the same may be said of other diseases, that occasionally follow in 
its train. Of late, it has been affirmed by some pathologists of France, 
that intermittent fever is primarily an affection of the spleen. Certain 
it is, that engorgement of that viscus, which may ultimately become 
hypertrophy, is one of its attendants; and there can be little doubt, 
perhaps, that such hypertrophy may be the cause of relapses of the 
intermittent. 



SECTION II. 

REMITTENT FEVER. 

Stnon. Febris remittens, Febris continua remittens, Epanetus; Fr. Fi6vre remittcnte; 
Ger. Nachlassende Fieber. 

In the most marked cases of remittent fever, there are distinct 
paroxysms alternating with remissions, — one of these usually taking 
place every twenty-four hours. The disease is, consequently, inter- 
mediate between intermittent and continued fever. It has, indeed — 
as elsewhere remarked — been doubted, whether continued fever 
should be received into our nosological arrangements ; and, with 
propriety perhaps, all its forms might be considered under the head 
of Remittent Fever ; for, if we carefully notice the cases that are 
classed under continued fever, we can scarcely fail to observe, that 
in some part of the day, the febrile symptoms are more severe than 
in others. Still, custom has sanctioned a division of remittent fever, 
in which those exacerbations, and the remissions between them, are 
more evident; and which are more frequently seen in climates of 
great atmospheric heat, and in paludal districts of the same. In such 
situations, they frequently resemble intermittents so closely, that, by 
many writers, they are classed under the same head. 

Remittent fever, in different countries, assumes different aspects, 
although essentially the same disease.t In this country, we see it 
annually under the more simple form of our bilious fever. On the 
shores of the Mediterranean, it appears with certain modifications ; 
and in the East Indies, and in the southern part of the United States, 
we observe it under the form of the endemic fever. The epidemic 
yellow fever of this and other countries has likewise been referred to 
it; although, on this subject, much difference of opinion exists. 

For convenience of investigation, it may be advisable to inquire, 
first, into the simple form of remittent; and secondly, into the malig- 
nant remittent; the former of which is extremely common over the 
whole of the United 'States; and the latter not unfrequently occurs in 
the summer and autumnal months in the southern and western por- 
tions more especially. 
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1 . Simple Remittent Fever. 

Synon. Epanctus mitis, Rcmittens mitis, Febris biliosa, F. polychoiica, Synochus 
biliosus, Febris gastrica; F. cholerica, Bilious fever, Gastric fever, Gastro-enteritis wilh 
bilious complication; Fr. Fievre remittente simple, F. biheuse, F. gastnque; Gcr. Gal- 
lenfieber. 

Diagnosis.— Simple remittent fever, where the atmospheric tempera- 
ture is elevated, prevails everywhere in marshy districts to a greater 
or less extent, and in India, where a dense underwood exists, it is to 
be met with from the simplest form of Jungle or Hill fever to the 
most aggravated varieties. It has been properly remarked, that no 
concise°definition could be framed, that would comprise all the varie- 
ties of remittent fever ; since we find, that their predominant charac- 
ters are greatly modified by the prevailing constitution of the atmo- 
sphere at the time, and by the habits and conduct of the individuals, 
as well as by their peculiarities of constitution; but more especially 
by peculiarities in the locality, or by particular occurrences affecting 
ft for a season, such as inundations from the sea, or the overflowing 
of rivers, or untimely rain, and a clouded, foggy, hot and moist atmo- 
sphere. The nature and extent of the local affections also give rise 
to peculiar symptoms and modifications. 

In many situations, the autumnal remittents of the most healthy 
seasons appear to differ but little from those forms of intermittent 
that are accompanied with disorder of the gastric functions; but, at 
other times, the remittents strikingly resemble the pernicious forms 
of intermittents. * 

The common bilious fever of this country partakes greatly of con- 
tinued fever: — that is, in many cases, the remissions are by no means 
marked, and the disease often runs its course in about the same 
time as the ordinary fevers that are unattended with any gastric 
complication. 

The prodromic symptoms of remittents are analogous to those of 
intermittents; — differ so little, indeed, from them, as not to require 
re-enumeration. The rigors are rarely, however, so great, and, 
sometimes, the sense of chilliness is wholly, or almost wholly, absent. 
At times, vague chills, or a sensation as of cold water trickling down 
the back, alternate with flushings of heat, until ultimately the fever is 
completely established. At this time, if not previously, great pain is 
experienced in the head, necE and lumbar region; and in the extre- 
mities. The condition of the tongue, which is covered usually with 
a brownish coat; the nausea and vomiting — often of bile; the sense 
of painful weight and tension in the epigastric and hypochondriac 
regions ; the yellowish hue of the tunica conjunctiva, and the bilious 
impregnation of the urine sufficiently indicate the gastro-enteric or 
bilious complication. The pulse is generally full and frequent,— not 
hard, as in active inflammation; and the skin is hot and dry. This 
febrile condition continues for a longer or shorter period, generally 
for a few hours, when a gentle perspiration breaks out upon the upper 
parts of the body, and sometimes generally. The symptoms now 
yield; but still only to a certain extent. It is a remission, not an 
intermission. This lull commonly continues for a short time only, 
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perhaps for an hour or two ; when all the preceding functional phe- 
nomena recur, and often in an aggravated manner. These exacer- 
bations are repeated, until either the remissions become prolonged, 
the fever ceases altogether, or the remissions are less and less per- 
ceptible, and the fever is continued. The last is so frequent an oc- 
currence in the autumnal fevers of many parts of the United States, 
as to sanction the remark, already made, that the ordinary bilious 
fever of the country partakes greatly of continued fever. From the 
very first, indeed, it may often happen, that the remissions are so 
slight as not to be readily perceived either by the patient or the phy- 
sician; and, in some instances of an aggravated character, they may 
be for a time altogether inconspicuous or absent. 

If the disease have been severe from the first, or if it have gone 
beyond the first week, the symptoms assume greater severity ; the 
fever is constant ; the tongue becomes more and more furred or dry, 
especially along the middle; and signs of the typhoid state frequently 
supervene ; — such as delirium, sinking of the powers ; meteorism, with 
tenderness of the abdomen on pressure; diarrhoea, &c, which may 
go on progressively augmenting, until the disease terminates fatally. 

One of the most important circumstances to be borne in mind in 
the history of remittent fever, is, — the tendency to local hyperamia or 
inflammation ; the presence of which gives the peculiar characters, 
by which we find the remittent of one season distinguished from that 
of another. In all cases, perhaps, the lining membrane of the stomach 
or small intestines, or both, is implicated^ .and hence the term gastric 
so universally applied to it. In hot climates and seasons an unusual 
degree of erethism exists in the gastro-enteric mucous membrane, 
which, under the influence of the causes of remittent fever, and the 
irregular actions occurring in the course of the disease, may be deve- 
loped into inflammation of greater or less severity. Where it is to a 
great degree, it spreads along the biliary ducts to the liver; for 
a time, arrests the secretion of the bile, and gives occasion to func- 
tional phenomena denoting hepatic complication, — such as pain and 
sense of fulness in the right hypochondrium ; absence of bile in the 
matters evacuated by vomiting, and in the alvine evacuations ; with 
yellowness of the surface of the body, and especially of the tunica 
conjunctiva. After a while, however, in favourable cases, this hyper- 
asmic or inflamed condition of the liver passes away, and the restora- 
tion of the hepatic functions is denoted by the evacuation of a dark 
pitch-like matter, which has been esteemed critical; but probably 
denotes nothing more than that the pathological cause of the deficient 
biliarv secretio°n has passed away, and that the engorgement, which 
was the cause of the detention of the bile in the gall-bladder and ducts, 
had subsided. In other cases, where the gastro-enteric hyperemia is 
not so great, the hepatic symptoms may be less marked, or be indi- 
cated for the first few days simply by a yellowish tinge of the con- 
junctiva, denoting, that the secretion is not freely poured into the small 
intestine. The liver, in this case, instead of having its secretion locked 
up, as it were, in the gall-bladder and ducts,— after the first few days 
is merely excited to greater secretion, and, accordingly, the disease is 
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accompanied by a copious flow of bile, which is indicated in the eva- 
cuations both by vomiting and stool. According, therefore, to the 
degree of gastro-enteritis existing in any individual case, there may 
be signs of absence or of undue quantity of bile in the evacuations; 
but, in both cases, the liver is affected secondarily, — a slight irritation 
in the lining membrane of the duodenum acting in the same manner 
as one of our cholagogue cathartics; the irritation, produced by it, 
being communicated, in the manner above mentioned, along the ductus 
communis choledochus and the hepatic duct to the liver, and along 
the cystic duct to the gall-bladder ; so that the former is excited to 
•greater activity of secretion, and the latter to a more frequent dis- 
charge of its contents. 

Causes and pathological characters. — Of these we shall treat under 
the next variety of Remittent Fever. 

Treatment. — The management of ordinary bilious fever has become, 
in many regions of this country, a matter so completely of routine, 
that, as in the case of intermittents, it is often treated at home with- 
out the aid of the physician. In many parts, bleeding and large doses 
of calomel are relied on ; but if, either owing to the severity of the 
case, or to its aggravation by cathartics, the disease prove un- 
manageable, the physician is appealed to, and it, doubtless, often hap-' 
pens, that under such circumstances, cases prove fatal, which, had 
he been called earlier, might have eventuated in health. In all these 
cases, in which such large doses of calomel are administered, the 
practitioner, or the layman, whichsoever it may be, is led to persuade 
himself, that the climate requires them. But this argument — as else- 
where remarked— {General Therapeutics, &c. p. 48, Philad. 1843,) is 
frequently fallacious and unfortunate, inasmuch as it prevents the 
adoption of any other plan of treatment, and, consequently, precludes 
all comparison. It has been a common opinion, that in our ordinary 
bilious fevers, copious bloodletting and the most active, and therefore 
irritating, cathartics are demanded ; and the practice founded on this 
belief, was at one time universal in this city, (Philadelphia,) and else- 
where; so much so, indeed, that no other was extensively adopted 
until of late years; but since a greater degreeof attention has been 
paid to the pathology of the gastro-enteric mucous membrane in those 
affections, and since better reflection has suggested, that whilst we 
are keeping the different sensitive organs, which are seated externally, 
free from all irritation, we ought not to be perpetually irritating the 
lining membrane of the stomach and bowels, itself already in an ex- 
cited condition, the employment of irritating cathartics has been pretty 
generally abandoned. The digestive canal is now kept clear, and 
daily clear by means of mild cathartics, which remove the morbid 
secretions as they are formed, and prevent accumulation of any kind 
!i" X j u Can u a wnilst tne inflammatory and febrile excitement is sub- 
dued by the proper use of sedatives— of which bloodletting is almost 
the only one— and of refrigerants. The experience of the author has 
sufficiently demonstrated to his own satisfaction, that the ordinary 
bilious fevers of this country yield far more readily under such a 
course, than under the mixed sedative and perturbating treatment, 
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which was formerly universal, and still prevails too extensively. In 
those days — of no distant date — it was laid down, very properly, as 
all-important, that the excitant influence of light and noise should be 
excluded from the sick chamber : and that mental and corporeal quiet 
should be enjoined ; but, at the same time, the practitioner did not hesitate 
to prescribe an irritating cathartic, which could not fail to excite an 
already over-excited internal sensitive surface, and compelled the 
patient to rise from bed perhaps eight or ten times in the course of 
the twenty-four hours ! Where such a system of management — faulty 
as it was — was universal, it was impracticable — as before remarked 
—to deduce any inference in regard to its being demanded by the 
climate. To do this it was indispensable to make an equal trial of 
various methods, which was rarely, or never done. 

Again, cathartics act but secondarily as sedatives. Their first 
impression is unquestionably as local excitants, in consequence of 
which the secretion, that proves depletive, ensues; and under the 
disturbance induced by the more active remedies of the class, more 
mischief may be done' by their excitant, than good by their antiphlo- 
gistic agency; still, mild evacuarits are absolutely necessary through- 
out the whole course of those diseases; and when they become 
protracted,— upon the principle of revulsion, agents may be demanded, 
the propriety of which, in the earlier periods of the disease, might be 
more than questionable. 

The plan of treatment most advisable in an ordinary case of re- 
mitten! fever is the following. When the organic actions are very 
much exalted, as indicated by the ordinary signs of febrile excite- 
ment, it may be necessary to take away blood from the arm, if the 
practitioner "be called upon early in the disease; but in the majority 
of cases this is not needed, unless some hypcraemic affection is appa- 
rent in an internal organ. Should such a condition exist, it may be 
advisable to bleed both generally and locally : the gastric complica- 
tion will usually, indeed, suggest the application of cups or of leeches 
over the epigastrium in the course of the disease. 

Throughout the affection, the patient should be kept in bed, and the 
air be freely admitted, unless it should excite a feeling of chilliness ; the 
bed-clothes should be regulated according to the feelings, and the whole 
refrigerant regimen be adopted, allowing ice-water freely, whenever 
the skin is steadilv hot and dry ; but-in smaller quantities— or not at 
all— when the surface is moist. There is, in the whole catalogue 
of our therapeutical agents, none that is perhaps as efficacious as ice, 
combined with the refrigerant regimen generally. As a part of this 
must be included cold or tepid sponging of the extremities, which 
mav be used under the circumstances before mentioned,— that is, 
whenever the skin is steadilv hot and dry. Mental and corporeal 
quiet should be strictly enjoined; and, therefore, no more light or 
noise should be permitted than is absolutely necessary. In like man- 
ner, the alimentary canal should be kept clear daily by gentle cathartics, 
as by small doses of oleum ricini, (f 3j.— f 3iij.) ; rhubarb and magnesia; 
or sulphate of magnesia alone or united with magnesia ; and in the 
latter periods of the disease-and frequently indeed in the earlier 
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stages — it may be necessary to administer an enema daily, and a 
dose of the cathartics, above recommended, at an interval of several 
days. 

* R. — Rhei pulv. gr. x. b R. — Magnesia; sulpb. 3vj. 

Magnesiae, Aq. menthae pip. f 3iv. — M. 

Zingib. pulv. aa gr. v. — M. Dose, one quarter, night and morning, if 

necessary, — Or 

R. — Magnesiae sulphat. 3iij- 

Magnesia? carbonatis, 3j. — M. 
Dose, one quarter, night and morning. 

The enema removes the evacuations chiefly from the lower part of 
the intestinal tube ; but it likewise solicits the peristaltic action down- 
wards, so as to evacuate the whole canal, — not perfectly, however, 
and hence an occasional cathartic, given by the mouth, may be advi- 
sable. 

It is not requisite' to administer an emetic unless signs of morbid 
secretion in the stomach should be manifest. In such case, one of 
the mildest may be prescribed, (pulv. ipecacuanha;, gr. xv. — xx.) in 
consequence of the irritation that is usually present in the mucous 
membrane. 

As the cutaneous transpiration is generally diminished, it has been 
laid down as an indication, that in this, as well as in other fevers, the 
transpiration should be restored. Accordingly, diaphoretics, and 
some of them of a most objectionable character, have been proposed. 
We have, in reality, no agents, that prove diaphoretic under all cir- 
cumstances ; and, therefore, the true mode of restoring diaphoresis 
is to remove the pathological condition on which the obstruction is 
dependent. When it is removed, diaphoresis breaks out, and this 
has led to the idea, in all ages, that the diaphoresis is an effort of na- 
ture, which is critical, and puts an end to the disease. The matter 
of fact would seem to be, that the diaphoresis is rather the index 
than the cause of a favourable change in the malady. Under such 
views, the efforts of the author are always directed, throughout the 
disease, to the removal of the morbid organic actions ; and, accord- 
ingly, he has found the class of refrigerants infinitely more valuable 
than that of reputed diaphoretics. The routinist prescribes internally 
his nitrous powders,* " to correct the morbid condition of the liver, 
skin, and alimentary canal," or his mixture of the liquor ammonia 
acetatis, or nitre ; and so long as the doses are not excitant, little or 
no mischief may arise, provided the sedative system be adopted in all 
other respects. Time passes on, and the disease runs its course spon- 
taneously to a favourable issue. 

a R. — Potass, nitrat. pulv. 3j. 

Ipecac, pulv. 

Hydrarg. chlorid. mit. aa gr. xij.— M. ct divide in partes vj. tequales. 
Une ot these to be given every two or three hours. 

Not many ages have elapsed since, in the treatment of all febrile 
affections, it was generally esteemed improper to adopt a cooling 
system. Fever was supposed to be owing to some morbific matter 
m the blood-vessels, which required to be concocted or maturated, 
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before it could be expelled from the body; and as heat was found to 
be necessary for the concocting or maturating of matters out of the 
body, it was conceived, that such concoction, in the pathological con- 
ditions referred to, might be promoted by the application of warmih 
externally as well as internally, or by the adoption of what was 
termed the heating regimen. Every effort was accordingly made to 
induce sweating, by which — it was thought — the peccant humour 
might be evacuated; and this was one of the reasons, why the esta- 
blishment of a copious diaphoresis came to be esteemed critical. 
Reflecting minds began, however, to doubt, whether the theory, and 
the system of management founded upon it, were philosophical, not- 
withstanding that it was affirmed, as in all similar cases, to be sanc- 
tioned by positive experience ; but it. was not until the time of Syden- 
ham, that any great innovation was introduced into the treatment of 
febrile and inflammatory diseases. That great observer determined 
to examine for himself, and not to be guided by the dicta of his pre- 
decessors and contemporaries, but to adopt the system, which rational 
inquiry suggested. In spite of all assertions regarding the dangers 
of adopting the cooling regimen, he unhesitatingly had recourse to it 
— upon the principle, that where the organic actions are elevated, and 
the temperature of the system is increased, and where cold is instinc- 
tively and anxiously demanded, the true plan of management must 
be, to temper the morbid heat, and reduce over-excitement by the 
admission of cool air and the appropriate use of cooling drinks. No 
greater improvement has been made in the therapeutics of internal 
diseases than this : the mortality from febrile affection has been largely 
diminished ; and one disease fhat was wont to figure prominently in 
our nosological catalogues — miliary fever — has almost disappeared 
from our observation. This affection was extremely common in the 
childbed state ; and that it was induced by the erethism of the cuta- 
neous surface, occasioned by the prevalent heating plan of treatment, 
is satisfactorily shown by the fact, that it is now rarely seen— except 
where that plan has been adopted. 

Every rational practitioner of the present day admits, that of all 
internal refrigerants, cold water — ice cold— is the most effectual; yet 
occasionally, amongst the uninformed, we meet with apprehensions 
on this score— the relics of ancient belief,— and with those who are 
afraid to employ cold as freely as it is advised by the practitioner. 
The dread of very cold fluids after calomel has been administered is 
especially entertained. This notion appears to have arisen from the 
fact, that when the system has been in the very impressible state, 
which mercury — given to such an extent as to occasion its peculiar 
effects— induces, irregular actions have been observed to follow ex- 
posure to cold ; and hence it has been inferred, that a similar result 
might ensue on the application of a cold fluid to the lining membrane 
of the stomach, after even a single dose of a mercurial has been 
taken. All experience, however, shows, that the two agents are by no 
means incompatible; and did any doubt exist on the subject, and 
should a question arise as to whether the mercury or the ice water 

37* 
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should be dispensed with, we should not hesitate, in the large majority 
of cases, to adhere to the latter. 

It is an interesting point to determine, whether certain agents, 
generally esteemed to be capable of tempering morbid heat, and 
hence termed " internal refrigerants," are entitled to the reputation 
which they have enjoyed. A well known writer on materia medica, 
Dr. Paris, affirms, that " there are certain saline substances, which, 
by undergoing a rapid solution, and acquiring an increased capacity 
for caloric, produce a diminution of temperature ; and if this takes 
place in the stomach, the sensation of cold which it produces is equiva- 
lent to a partial abstraction of stimulus; this, being extended by sym- 
pathy to the heart, occasions a transient reduction in the force of the 
circulation, and by this, or by a similar sympathetic affection, causes 
a sensation of cold over the whole body." This definition applies, 
however, but little to the main articles of the materia medica, that 
have been looked upon as internal refrigerants. These are nitrate of 
potassa, borate of soda, and boracic acid, — formerly termed Sal 
sedations Hombergi. The two last may be banished from the list; 
for although we are compelled to infer, that experience must have 
sanctioned their introduction into the materia medica, a later, and 
probably a better, experience has caused them to be regarded as by 
no means entitled to the character formerly bestowed upon them. 

The definition, by Dr. Paris and others, of an internal refrigerant, 
refers only to " saline substances," which, " by undergoing a rapid 
solution in the stomach," produce a diminution in the temperature of 
that viscus. We have not an agent, however, which corresponds 
with this definition, — certainly, not th£ nitrate of potassa, for that is 
always dissolved before it is taken; and even were it not, the slight 
diminution in temperature caused by the solution could scarcely be 
productive of greater advantage, than a like diminution produced in 
any other way, as by taking cold water of the same temperature. 
Experience sufficiently shows, that, as regards the nitrate of potassa, 
it is an excitant, and that it is only refrigerant, when it comes rigor- 
ously under the definition before given, that is, " when it undergoes a 
rapid solution, and acquiring an increased capacity for caloric, pro- 
duces a diminution of temperature, and if this takes place in the sto- 
mach, the sensation of cold, which it produces; is equivalent to a 
partial abstraction of stimulus." But although refrigerant only 
under these circumstances, nitrate of potassa has been generally 
ranked as an "internal refrigerant," and the same may be said of 
the saline ingredients, that constitute the common saline or neutral 
mixture. In the prescriptions of the physician these are commonly 
directed to be prepared, that is dissolved', in the shop of the apothe- 
cary; are kept in the sick chamber; and administered, at the tem- 
perature of the chamber, in divided doses, during the day. Yet, not- 
withstanding these reflections, suggested by an attention to " rational 
therapeutics," we ought to bow to the weight of evidence, did expe- 
rience show that the nitrate of potassa is really capable of exerting 
a refrigerant influence; but experience— as already remarked— shows 
it to be not temperant but exciting. It may be said, however, that 
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the use of this agent, as well as of the saline mixture, has really been 
found beneficial in fever; but it may be doubted, whether the practi- 
tioner ought to place reliance upon either one or the other, except as 
agents in the fulfilment of a temporizing or palliative policy. When 
the saline mixture is administered in a state of effervescence, it is 
often most grateful to the patient, and the impression, made on the 
stomach by the carbonic acid gas, disengaged by the union of the 
vegetable acid and the carbonated alkali, exerts, at times, a pleasing 
influence. But when the saline mixture, or the solution of nitrate of 
potassa, is administered as above described, the salutary influence 
may be occasioned, after all, in many cases, by the confidence re- 
posed by the practitioner in his " febrifuge mixture :" under this con- 
fidence, he is less likely to interfere with the diseased organic actions 
in the officious and perturbating manner so often practised ; and, in 
this way, the use of a comparatively inert compound may be fol- 
lowed by positive benefit. (See the author's . General Therapeutics 
and Mat. Med. ii. 205, Philad. 1843.) 

The refrigerant method, guided by sound judgment as to jts form 
and extent, is, in the author's opinion, far more to be relied on than 
the administration of diaphoretics; and in this respect, he is happy 
to find, that his experience coincides with that of one who had 
numerous opportunities for observation in the bilious remittent fevers 
of the Mediterranean. Sir William Burnett states, that sudorifics 
have never appeared to be attended with the smallest advantage, 
especially when employed in the early stage. They certainly, as he 
properly observes, often fail to induce perspiration, and, moreover, at 
the commencement of the disease, the patient is often covered with a 
profuse perspiration from which he derives no relief. Under the 
view of the author, that there is no such thing as a direct diaphoretic, 
and that, in all cases, diaphoresis must be induced by removing the 
condition, which gives rise to its diminution or arrestation, there«may 
be agents, usually classed amongst diaphoretics, which might be of 
benefit; but to employ excitant diaphoretics in all cases cannot fail 
to add to the mischief; and, accordingly, almost all diaphoretics, 
except the refrigerant, are generally abandoned. Nauseants — as 
the preparations of antimony — are, indeed, administered, but they 
are given under the views just mentioned. The influence of nausea 
on the organic actions is one of sedation. When, therefore, nauseants 
are administered to the necessary extent, they reduce the organic 
actions, which give rise to the suppression of perspiration, and, in 
this way prove diaphoretic. 

Durino- the existence of simple remittent fever, should any sign of 
hypergemia or of inflammation of any internal organ present itself, it 
must be met by revellents,— as by cupping, blisters, sinapisms, &c. 

One writer of this country, Professor Eberle, has recommended 
the revellent action of mercurials from the very first. Under his 
view, that calomel has the power of altering the morbid condition of 
the liver, and of the whole capillary system, he is of opinion, that 
takino- also into consideration its gentle aperient effects on the 
boweTs, it is peculiarly calculated to do good in this disease. Under 



444 DISEASES INVOLVING VARIOUS ORGANS. 

these hypothetical views, he advises, that the calomel should be early 
and regularly administered, and continued until slight manifestations 
of its specific influence on the system are noticed on the gums. 
When these occur, its use must be suspended. Dr. Eberle remarks, 
that he had employed this remedy in nearly every case of remittent 
fever, which had come under his management during fifteen years, 
where he had been called to the patient during the first two or three 
days of the disease; and, in a great majority of cases, he found all 
the symptoms abate, and often very considerably, as soon as the 
mercurial influence became conspicuous, and, in many instances, a 
speedy convalescence ensued. He thinks, however, that although a 
very gentle mercurial impression is generally decidedly beneficial, 
strong mercurialization or ptyalism appears to be as generally detri- 
mental, — at least in the ordinary remittents of this climate; and 
that, in the advanced periods of the disease, the constitutional 
operation of mercury will be much more apt to prove injurious than 
beneficial. In general, he adds, the salutary influence of mercury is 
restricted to the first five or six days of the disease ; and the earlier 
its general operation can be procured, the more certainly will it 
prove advantageous. Dr. Eberle's testimony does not, however, do 
much more than establish the fact, that the ordinary remittents of 
this country will terminate favourably, when mercury is adminis- 
tered ; and he might have added, that they terminate equally favour- 
ably in the hands of those who pursue the general principles of treat- 
ment inculcated in this section, and yet who never employ mercury. 
His own experience could not enable him to make any comparison 
of different methods of treatment, inasmuch as he states, that for 
more than fifteen years he had employed the remedy " in nearly 
every case of remittent fever," which had fallen under his manage- 
ment. The author, on the other hand, scarcely ever employs mer- 
curials in the early stages of the disease. The morbid condition of 
the liver, he believes to be dependent upon the state of the lining 
membrane of the stomach and duodenum, and with this belief he 
avoids every thing that could add to the erethism there seated. But 
when the disease has proceeded beyond the second week, and the 
associated actions keep nearly at the same point; and especially 
where adynamic symptoms present themselves, he has seen great 
apparent benefit from the administration of mercury so as to induce 
a new action, and break in upon the morbid mischief already present. 
His experience differs, therefore, in this respect, from that of the re- 
spectable writer, whom he has cited. 

When distinct remissions occur, the sulphate of quinia may be pre- 
scribed, as directed under Malignant Remittent Fever. 

In regard to the diet in a case of simple remittent, it must be care- 
fully attended to. Of the use of ice and cold water, mention has 
already been made: lemonade; barley-water acidulated wifn lemon- 
juice; currant jelly mixed with water ; gum arabic dissolved in water 
and acidulated and flavoured with lemon-juice and lemon-peel may 
be allowed, and, gradually, the farinaceous decoctions of arrow-root, 
sago, &c. 
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2. Malignant Remittent Fever. 



Stnon. Pernicious remittent, Epanetus malignus, Remittens maligna; Fr. Fievre 
remittente pernicieuse ; Ger. Bosartige nachlassende Fieber. 

Diagnosis — Remittent fever may run its course in the manner de- 
scribed ; or, from beffig mild and simple at its commencement, it 
may extend beyond the second week, and present functional pheno- 
mena characterized by great adynamia and ataxia. The tongue 
becomes more and more loaded with a brown fur; there is more or 
less delirium, with intense heat during the exacerbations, and all the 
signs— as before observed— that characterize the typhoid state. 

In many parts of this country, and in the marshy districts of the 
torrid zone, remittents are rarely of the simple kind, but are extremely 
violent and malignant from the very first. Under such circumstances, 
the cold stage is generally of brief duration; but, contrary to what is 
usually observed in intermittent fever, the succeeding fever is ex- 
tremely violent, and accompanied by excruciating headache, pain 
in the back and limbs, anxiety, dyspnoea and distressing feeling of 
weight and oppression in the epigastrium. These symptoms usually 
continue for about twenty-four hours, when a considerable remis- 
sion, frequently amounting almost to an intermission, occurs, which 
however, is not of long duration. A second paroxysm super- 
venes of greater severity than the first, which terminates sooner 
or later with a clammy perspiration. The eyes, during these attacks, 
are often yellow, watery, and red, and the oppression at the epigas- 
trium is excessive. The paroxysms are repeated, if the disease be 
left to itself, until either a termination occurs by resolution or by 
death ; and this not uncommonly happens in the third paroxysm. If 
the disease persist beyond the fifth or sixth paroxysm, great prostra- 
tion supervenes; the remissions become less and less distinct; delirium 
almost always is present; the skin is either pungently hot, or clammy 
cold; and not unfrequently all the signs exist that characterize typhus 
fever. Petechias, vibices, and hemorrhages, are occasionally present. 
Examples of this violent form of remittent have fallen under the no- 
tice of the author in the temperate region of Virginia. A family, 
proceeding up James river in the heat of the latter part of summer, 
were compelled to have the windows of the cabin open during the 
night. On their arrival in the upper country, they were attacked 
with malignant remittent ; and notwithstanding every care, the mo- 
ther and one of the children died ; the others were saved mainly by 
the vigorous exhibition of the sulphate of quinia during the partial 
remissions. 

The more malignant forms of remittent, which occur during un- 
healthy seasons, resemble greatly the pernicious fevers to which 
allusion has been made under the head of Intermittents. They are 
essential!) congestive in their character, and hence the name conges- 
tive fever, that has been given to them in the southern parts of this 
Union, where they prevail most destructively in certain years. All 
the symptoms of the disease indicate extreme congestion of blood in 
the great central organs. It is marked by the early accession of 
symptoms of debility, oppressed respiration, small, weak pulse, anxiety, 
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prolonged cold perspirations, faintne'ss, cold livid extremities, &c. &c. 
When the disease assumes this shape, it is alarmingly fatal ; and, in 
our own country, is often most destructive, — receiving, at times, in 
the south, the name of the cold plague. 

The remittent fever of the Bengal rainy season is said, by Mr. 
Twining, to rank amongst the most formidable diseases of India. 
Whilst it continues, the patient can scarcely be considered fvee from 
danger, although he may not appear to suffer much, and there may 
be no symptoms of violent reaction. It sometimes happens, that after 
two or three slight paroxysms, a change for the worse suddenly takes 
place, without any evident cause, and death follows within an hour. 
In very severe cases of this kind, after the second or third paroxysm, 
each decline of the fever, which generally occurs at from 12 to about 
4 o'clock in the day, is followed by profuse perspiration, prostration, 
and coldness of surface, attended with a torpid state, and a tendency 
to stupor in some cases, and extreme apprehension of impending evil 
in others. At the conclusion of the fourth or fifth paroxysm, and 
sometimes earlier, some patients continue to become weaker and 
colder until they die. In the more intense paroxysms of the dis- 
ease, there are two periods which are fraught with danger; one 
is during the increase of morbid heat, when febrile excitement 
and high arterial action exist, and there is a tendency to fatal 
congestion and effusion into the encephalon or other important 
organs ; the other is at the cenclusion of the paroxysm, when morbid 
excitement and high vascular action have diminished or ceased; 
when the vessels of the surface are in a state of relaxation, and 
languor and debility prevail. In some of these cases, the patient 
sinks gradually into a state which bears some resemblance to the 
collapse that succeeds to the low form of cholera, and to syncope; 
and the coldness persists until the patient dies. 

The malignant form of remittent is very liable to be complicated 
with some organic mischief. The alimentary canal, the liver and 
the brain, are especially affected. The symptoms, which announce 
those complications, are intelligible enough. They are those in fact 
of subacute gastritis, hepatitis, and encephalitis. Occasionally, too, 
the bronchial tubes participate in the morbid condition. In particular 
varieties of the disease, there is a strong impression on the mind of 
the patient that he is about to .die, an impression which no arguments 
can remove. In this disease, as in all febrile affections, it is an unfor- 
tunate impression, and renders the situation of the patient more pre- 
carious. A writer, indeed, who has had experience in this matter, 
Dr. Brown, affirms, that he does not know whether this impression is 
to be considered a mental illusion or not ; for in every case, which 
had fallen under his observation, the patient's prediction had been 
fulfilled. 

In very malignant cases, like those which are observed in many 
parts of Italy, the disease proves fatal in the first three paroxysms, 
and is accompanied by delirium, which subsides into coma, from 
which the patient does not recover. When it occurs at a later 
period, it may be owing to encephalitis, or to some of the diseases of 
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the internal viscera, that are so apt to be induced by it. At other times, 
death occurs, as in other febrile affections, in consequence of the 
patient being worn out by irritation, without there being a predomi- 
nant lesion of any organ, — manifested, at least, by disorder in the 
functional phenomena. 

causes. — Remittent Tever has usually been referred to the same 
emanations that give rise to intermittents. It is clear, however, that 
the terrestrial emanations must be different from those that give 
occasion to intermittents, inasmuch as we observe it very commonly 
in localities where intermittents are wholly unknown. The bilious 
remittent fever, prevails at certain seasons to a gre.iter or less extent 
every where; and, at times, is observed to be decidedly epidemic, 
and to visit regions, in which it had been but rarely seen before. In 
certain parts of the southern states in which occasional cases of 
severe bilious remittents are seen every summer, it sometimes appears 
with fatal malignity, as in the summer of 1839, and affects a large 
proportion of the population. In such cases, the disease is doubtless 
endemico-epidemic in its nature, or depends upon a conjunction of a 
favouring condition of the atmosphere with appropriate terrestrial 
emanations ; and, unless this favourable conjunction exists, the dis- 
ease is not produced. This is the cause why it is so much more 
prevalent in some years than in others, and why it occasionally 
appears epidemically in situations where it was previously almost 
unknown. The hill fever of India, according to Dr. Heyne, of Madras, 
exists constantly and invariably amongst certain descriptions of hills, 
when others of a different composition are as constantly free from it. 
Hence he infers, that the geological composition of the hill is con- 
cerned in its production. 

On all occasions, in which epidemic disease prevails, it is an in- 
teresting object of inquiry, to determine the precise nature of the 
malarious influence; but, as yet, we are in entire darkness on the 
subject. We know, that excessive heat induces great erethism in the 
gastro-intestinal mucous membrane, and it may be of itself sufficient 
to develope the disease in question. It is, doubtless, usually associated 
with some terrestrial emanation, of the nature of which, however, we 
know nothing. It differs, probably — as already remarked — from 
that which occasions intermittents, as the latter does from that 
which is concerned in the production of goitre, pellagra, and 
other diseases that are endemic in particular situations. As in the 
case of intermittents, the vegetable and the animal kingdom have 
been looked to as furnishing the emanations that produce remittents. 
Perhaps they may be concerned. There seems, at least, to be more 
probability that they are causes of remittents than of intermittents. 
Under the influence of high atmospheric temperature, acting in the 
manner above described, such emanations may be concerned in their 
causation. In ships proceeding from torrid climes, the disease has 
broken out under circumstances, which could not easily be explained 
under other suppositions. On our wharves, too, it has appeared to be 
caused in a similar manner. Cases of this kind we shall refer to 
again, under the head of Yellow Fever. 
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At other times, endemico-epidemic fever would seem, under favour- 
able atmospheric influences, to be generated by animal decomposition. 
Some interesting cases of the kind were communicated, not long ago, 
to the author, by Dr. William Maxwell Wood, of the United States 
Navy. They occurred in a small coral neck, of twelve acres extent, 
called Indian Key, at the southern extremity ol Florida. Its surface, 
with the exception of a few insulated trees, presents a naked, white, 
clean exposure of carbonate of lime, and there is not on the Key a 
natural receptacle for water as large as a washhand-basin,— rain 
being collected in cisterns for the use of the inhabitants, who number 
from 50 to 60. The houses, which have all been erected upon the 
plan of a single proprietor, are neat, new, one story cottages, separate 
from each other, raised two or three feet from the ground on stone 
supports, and ranged around the island, facing the ocean, with a large 
open space behind them ; the breezes from the sea having a clear 
sweep -over the Key, and through all the buildings. There is nothing 
to generate vegetable miasmata, and the place is remarkably free 
from disease. Thirteen men, in charge of an officer, were quartered 
in two of these cottages. Some weeks afterwards, Dr. Wood found 
the officer and one of the men under violent febrile disease. Subse- 
quently, two others were attacked. Three of these cases proved fatal, 
under excessive encephalic disturbance. The other men, with their 
baggage, were removed on board ship ; but, amongst them, several 
cases appeared, marked by cerebral oppression, nervous agitation, 
and but little disposition to reaction ; intense pain in the head, back 
and limbs ; the skin and conjunctiva assuming from the third to the 
fifth day a very yellow tinge. The disease likewise exhibited itself 
amongst those who had simply visited the houses on shore, and, in 
these cases, it presented a different type, the tendency to reaction 
being greater, and the grade of fever much higher. All the pheno- 
mena of the disease — Dr. Wood remarks — were such as he has seen 
resulting from the influence of " marsh miasmata," in its various de- 
grees of action, from the condition of overpowering congestion, seen 
in the cold plague of the Mississippi, to the symptoms marking the 
yellow feuer of the southern states and the West Indies. An attentive 
examination of the houses, although it indicated a want of cleanliness, 
showed no accumulation of decomposed vegetables any where; but 
there was an oppressive, animal, jail-like smell, which seemed to ema- 
nate from the houses themselves. There had been much and continued 
intemperance amongst the men, and part of a barrel of spoiled salt 
beef, which was very offensive, had been covered with fresh brine, 
and served out as the men's rations. This beef was stowed in one of 
the out-houses, and had been just consumed when Dr. Wood arrived 
at the Key. 

These were all the facts that could be collected during the researches 
into the cause of the disease. The points in this singular endemico- 
epidemic, which were striking, are: — the entire absence of general or 
local vegetable miasmata ; the concentration of the poison, as seen in 
the prostration of the powers of life; the very short exposure to its 
influence required to generate the disease ; and its insulation, there 
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being no case among the inhabitants of the Key, although the neigh- 
bouring cottages were occupied. 

In sporadic cases of remittent fever, both of the simple and the ma- 
lignant kind, malarious influence may not, perhaps, be necessary to 
engender it. It may be sufficient that gastro-enteritis is induced, in 
order that, under favourable circumstances, it may assume the remit- 
tent form. The infantile remittent fever of authors is an affection 
of this kind. It is a febrile disorder, which is generally found to de- 
pend on irritation, inflammation or ulceration of the mucous mem- 
brane of the digestive tube. 

Pathological characters. — These are very various ; but they are 
chiefly met with in the stomach, liver or brain ; predominating in one 
organ rather than another, in accordance with the symptoms during 
life. Hyperaemia is almost always present, and, usually, there are 
marked signs of inflammation. Gastro-enteritis usually exists, and, not 
unfrequently, the follicular form, or what has been termed dothinen- 
teritis. Under another head, it will be stated, that this last form of 
enteritis prevails chiefly in typhoid fever ; but still it is met with in 
the remittent form. The researches of one of the author's colleagues 
in the Philadelphia Hospital, Dr. Gerhard, have led him to pronounce, 
that the " anatomical character" of the malignant remittent and inter- 
mittent fevers, which sometimes occur in the malarious parts of the 
country that are situate within a short distance of Philadelphia, and 
probably also in the southern states, is to be looked for in the spleen, 
liver and stomach ; and he thinks, that " the bilious and remittent 
fevers are probably referable to the same class as the malignant re- 
mittents." The glands of Peyer and the other intestinal follicles, he 
found perfectly healthy. The results of Dr. Gerhard's observations 
do not, however, accord altogether with those of the author; and the 
discrepancy is probably owing, in part, to the difference presented by 
the remittents of various years. No matter what may be the form 
of fever, however, provided there is diarrhoea and meteorism, we 
need not be surprised to meet with follicular enteritis to a greater or 
less extent. The Baltimore Infirmary formerly afforded, and proba- 
bly still affords, a good field for the observation of those»affections ; 
and nothing was more common, in fatal cases of remittent and inter- 
mittent fevers, than to observe inflammation, or evidence of its having 
previously existed, in the mucous membrane of the small intestine, and 
in the follicles belonging to it. "As far back as 1822," observes a 
colleague of the author when he was professor in the University of 
Maryland, Professor Geddings, of Charleston, " we had occasion to 
recognise the enlargement and inflammation of the intestinal follicles 
of an infant, who died of an attack of autumnal fever, on the second 
day after the attack, in consequence of the supervention of convul- 
sions. We have repeatedly met with it in those who had died at an 
early period of bilious remittent, yellow and typhoid fevers ; and 
wherever fever, whatever may have been its primary form, has been 
protracted, we do not remember to have seen a case in which some 
evidence of follicular gastro-enteritis, either in form of enlargement 
of the follicles, punctuated redness, extravasation, &.c. did not exist ; 
vol. ii. 38 
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obscure in some cases, it is true, but always sufficiently apparent 
when the intestine was fairly laid open, carefully cleansed, and held 
between the eye and a strong light, or examined with a magnifying 
glass." 

Such must likewise have been the results of the observation of 
Professor Jackson, of Philadelphia, who speaks of "follicular en- 
teritis known more familiarly under the names of typhoid fever, 
typhoid remittent and bilious fever ;" and follicular gastro-enteritis 
is declared by Professor Paine, of New York, on the authority of 
Professor Stevens, and of Dr. Vache, physician to the Bellevue 
Hospital, to be notoriously of common occurrence in the bilious re- 
mittent fevers of New York. Very recently, too, Professor J. P. 
Harrison, of Cincinnati, has affirmed, that inflammation, terminating 
in ulceration, is a frequent sequel in protracted attacks of bilious remit- 
tent fever, and that the ulceration is commonly found in the glands of 
Peyer at the lower end of the ileum. 

An accurate observer, Dr. Stewardson, of Philadelphia, found on 
the examination of those who died under his charge as physician to 
the Pennsylvania Hospital, during the years 1838, 1839, and 1842, 
lesions of the spleen and liver in every case, and developement of the 
glands of Brunner in the duodenum ; a^nd he considers, that their fre- 
quent enlargement and uniform distinctness constituted a striking 
peculiarity of the disease: the stomach likewise was very frequently 
inflamed. In the cases, observed by him, the essential anatomical 
characteristic of the disease appeared to be the morbid condition of 
the liver, which was found to be flabby, of a bronze colour, — the two 
substances blended together so as to be scarcely distinguishable: the 
spleen was much enlarged and softened. 

In the remittent fevers of India, according to Mr. Twining, exami- 
nation after death shows, that they are almost invariably connected 
with local hyperemia, which often runs rapidly into inflammation, 
attended with much interstitial effusion. The seat of these local af- 
fections is principally the stomach, intestines, cellular structure about 
the duodenum, and at the root of the mesocolon, especially where it 
passes across the spine : the principal disease is likewise often found 
in the spleen, liver, brain or lungs. There is a great diversity in the 
relative degree to which the local affection extends. Sometimes, the 
brain and stomach seem to be almost exclusively affected ; in other 
cases, the spleen, intestines and lungs ; and, in others, the liver. 

Such are the main appearances met with in those who have died 
of remittent fever ; but it is obvious they must differ almost ad infini- 
tum. In a disease attended with so much irregularity of the functions 
of innervation and circulation, and implicating the general system, 
there is scarcely an organ, which may not give evidences of hypere- 
mia, if not of active inflammation. 

Where such numerous opportunities exist annually, in the southern 
and western portions of this country, for investigating the anatomical 
characters of our remittent fevers, it is to be regretted, that they are 
so rarely embraced. A fine field is afforded for the enterprising pa- 
thologist, and we doubt not, that if it were cultivated, distinctive dif- 
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ferences, analogous perhaps to those pointed out by Dr. Stewardson, 
might be discovered, which would shed light on the pathological cha- 
racters or accompaniments of this interesting malady. Very recently, 
Dr. Power, of Baltimore, attending physician to the Baltimore Alms- 
house, has communicated to Dr. Stewardson the appearances on the 
dissection of three fatal cases of remittent fever, which he considered 
to be confirmative of Dr. Stewardson's views as to the pathological 
lesions in that disease. 

Asinotherfebrileand inflammatory diseases, the blood becomes modi- 
fied in its characters, and the view has been maintained that remittents 
originate in a disorganized state of this fluid, as indicated by its black 
crimson colour, which Dr. Stevens considers to be owing to the entire 
removal, or great diminution, of its saline ingredients. This altered con- 
dition of the blood, he thinks, induces a morbid modification of the action 
of the solids as certainly as fever is induced by the injection of a putrid 
and poisonous fluid directly into the blood-vessels. The altered condi- 
tion of the blood cannot be contested, but it may admit of question, 
whether it ought to be regarded as the first link in the chain of phe- 
nomena. 

Treatment. — In the very severe forms of remittents, that occur in 
the southern regions of this country, and in the torrid climes gene- 
rally, the gastric complication is usually extremely urgent, and the 
Stomach is frequently so irritable as not to bear either emetics or 
cathartics. Blood-letting has been found, in such cases, beneficial, 
especially where the arterial reaction was very violent. One efficient 
bleeding, employed early, has checked promptly the excessive irrita- 
bility of the stomach and the retching. Afterwards, sinapisms may 
be applied to the epigastric region. Ice is often efficacious in this 
respect ; as well as the effervescing draught, or ice-cold soda water. 
For forming the effervescing draught, the common soda powders 
will be found to answer every purpose. Lime-water and milk, and 
all the ordinary remedies for checking vomiting, have also been used. 
Counter-irritants applied elsewhere — as sinapisms to the calves of the 
legs — have likewise been found to diminish speedily the irritability of 
the stomach. 

In all cases in which blood-letting is practised, it should be done 
early ; as very material changes are apt to supervene rapidly in the 
tolerance of patients as to this remedy. In the remittents of India, 
the most important feature is the rapidity with which changes take 
place, both in the disease, and in the powers of the constitution, even 
in the course of one paroxysm; and, according to Mr. Twining, the 
treatment, which, if employed at an early stage of the accession, 
would be judicious, and aflord not only immediate relief, but tend 
greatly to moderate the violence and alter the character of succeeding 
paroxysms of the disease, — if employed later in the paroxysm, would 
be liable, in many cases, to destroy the patient in two hours, nay, 
sometimes in a few minutes. After the first or second paroxysm, 
general bleeding has to be practised with caution; but, at any time, 
— if the violence of arterial action appear to be considerable, and 
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augmenting,— leeches may be applied to the epigastrium, and, if the 
head suffers materially, to the temples. 

It appears to be the opinion of the generality of writers, who have 
witnessed remittent fevers in their greatest malignity, that large 
doses of calomel are necessary, — according to most, owing to the 
liver being generally congested, torpid or otherwise deranged to a 
great degree ; and consequently that our remedial efforts should, in 
their view, be particularly directed to that viscus; but, can we have 
any reason for believing, that calomel or any other agent can act on 
a " liver, congested, torpid or otherwise deranged ;" — in other words, 
be a specific in all affections of the liver 1 In this country, and in 
India, large doses of mercurials are administered, not so much with 
the view of inducing violent catharsis, as to make the new impres- 
sion upon the system, which is peculiar to mercury ; and under this 
new pathological condition, the morbid train — as in many other mala- 
dies — is often broken in upon. The liver, not exclusively, but along 
with the other secreting organs, has its functions modified, and it is 
probably by this revellent action, that benefit accrues in remittent 
fever as in other analogous disorders. To make an early and de- 
cided mercurial impression upon the system, it is generally advised, 
that calomel should be given in large^ and frequent doses, — twenty 
grains, for example, every four or five hours ; — and that it should be 
continued, until the gums exhibit its influence, or the evacuations be- 
come conspicuously bilious. Should it not prove cathartic, any of 
the gentle cathartics, recommended under the head of simple remittent 
fever may be employed in addition. 

In these severe forms of remittent fever it is admitted, that the 
ordinary diaphoretic remedies are of little or no advantage. It has been 
already remarked, that in the simpler form, but little dependence 
should be placed upon any except the refrigerant class. In the severer 
grades under consideration, cold or cool drinks, — soda water in ounce 
bottles kept cold, or the ordinary soda powers, may be allowed; or 
lemonade, tamarind water, and similar acidulous and cooling mix- 
tures. 

In some of the graver remittents, the employment of antiperiodics 
has appeared to be injurious, and has, consequently, been reprobated 
by many practitioners. Perhaps, however, some* of the evils may 
have resulted from the administration of the cinchona in substance. 
Since the discovery of the quinia, we have been in possession of a 
remedy, which disagrees less with the stomach and bowels; and on 
which great reliance has been placed in the severe remittents of the 
south and west of the United States. Where there is any visceral 
hyperemia, the sulphate of quinia may.be productive of no advan- 
tage, even when the remission is great ; but in such case no agent 
would be of service, until the hyperaemia was removed ; but it by no 
means follows, that it would prove injurious. In all such cases, it 
must be given in large doses, and at short intervals, so as to make a 
decided impression, and prevent the recurrence of the exacerbation. 
Such is the plan found effective in the malignant remittents of India. 
It must be borne in mind, too, that even in the less severe cases, the 
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prompt exhibition of sulphate of quinia, by arresting the recurrence 
of the paroxysms, may prevent those visceral diseases, and the im- 
paired state of the constitution, with debility, which are often met 
with in protracted cases. Life, says a modem writer on the re- 
mittents of India, Mr. Twining, often depends on the management of 
a single paroxysm, by the judicknis employment of the lancet, a pur- 
gative, and two or three large doses of sulphate of quinia. In a case 
of severe remittent, which fell under the care of a respectable practi- 
tioner of this country, Dr. Thomas Fearn, of Huntsville, Alabama, 
three teaspoonfuls, weighing thirty-two grains, of sulphate of quinia 
were given at a dose; and, at the end of an hour, there was a dimi- 
nution of the frequency of the pulse, — the invariable effect, Dr. Fearn 
observes, of large doses of quinia, when its operation is favourable. 
The dose was repeated, and, at the end of another hour, it was again 
given, — making ninety-six grains in two hours. Dr. Fearn states, 
that his usual practice in remittent fever has been to give three doses 
of twenty grains' each, with an interval of an hour between. A 
similar practice, — as remarked hereafter, — was successful in the 
epidemic yellow fever, as it prevailed to the south in the year 1839. 
These doses are, perhaps, larger than necessary, but they establish 
the value of the remedy, and the importance of seizing hold of the 
earliest remissions to administer it. In India, it is given in much 
smaller quantities, and it is probable, that five or ten grains, ad- 
ministered every hour, during the remission, would be ample. 

In the congestive fever of the western states, when once reaction 
has been established, Dr. Charles Parry, of Indianapolis, has found 
sulphate of quinia the " remedy," " the master article of the materia 
medica." 

During the period of convalescence, mild tonics, — as the cold infu- 
sion of cinchona, the infusion of gentian, calumba, &c— are advi- 
sable, and, indeed, the whole therapeutical and hygienic treatment, 
that appertains to convalescence from other severe maladies. 

Throughout the disease, tranquillity both of body and mind should 
be enjoined ; and barley-water, gum-water, or gruel may be directed ; 
with the farinaceous preparations, — as arrow- root, or sago, as the 
disease advances and the powers fail. When adynamia is consider- 
able, it has, of course, to be met in the same manner as when it 
follows other febrile diseases, always bearing in recollection the 
great tendency of the disease under consideration to induce hyper- 
emia, and serious mischief in certain of the internal organs. 

In some of the western parts of the United States a disease prevails, 
termed Milk sickness, trembles, or sick-stomach— of the nature and 
causes of which there is much difference of sentiment ; some, as Dr. 
N. Crookshank, of Ohio, denying that it is a distinct disease, and re- 
garding it as a form of gastro-enteritis; others considering it to be 
nothing more than an autumnal fever of a congestive type, attended 
with great irritability of the stomach. Thus far, the causes would 
seem to be wholly unknown ; but, according to Professor Drake oi 
Louisville, it would appear, that in the state of Ohio, transforming the 
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surface of the infected districts by the hand of art has been found 
infallible. 

The disease is considered to be produced in man by eating the 
flesh of animals that are infected with it; and it is affirmed by Dr. G. 
B. Graff, of Illinois, that butter and cheese, manufactured from the 
milk of the diseased animal, are the most concentrated forms of the 
poison, although they may possess no appearance, smell, or taste, 
which distinguish them from the healthy article. 

It is affirmed by Professor Drake that an undue importance has, 
in his opinion, been attached to the disease. " The mortality from it 
is very small, compared with that from many other maladies, about 
the causes of which we make few inquiries. There can be no doubt, 
that more persons annually die in the West, from autumnal fever, than 
have died of milk sickness, from the commencement of its settlement. 
Even in the districts where the disease is endemic, it does not destroy 
as many as pleurisy or cholera morbus." 

The treatment which has been found most effective has been that 
required in remittent fever, subjected to modifications that may suggest 
themselves in the course of the disease. 

3. Yellow Fever. 

Synon. Febris flava, F. Americana, Morbus Siamensis, Typhus tropicus, Typhus ic 
terodes Indiarum occidcntalium, Pestis occidentalis, Vomitus niger, Epanelus malignus 
flavus, Remittens icterodes, Tritaeophya Americana, Typhus of the West, Vomilo negro, 
Vomilo prieto, Bulam Fever, Barcelona Fever ; Fr. Fievre jaune, F. matelote, F. dc Siam, 
Mai de Siam, Maladie de Siam, F. typho'ide d'Amerique, Typhus d'Amerique; Ger. Gelbe 
Fieber. 

The different views that have been entertained in regard to the nature 
of this common fever of certain climes are sufficiently indicated by 
the synonymes. The cause of this appears to be, that no form of 
fever is more variable in the violence and character of its symptoms. 
Where it prevails endemically, it is often termed the strangers' fever ; 
and although of great danger to the new comer — to those who are 
acclimated it is often not more severe than the simple remittent fever 
of the country. By some, however, the seasoning fever of the West 
Indies is considered to be distinct from yellow fever, and to be easily 
distinguishable, particularly in the beginning. In the former, Dr. 
Stevens remarks, there is no premonitory stage or cold fit; no in- 
flammation of the stomach or liver; the tongue is clean, and the pulse 
full and incompressible ; yet, in those who have not been seasoned, and 
who are young and robust, it, at times, makes its attack with overwhelm- 
ing force ; often terminating fatally within forty-eight hours, and some- 
times earlier. It has already been stated, that a yellow suffusion of 
the surface is frequently seen in severe remittents ; and in India, an 
intense yellow hue of the skin is every year observed in fevers of 
considerable severity ; yet, according to Mr. Twining, yellow fever is 
scarcely to be accounted an endemic of Bengal. 

Although to the resident of climates in which yellow fever prevails 
yearly as an endemic, the disease, in this form, is one of deep interest, 
— to the inhabitants of other countries, it has been of moment only as 
an epidemic, or rather endemico-epidemic. In certain of the towns 
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of the United States, situate to the south, a strangers fever is witnessed 
annually, sometimes with more malignity than at others; but, in other 
cities, as New York, Philadelphia, Baltimore, &c.,its visitation having 
occurred at long intervals, — and the same remark applies to certain 
ports of southern Europe, — the characters which it presents, and the 
mode of origin and management have given occasion to much com- 
ment and controversy. It is of the last, that we shall treat chiefly ; — 
believing, from all that has been written on this matter, that the en- 
demic and epidemic forms are essentially varieties of the same affec- 
tion, and that both bear some analogy to the remittent fever already 
described. It was remarked in Charleston, in 1804, by Dr. Ramsay, 
that neglected intermittents frequently terminated in yellow fever ; by 
Professor Rush, that during the yellow fever of Philadelphia, in 1802, 
intermittents, the mild remittent, the inflammatory, bilious, and the 
malignant yellow fever, in many instances, ran into each other, and 
by Professor Caldwell, that in the yellow fever of the same city, in 
1803, as the fever receded from the low ground and malignant at- 
mosphere, which favoured or gave origin to it, it became more and 
more mild and manageable, until its " evanescent shades" were in 
many instances much lighter than the common remittent of the coun- 
try. In Baltimore, according to Professor Davidge, it was noticed, 
that the bilious or remitting fever prevailed in its ordinary form, and 
continued until it was gradually lost in the severer forms of yellow 
fever, as the season advanced. 

Recently, too, Dr. John Davy has expressed the opinion, that the 
remittent fever of the Ionian Islands appears to be of the same kind 
as the endemic remittent fever of the East and West Indies, of the 
tropics generally, and of the south of Europe, including the yellow 
fever of warm climates, which according to him, seems to be merely 
a variety of it. 

Still, the malaria that gives rise to yellow fever must differ essen- 
tially from that which induces remittent fever, inasmuch as the latter 
is seen in almost all climates, whilst yellow fever prevails in certain 
places only. 

Diagnosis. — Epidemic yellow fever has been well studied, in the 
yellow fever of Gibraltar, of 1828, more especially. A commission 
was appointed by the French government to investigate it. This 
commission consisted of MM. Gendrin, Trousseau and Louis; and 
they were aided, in part of their researches, by Mr. Fraser, surgeon 
of the civil hospital, and Messrs. Gilkrest and Smith, surgeons of the 
English forces. " In the midst of universal desolation," says M. 
Louis, (American edition, by Dr. Shattuck, Jun., of Boston,) " our 
observations were taken with great care. We had time enough, and our 
professional brethren afforded us every facility for a thorough exami- 
nation of the bodies, being themselves present at the autopsies ; and 
we, that is, M. Trousseau and myself, were fully aware of the impor- 
tance of a study of the pathology of the disease, even supposing the 
necessary information on the origin and mode of propagation of the 
epidemic to be obtained in the documents collected by the commission. 
We felt that, independently of the task which our government had 
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imposed on us, we owed it to our profession to study the disease 
before us, and this, too, more carefully, if not more minutely, than 
we should have studied an ordinary malady." The symptoms of the 
disease have, likewise, been observed by practitioners on this side of 
the Atlantic, and under opportunities, in certain of our cities, which 
—it is to be hoped— may never again present themselves. 

The phenomena are described by M. Louis as they occurred in 
the fever of Gibraltar, first, in fatal cases; secondly, in severe cases 
that recovered; and, thirdly, in slight cases, which also recovered. 

1. The fatal cases commenced with intense headache, accom- 
panied by chills, shivering, pains in the limbs; and, soon afterwards, 
pain in the back. Heat, not often intense, succeeded to the chills, 
and this was sometimes followed by perspiration. At the same time, 
the face became red and animated, and, in some cases, swollen. The 
eyes were red, glistening, suffused, and the patients often complained 
of a sensation of smarting in them. Thirst was intense, and loss of 
appetite complete. Pain at the epigastrium usually supervened in 
fifteen or twenty hours from the onset. It was generally inconsider- 
able, and very few complained of its being severe or acute. Along 
with the pain in the epigastrium, nausea and vomiting occurred, — at 
times induced by drinks or by cathartics, at others occurring sponta- 
neously. Where no cathartics had been administered, the evacua- 
tions were infrequent. The abdomen was soft and not painful to the 
touch, except in the epigastric region. The sleep was inconsider- 
able. Some patients were restless; and, in others, there was a good 
deal of jactitation during the night. The smaller proportion expe- 
rienced, as early as the third day, great anxiety, and could not re- 
main in any one posture; and, in some cases, there was delirium; 
but this symptom did not usually come on till the last day of life, 
and, consequently, was considered rather to belong to the agony 
than to the disease. With few exceptions, there was neither pros- 
tration nor stupor. The pulse was moderately accelerated, regular, 
and commonly bearing relation to the degree of heat, which was 
generally slight. The skin of the chest was injected in some cases; 
but this redness, as well as that of the eyes, diminished towards the 
middle period of the disease, or a little later, and new symptoms ap- 
peared. To the injection of the integuments of the chest, there suc- 
ceeded a slight yellow tint of the part, and the eyes were of the same 
colour. When this colour appeared thirty-six or forty-eight hours 
before death, it became rapidly brighter, so as to be of some intensity 
at the time of the fatal termination. In other cases, in which it came 
on only just before death, it was slight at the time of the examination 
of the body, and commonly limited to the trunk. About this period, 
or a little later, the matter vomited, from being of a yellow colour, 
became brown or black, and the alvine evacuations also were 
blackish or black. At this period, too, the uneasy feelings and the 
anxiety persisted for a longer or shorter time, and in different de- 
grees; the strength diminished; the temperature of the body fell, so 
that the limbs were cold before the agony; and, in certain cases, 
there was suppression of urine. Even in fatal cases, the disease has 
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sometimes an appearance of mildness, which is deceptive. The 
fever, and the pains, wherever seated, are slight; there is no agita- 
tion or delirium, and not any great diminution of strength, so that 
neither the patient, his physician, nor his friends are alarmed. Under 
this form of disease, patients died at times without taking to their 
beds,— on foot, as was remarked by their friends. Nor did the 
severity of the symptoms always correspond with that of the lesions. 

2. In severe cases in patients who recovered, the early symptoms 
differed only in degree from those of the fatal cases. In some pa- 
tients, the stools became black, and in a few — and these mostly 
children — the brown or black vomit occurred. In a great many- 
cases, there was no yellowness, and in the majority of instances in 
which it was found, it came on from the fourth to the sixth day of 
the disease. The extreme restlessness, the jactitation, which took 
place in those who died, was not met with in any of these cases. 
Towards the fifth day, the symptoms became less severe; the skin 
cooler; the pulse calm ; the pain at the epigastrium diminished or 
totally disappeared; the thirst was less; the appetite returned, and 
convalescence commenced. 

3. The mild cases began with the usual symptoms very slight in 
degree. In the progress of the disease, the epigastric pains were 
rare, as well as the vomitings, which were scarcely ever sponta- 
neous, and in no case of a brown colour. So slight was the diminu- 
tion of strength, that the patients either did not keep their beds at 
all, or were there for a short time — say half a day only; thus, to 
use their own expression, going through the disease on foot. In 
several of these cases, the febrile symptoms were very slight, con- 
tinuing only for 24 or 36 hours ; yet these persons were exempt from 
any other disease in the course of the epidemic, although exposed to 
all the causes, which could have produced the yellow fever in them, 
and it was likewise remarked, that persons, who had been slightly 
affected in the epidemic of 1804, passed uninjured through the epi- 
demics of 1818, 1824 and 1828. This mild form was principally 
observed in children. 

In regard to the more immediate diagnosis of yellow fever, there 
can be no difficulty in the severe and fata] cases, especially should 
there be a manifest epidemic. The great irritability of the stomach, 
the black vomit, and the yellowness of the skin are pathognomonic. 
In mild cases, however, where there is no declared epidemic, diffi- 
culty may be experienced ; and it has been already remarked, that 
during the existence of an unquestioned epidemic yellow fever in a 
givenlocality, the situations in proximity with it may exhibit merely an 
unusual prevalence of cases, that appear to be the ordinary remittent 
fever of the season. In the mild cases, that occurred, in the epidemic 
of 1828 at Gibraltar, all the more or less characteristic symptoms 
were often wanting. Often there was no vomiting, and never black 
vomit, black evacuations, yellowness, or unwonted anxiety. The 
disease seemed to consist of slight febrile symptoms, to which were 
added more or less intense headache, pain in the limbs, back and 
loins, and commonly redness of the eyes ; but the sense of debility 
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was so slight, that many did not even keep their beds. These cases 
could not be regarded as yellow fever under ordinary circumstances; 
but if many similar cases were observed in a short space of time, in 
the months of August and September, and in the latitude in which 
yellow fever prevails ; if the eyes were injected from the commence- 
ment ; the countenance red, the headache intense, the epigastrium 
sensible to pressure, yellow fever might be strongly suspected, although 
the existence of an epidemic might not have been declared. Jt has 
been considered, that there could be no doubts as to this point, even 
if the symptoms existed in the slightest degree only, where the dis- 
ease attacked all the members, or the greater part of the members of 
one family in the midst of an epidemic, and in a short space of time; 
since, of diseases of this kind, there is no other than yellow fever, 
which would attack a great number of persons of the same family in 
so short a space of time. This last argument does not, however, 
strike us so forcibly as it does M. Louis, as it certainly might apply 
to epidemic fever of every kind prevailing extensively. In fatal 
cases, should doubt exist as to the character of the disease, a micro- 
scopic examination may remove it. In the great majority of cases, a 
greater or less quantity of black matter will be found in the stomach 
and intestines; and in all cases, as will be stated hereafter, there will 
probably be more or less disease of the liver of a peculiar character. 

The ordinary d-uration of yellow fever is from five to seven days. 
Should the patient pass the sixth day without the occurrence of black 
vomit, his chance's of recovery will be much increased; but even 
after this he may be carried off under symptoms of typhus. Relapses 
are by no means uncommon. The mortality is always great. In 
the Gibraltar fever of 1828 — according to a calculation made by 
the commission from 600 cases, short histories of which had been 
taken,— the mortality was in the proportion of one to six and a half. 
It varied, however, according to age and sex. Of children attacked, 
a seventh part only died; of women, one in five and a half; and of men 
one in four and a half. M. Louis observes, that the same symptoms 
had not the same value in prognosis at all periods of life ; for instance, 
the black vomit, which in men was the most certain harbinger of 
death, took place in a great many children who recovered. 

causes. — These have b'een a fruitful topic of discussion; both as 
regards their nature, and the mode in which they occasion the dis- 
semination of the disease. That it is an endemico-epidemic,— that 
is, induced by a union of local emanations with a favouring condition 
of the atmosphere, — is now scarcely doubted. Of the precise nature 
of these emanations we know nothing. Our ignorance is as complete 
as it is on the nature of the emanations that give rise to intermittents. 
That the malaria is always paludal, as was maintained by Dr. Ban- 
croft, is disproved by the circumstance, that it prevails" to a great 
extent, where no marshes exist. Terrestrial emanations are probably 
requisite for its production, but that these are induced by animal or 
vegetable putrefaction or dissolution is by no means proved. It is 
necessary, also, for the disengagement of these emanations, that there 
should be a certain elevation of temperature. It has been affirmed, 
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by Sir Gilbert Blanc, that yellow fever never occurs either in tropical 
or temperate latitudes, unless the temperature has been for some time 
steadily at or above 80°. This circumstance, indeed, with the diffi- 
culty of assigning any particular animal or vegetable origin to the 
disease, has induced some to consider that it may be engendered by 
solar heat alone ; but the overwhelming objection to this view is, that 
there are numerous places, in which the summer and autumnal tem- 
perature is much higher than that stated above, where yellow fever 
is tola ly unknown. A modern writer, Dr. Shapter, admits, that it is 
difficult to state decidedly what are the local causes which produce 
it; but that they are most probably atmospherical ; and, he adds, " as 
the disease is found only to occur in or near the sea-shore; most pro- 
bably a climate which is modified by the sea forms a necessarv con- 
dition." This error had been stated and refuted years ago. "" It is 
certainly," says Dr. George Gregory, " a singular circumstance in 
the history of the yellow fever, that it has never prevailed to any ex- 
tent at a distance from the sea, nor, except in a few instances, but on 
the shores of the Atlantic ocean." The experience of the United 
States is altogether counter to this assertion. The disease has pre- 
vailed in as malignant a degree two thousand miles from the Atlantic, 
as in the West Indies or elsewhere. Its malignity has been fearful 
at Natchez, Gallipolis, and many other places, and a fever, unques- 
tionably of this character, has prevailed within the last two years far 
in the interior of some of the southern states. 

One of the most satisfactory evidences of the local origin of our 
occasional visitant— epidemic yellow fever— is the fact, that it has 
prevailed in this city, (Philadelphia,) as elsewhere, in certain parts of 
the town only, to which it could be confined by appropriate barri- 
cades. These were on the wharves, and in the streets nearest the 
river. 

Yellow fever occasionally breaks out and spreads on shipboard in 
hot climates, and the cause of this has, likewise, been a fruitful source 
of discussion. Thus far, it is beyond our knowledge, but here, as in 
all cases, we must presume that there is also atmospheric vitiation. 

The most important question, inasmuch as it strikes at the very 
root of the vexatious quarantine regulations, provided it be answered 
m the negative, is, whether yellow fever be capable of being com- 
municated, or be generally communicated, by contagion. It appears 
strange, that any eminent individual could be found to maintain that 
it is contagious, after the ample evidence to the contrary, that has 
been furnished even in this city. " No reasonable doubt," observes 
Dr. Geo. Gregory, " can surely be entertained by any candid, intelli- 
gent, unbiassed man, that this disease, being once received into a 
town, is contagious. The evidence in favour of this opinion is cer- 
tainly as strong as for that of the contagion of typhus or of plague." 
Another writer, Dr. Stevens, who maintains, that the disease is at all 
times essentially and absolutely the result of contagion, that it differs 
entirely from endemic fever, never proceeds from, and never passes 
into it, — remarks, that in the African typhus — as he terms yellow 
fever — we must either shut our eyes against the most positive evidence, 
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or admit that contagion is its sole cause. The proofs, which he has 
witnessed, are, to his mind, quite as strong as those in favour of the 
contagious character of either small-pox, scarlatina, or any other 
disease acknowledged to be contagious. Others, again, have believed, 
that the same causes, which produce endemic fever, may, by the su- 
peraddition of a contagious property, generated -in the subjects of the 
disease, give rise to another form propagated only by contagion. 

The evidence against these views, afforded by the visitations of 
epidemic fever in the United States, is absolutely overwhelming. 
They have been well summed up by an intelligent investigator, M. 
Chervin. In the first place, although it has been the constant prac- 
tice of the inhabitants of towns in the United States, to fly to the 
country as soon as the disease appears, and for those who are attacked 
to be carried to the homes of their families, in no instance has the 
yellow fever been propagated out of the towns. Secondly, The city 
hospitals, that were established in the vicinity of Philadelphia and at 
New York, furnished a signal refutation of the supposed contagious 
nature of the disease; for, in no instance, was it communicated to 
those who were employed about the sick ; and similar observations were 
made at the encampment near Baltimore, during the prevalence of yellow 
fever in that city in 1819. From these and other facts, Dr. Chervin 
concludes, that in hospitals devoted to yellow fever patients, the at- 
tendants of every class have been invariably exempt from the disease, 
when these establishments were situate beyond the source of the sick- 
ness, and the attendants did not expose themselves to it. Thirdly, 
That although, according to the hypothesis of contagion, it might be 
imagined, that persons, frequently approaching patients within the 
range of infection, are more liable to contract the disease, than those 
at a distance, and not communicating with them, yet this is not the 
case. Fourthly, That in fact the nearest communication with the 
bodies of the diseased, inoculating with the blood of persons so affected, 
drinking the black vomit, &c. has not propagated the disease. Fifthly, 
That the apparel, used by patients, has appeared to be equally 
inoffensive as their persons and corpses ; and that separation and se- 
clusion of the healthy from the sick, and the prohibition of all inter- 
course, direct or indirect, has entirely failed in preventing its occur- 
rence. It has been correctly, indeed, remarked, by Professor Eberle, 
that if yellow fever did possess the power of generating its own 
virus, and of communicating itself by contagion, the fact must have 
been proved ten thousand times by the most irrefragable testimony; 
and yet there is, perhaps, no incontestable case on record where the 
disease was thus communicated. 

It cannot be doubted, that yellow fever may be introduced into a 
port in ships, which, under certain inappreciable circumstances— as 
before remarked — may generate a malaria, that, under favourable 
conditions may engender the disease; and that this malaria may even 
be powerful enough to affect men who visit the vessel, or are on the 
wharves, within a certain distance. The disease will not, however, 
prevail out of the region of the vitiated atmosphere. It will be re- 
stricted to those who come within the malarious sphere, and will 
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altogether disappear, when the ship and cargo are removed to a dis- 
tance. The case, adduced by Professor Eberle, of the ship Ten Bro- 
thers, which arrived at Boston in 1819, affords an illustrative example, 
both of the production of malaria on board ship, and of its non-conta- 
gious nature. *This vessel having arrived at Boston on the first of 
August, a number of persons went on board, whilst she was dis- 
charging her cargo, and of these twelve individuals, living in various 
parts of the city, were seized with malignant fever, nearly all of 
whom died. The disease was not, however, communicated to a 
single one of those who visited the sick. 

A recent writer in the Western Journal of Medicine and Surgery 
for 1842, Dr. J. W. Monette, of Washington, Mississippi, in a series 
of papers, which are well worthy of perusal — whilst he is far from 
advocating "the absolute and unconditional contagion or infection of 
yellow fever, and that it has the property of communicating itself 
from one individual to another in a pure and free atmosphere," — con- 
tends, that under certain circumstances, independently of all local 
accumulations of city filth, the local atmosphere becomes so contami- 
nated by a healthy population, that it is peculiarly adapted for the 
dissemination of yellow fever, when a portion of infected air is intro- 
duced. At times, he considers, the introduction of a moderate quantity 
will be sufficient; at others, when the atmosphere is less prepared, 
a larger quantity is required ; and hence he deems the quarantine 
regulations most important for the protection of the citizens of such 
towns as are liable to the visitations of this malignant disease. 

The observation of almost all has seemed to show, that the immu- 
nity from second attacks of yellow fever is nearly complete, and that 
this forms one of the most striking characteristics of this remarkable 
disease. Such would appear, in the main, to be the opinion of prac- 
titioners on this side the Atlantic, notwithstanding the affirmation by 
Professor Potter, "that in countries uniformly hot, the disease is 
seldom observed to occur more than once in the same subject ; but 
in all countries where the winters are cold, we find very little differ- 
ence in the susceptibility to the cause." Dr. Potter adds — " The 
emigrants from St. Domingo were exempt from the yellow fever of 
1797 and 1810 in this city (Baltimore) ; but in 1819, 1821, they suf- 
fered as much, cateris paribus, as any other variety of the human 
species. I have remarked in my notes of 1821, that since 1793, I 
have attended more than a hundred persons in a second attack, 
twenty-one in a third, seven in a fourth, three in a fifth, and one in the 
eighth attack of yellow fever." To have met with so many cases of the 
recurrence of a disease, which is usually considered — here, as elsewhere 
—to render the individual in a great degree unsusceptible of another at- 
tack, Dr. Potter's opportunities for observation must have been unusu- 
ally numerous. The results, too, differ, not only from those obtained by 
many of his own countrymen, but by the commission of thirteen 
medical gentlemen, British, French, and Spanish, who at Gibraltar, 
in 1828, were appointed to examine the important question—" Does 
a first attack of yellow fever preserve from a second V* Of this com- 
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mission, M. Louis was appointed president; M. Trousseau, secretary; 
and Dr. Barry vice-president. 

The question was examined by them in a twofold point of view. 
First, Whether an individual, who has had the yellow fever in 
Europe, be susceptible of a second attack of the same disease in 
Europe. And secondly, Whether one, who has had the disease in 
Europe, can have it a second time in America, and conversely 1 
Every precaution was taken by the commission to avoid all sup- 
posable sources of error; and the conclusions, deduced from an ac- 
curate detail of circumstances and calculations, were, — that second 
attacks are more rare in the case of yellow fever than of smallpox 
itself; — that an individual once attacked, even in the slightest degree, 
is, with very rare exceptions, for ever exempt from future attacks; 
and that this is true, not only where the first attack and second ex- 
posure have taken place in Europe, but where the attack and ex- 
posure have been in different continents. Hence, the important 
corollaries ; — that persons, who have already had yellow fever, may 
remain without risk in a town where it is prevailing epidemically, as 
did the inhabitants of Gibraltar ; and that the care of the sick should 
be, as much as possible, entrusted to those who have already expe- 
rienced an attack: and the commission remark, that the same fact 
ought to have a great influence in the selection of troops for colonies 
where yellow fever prevails habitually. It was remarked, likewise, 
that the preservative influence of a first attack of yellow fever is not 
destroyed after a considerable lapse of time — twenty-four years for 
example; since the inhabitants of Gibraltar, who had passed through 
the yellow fever in 1804, were preserved from it in 1828, as effec- 
tually as those who had been attacked by it in 1815. 

Amongst the predisponent causes of the disease, where it is en- 
demic, must be reckoned — a removal from a healthy situation to the 
locality where the disease prevails : — hence, it attacks especially the 
unacclimated. A similar result occurs when the disease prevails 
epidemically. Attacks are, likewise, favoured by intemperance, by 
excessive exposure to solar heat, to the damp and cool air of night, 
and by whatever is calculated either to reduce the tone of the gene- 
ral system or to cause irregularity of action in any important organ. 

Dr. Mackintosh affirms, that many cases have come under his ob- 
servation, in which fatal attacks of fever appeared to have been pro- 
duced by inattention to the bowels ; and he expresses his conviction, 
that it is a matter of the first importance to every one going to a 
warm climate, to keep his bowels open by gentle medicine. Re- 
peated observation— he says— has induced him to believe, that a per- 
son may very often be exposed to any or all the causes of fever, even 
in the most unhealthy situations, without being affected, provided his 
bowels be in a proper state, his mind free from apprehension, and his 
habits good. 

Pathological characters. — Numerous opportunities have presented 
themselves for necroscopic examination in yellow fever. The ap- 
pearances of course vary as in other febrile affections, but still some 
are met with, that appear to be characteristic of certain epidemics, if 
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not of all. Of these, the most striking would appear to be the morbid 
alterations of the liver, which has been found pulpy, soft, very yellow, 
and easily broken down ; its structure, at times, completely destroyed; 
and, by some, it has been described as resembling rotten cork. The 
spleen, too, has been found altered in a similar manner. The sto- 
mach and bowels usually contain more or less of the dark-coloured 
matter that was vomited during life; and the mucous membrane has 
been vascular, of a deep red colour, not in depending portions only, 
but over a great extent of surface. 

In the yellow fever of Philadelphia, of 1820, the liver, according to 
Professor Jackson, was found to vary in appearance, never constantly 
presenting the same aspect. It was usually gorged with blood, but 
not always. The gall-bladder was sometimes distended with bile, 
which was of the colour and consistence of tar. The spleen and 
pancreas were usually natural. It is stated, on the authority of Pro- 
fessor Physick, that the liver was rarely found much diseased; but 
the stomach was always inflamed, and gangrenous in parts. 

In the yellow fever of Gibraltar of 1828, the greatest care was 
taken in the examinations. The lesions, met with, were divisible 
into two classes, — some of them peculiar or almost exclusively pecu- 
liar, to subjects dying of yellow fever ; others common to those sub- 
jects and to such as had died of acute diseases. The red or black 
matter found in the alimentary canal, and the remarkable alterations 
of the liver described below, being of the first class ; all other lesions 
- of the second. 

The red or black matter of the stomach and intestines not having 
been found in all the cases of yellow fever, could not, of course, be 
esteemed an anatomical character of the disease. The alteration of 
the liver was, however, the same in all cases ; but varying in degree, 
and, for this reason, it was considered, by M. Louis, as the essential 
anatomical character of the yellow fever of Gibraltar of 1828. Two 
cases, indeed, were presented to the commission, as instances of 
yellow fever, in which this diagnostic lesion did not exist; but it was 
clearly shown, that they did not belong to the epidemic. The altera- 
tion of the liver consisted in a discoloration, — the organ being some- 
times of the colour of fresh butter, sometimes of a straw colour ; at 
others, of that of coffee and milk; at others, of a yellowish gum or a 
mustard colour; and lastly, at times, of an orange or pistachio 
colour. This discoloration was not the same through the whole 
liver. It was more marked, and also more uniform, in the left than 
in the right lobe. In cases in which it was uniform in the left lobe, 
there was, in the right a mixture of gum yellow, orange or red points 
of different sizes; or else a rosy tint, which did not exist in the left 
lobe. Alono- with this discoloration, there was a paleness and a 
diminished quantity of blood, so that wherever this appearance of the 
liver was marked, the sections of it were dry in the left lobe. It re- 
minded the observers, at first, of the greasy or fatty transformation 
of the liver, which is always, however, accompanied by more or less 
softening. In these cases, the cohesion of the liver was not at all 
diminished, even when the organ was of a clear coffee and milk, 



464 DISEASES INVOLVING VARIOUS ORGANS. 

or of a straw yellow colour, or of the colour of sole leather. In 
several other cases, indeed, the consistence of the organ was aug- 
mented. 

M. Louis considers, that in the present state of oyr knowledge, it 
is impossible to determine the nature of this alteration or its cause. 
The anaemic state of the liver was the more remarkable, as no other 
viscus was found in the same condition, and many, as the lungs and 
stomach, contained a greater quantity of blood than usual. He does 
not regard it as the product of inflammation ; for, in almost all cases, 
the organ preserved its ordinary size ; its firmness was as great as 
usual, and it contained less blood than in its natural state— characters, 
which, he justly remarks, are the reverse of those of inflammation, 
especially of acute inflammation, as this might be supposed to be. It 
cannot, M. Louis thinks, be attributed to hemorrhage from the intes- 
tinal canal, as this did not take place in the cases where the hepatic 
lesion was met with ; and, for the like reason, it could not be referred to 
a derivation produced by the inflammation of the mucous membrane of 
the stomach or duodenum. All his observations induced him to con- 
sider that the commencement of the hepatic lesion is synchronous 
with that of the disease, or that it occurs shortly after it ;— that the 
liver is the only organ constantly, and more or less uniformly, altered 
in the subjects who died of the yellow fever of Gibraltar, whose 
bodies were examined ; and that as this alteration is not found in 
persons dying of other diseases, it must necessarily, be regarded as 
the anatomical character of yellow fever. This character, the com- 
mission thought to be so much the more worthy of their attention, as, 
in the cases where no black matter was found in the stomach and 
intestines, there was no other means of distinguishing the bodies from 
those of individuals who had died of other acute diseases. 

From his necroscopic examinations of this fever, M. Louis con- 
cludes, that it was not a gastritis; that the different lesions of the 
mucous membrane of the stomach were secondary or accessory, and 
that in cases where they were met with, they were probably de- 
veloped at a certain period after the commencement of the disease. 
He is of opinion, however, that the disease had a particular influence 
on the developement of gastritis, since it was more frequent, and 
came on nearer the commencement of the principal disease, with 
which, in some cases, it would appear to be confounded, than in any 
other acute affection. Except in one case, in which some of Fever's 
patches near the caecum were slightly tumefied, there was no affec- 
tion of the glands of Brunner and Peyer in the Gibraltar epidemic. 

In the yellow fever of Texas, although functional derangement, 
suspension of the biliary secretion, existed uniformly, the anaemic 
condition, and light colour of the liver, were found by Dr. Ashbel 
Smith in three cases only out of seven. In the yellow fever of Mar- 
tinique, from 1838 to 1841, M. Rufz observed the yellow colour of 
the liver in only 2 of 3 cases; but on the other hand, M. Catel found it 
in the whole of 150 cases examined in the hospital there. His researches 
are, therefore, confirmatory of the results obtained by M. Louis; and 
a single case, which fell under the care of an able and zealous pupil 
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of that gentleman, who is one of the physicians to the Pennsylvania 
Hospital, Dr. Stewardson, led to a similar inference. The following 
interesting conclusions are drawn by Dr. Stewardson, in regard to 
the similarities and discrepancies, which exist between the morbid 
appearances observed by M. Louis in yellow fever, and those ob- 
served by him in remittent fever, and which were briefly referred to 
under the last head:—" In both, the organs contained in the cavities 
of the chest and cranium were found either entirely healthy, or the 
seat only of such secondary changes as are common to many acute 
affections, if we except the frequent occurrence in yellow fever of 
certain blackish spots or masses in the lungs, dependent in great 
measure upon tlpe exhalation of blood into their tissue, and also the 
frequent destruction of the epidermis of the oesophagus in the same 
disease. In both, the liver was in every case, the seat of a peculiar 
alteration, having certain common characters, but strikingly different 
in the two diseases. In both, the stomach, was, in the great majority 
of cases, inflamed, whilst the remainder of the intestinal canal, the 
mesenteric glands and kidneys were healthy, or nearly so. On the 
other hand, we find no less striking differences. Thus, in yellow 
fever, the liver without much alteration of size or consistence, was 
yellow, anaemic, with but little bile in the gall-bladder, whilst in re- 
mittent it was generally enlarged and flabby, and always of a dark 
colour more or less resembling bronze, with the gall-biadder for the 
most part fully distended. In yellow fever, the stomach, or some part 
of the intestinal canal, mostly contained a fluid black matter which 
was absent in remittent. The spleen in yellow fever was healthy or 
nearly so, whilst in remittent it was the seat of extreme softening and 
enlargement. A consideration of these three points of difference 
seems to me to be of the last importance in determining the question 
of whether yellow and bilious remitting fevers are distinct diseases. 
That they are so is now, perhaps, the most generally received opinion, 
derived from a comparison not merely of the difference of symptoms, 
but of the circumstances of their origin and prevalence, and if to 
these we add the differences in the post mortem appearances above 
mentioned, scarcely a doubt, I think, can be entertained but that this 
opinion is correct. The enlargement and the softening of the spleen 
in the bilious remitting and other types of fever originating from 
marsh miasmata is a prominent fact attested by most writers who 
have investigated the pathological appearances of disease in warm 
climates ; and this fact alone is almost sufficient to convince us that 
yellow fever,- in which the spleen rarely presents any considerable 
traces of disease, must be essentially distinct in its nature and origin. 
The very opposite conditions of the liver and of the biliary secretion 
are worthy of especial attention, in reference to the present question, 
especially as the increase of this secretion in the one disease, and its 
diminution in the other, are severally characteristic of them through- 
out their whole course, as shown by an appeal to symptoms." 

It may be a question, whether the anaemic condition of the liver 
applies to all epidemics of yellow fever. In that of Philadelphia of 
1820, it is said by Professor Jackson to have rarely presented the 
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same aspect, but to have been usually gorged with blood ; the whole 
system of the vena portse was, indeed, distended with blood, which 
remained fluid for several hours after death, when contained in the 
vessels, but when removed from them,' immediately coagulated. This is 
not, however, peculiar to yellow fever. The author, not long ago, had 
an anomalous case in which the blood of the encephalic vessels flowed 
freely fifteen hours after positive death, and coagulated in the skull 
cap into which it was received. It is proper, also, to remark, that in 
the yellow fever of Galveston, according to Dr. Ashbel Smith, the 
glands of Peyer and Brunner were sometimes greatly developed. 

In regard to the nature and origin of the black vomit, or of the 
matter thrown from the stomach in the latter period of yellow fever, 
great diversity of sentiment has existed. On its first appearance, it 
has a turbid reddish-brown aspect, is insipid and perfectly inodorous, 
and settles to the bottom of any fluid with which it may have been 
mixed in the stomach. It presents an appearance not unlike that of 
coffee-grounds, and is so mingled with mucus as to be ropy, and glu- 
tinous to the feel. Sometimes it is intermixed with small streaks of 
blood. From examinations instituted in this city (Philadelphia) in 
1798-9, it was demonstrated very satisfactorily, that the black vomit 
proceeds solely from the stomach. It was properly regarded by Dr. 
Physick, as a diseased secretion from the vessels of the stomach. 
Owing, however, to the great turgescence of the portal system usually 
met with, it has been suggested by Professor Jackson, that the hyper- 
aemia and inflammation may be the result of this turgescence, and 
may be venous, and that black vomit may arise from a sanguineous 
effusion from the capillary extremities of the veins. 

The red or black matter, found in the stomachs of those who died 
of the Gibraltar fever of 1828, varied in quantity from four to twenty 
ounces, and the deeper the colour the more abundant it was. The 
red matter was not usually of less consistence than the black, which 
presented much variety in this respect, being as thick as porridge in 
a great many cases, and very liquid in others. On standing, it sepa- 
rated into two parts — the upper more liquid and of a bistre colour; 
the lower, less abundant, and formed, as it were, of blackish parcels. 
The black matter was not mixed with clots of blood in any case, and 
was only once found in the stomach along with the red liquid. It 
was hardly doubted by M. Louis, that the black matter, when homo- 
geneous, thick — pultaceous as it were — was partly at least composed 
of blood ; the vessel in which it was kept and the bodies plunged in 
it being stained red. The precise mode of its formation must, how- 
ever, remain in doubt. 

The yellow hue of the skin has likewise been a topic of examination, 
and of diversity of opinion. Generally, it has been supposed to be 
owing to the bile, or, in other words, to be of an icteric character, 
depending upon the deposition of bilious matter under the cuticle. 
It is by no means proved, however, that such is the fact, and that it 
may not be owing to an altered condition of the blood, which is sup- 
posed by Dr. Stevens to be the cause of yellow fever, as of the more 
severe remittents already described. The morbid condition of the 
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blood Dr. Stevens regards as the first link in the chain of phenomena, 
for as it circulates, it acts perniciously on every fibre, and on every 
tissue ; disturbs every function of the body and, deranges every 
faculty of the mind, whilst all the excretions have a morbid ap- 
pearance, and the several fluids are changed both in quality and 
quantity. This is the explanation, which Dr. Stevens gives of all 
remittent fevers. 

Treatment. — The management of yellow fever has given occasion 
to as much controversy as the nature of the disease; and the fact 
would appear to be, that it is an affection of so much malignity, — es- 
pecially when it first appears in any locality, — as to set all the efforts 
of art at defiance, and to occasion the mortality to be terrific. But 
little can be added to what was said of the treatment of malignant 
remittent fever. All the inculcations and cautions that apply to it 
apply equally to epidemic yellow fever. 

In the epidemic fever of Gibraltar, to which allusion has so often 
been made, the practice, adopted by the medical staff of the British 
army, bore no resemblance to that of the private practitioners of Gib- 
raltar. The former employed, at the beginning of the epidemic, large 
and repeated general bleedings, but they soon modified this practice, 
and subsequently used general bleedings only as an auxiliary to ca- 
thartics, and large doses of calomel ; these latter remedies, and, with 
some practitioners, mercurial frictions, constituting the main treat- 
ment. The mortality, resulting from the disease under this plan, was 
one in four and a half. The Spanish physicians employed bleeding 
very moderately, and only at the commencement of the disease; 
opened the bowels by gentle laxatives, or, in the advanced stage by 
enemata alone, and gave mercury only in a few very, severe cases. 
The mortality by this plan was only one in six, — a proportion which 
led the population of Gibraltar to consider the Spanish physicians to 
be much more successful than the British. It is affirmed, however, 
that the difference was more apparent than real. All the patients, 
treated by the military surgeons, were — with few exceptions — robust 
subjects and in the vigour of life, having attained their 22d year. The 
male patients in the city, on the other hand, were, as a class, less robust 
than the soldiers, and a large part of the civic patients was composed 
of women and children. Now, it was found, that strength and vigour 
of constitution appeared to be unfavourable to recovery,— the ratio 
of mortality among children, as elsewhere remarked, being one in 
seven, that of females, one in five and a half, and that of males one in 
four and a half. In comparing, therefore, the mortality of two classes 
of patients these circumstances as remarked, by M. Louis, must be 
taken into account. 

Still, the management of the Spanish physicians would appear to 
have been judicious, and, equally favourable with the more heroic 
practice of the British army practitioners. 

It is not many years since the mixed bleeding, and mercurial treat- 
ment was so universal, that no other course was ventured upon. Under 
the new views of pathology, of which Broussais was the renovator, if 
not the parent, a more soothing and less active system than the one 
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usually employed was adopted by some of the practitioners of the 
south, as by Professor Barton of New Orleans, in their endemic yellow 
fever, and the results were satisfactory. 

The condition of the liver, which is considered to be the " anato- 
mical character" of yellow fever, and seems to commence with the 
earliest symptoms, is," unfortunately, inappreciable, and, in the existing 
state of science, not tangible by our therapeutical agencies. "The 
discovery of the remedy," says M. Louis, " must be left to time and 
chance, "and to the acuteness of the observer, for experience has suffi- 
ciently proved, that no dependence is to be placed on mercurial pre- 
parations of any sort." 

Within the last few years, much attention has been paid in Louisiana 
to the effect of large doses of sulphate of quinia in yellow fever, — not ad- 
ministered during a period of remission, but in the very incipiency of the 
disease, whilst the morbid action is forming, and before any local lesions 
haveoccurred, — forexample, within sixoreight hours immediately after 
the appearance of the earliest symptoms. The medicine was exhibited 
in one very large dose of from 20 to 50 or 80 grains, and it is said to 
have acted almost like a charm. When taken under such circum- 
stances, its first effects are said to be : — a very slight increase of the 
febrile symptoms; the pulse is perhaps quickened, the respiration 
more hurried, and the usual signs of excitement are present. This 
condition is, however, but transient, and is promptly followed by cor- 
responding depression. All the more violent symptoms subside ; the 
temperature of the surface is lowered; pain is diminished; the pulse 
is gentle and subdued, and the skin covered with a healthy moisture; 
— in short, the chain of morbid associations is broken, sleep is induced, 
from which the patient awakes refreshed and substantially better; 
and, within 24 or 36 hours, he is considered to be in a state of con- 
valescence. 

Under the view, embraced by Dr. Stevens, which has already been 
referred to.— that yellow fever is dependent upon an altered condition 
of the blood, in which there is a deficiency of saline matters, — he ad- 
ministers saline medicines freely. When these agents — not purgative 
— chlorate of potassa, for example — are employed, they do not, he 
says, irritate the stomach ; they act upon the intestines as m,uch as is 
necessary ; keep up all the secretions, particularly that of the kidneys, 
and enough is absorbed to enter the circulation, prevent the dissolution 
of the blood, and preserve it until all fever abates, and the danger is 
past. This plan, it need scarcely be said, is intended to be soothing 
and unirritating, which, after all, is generally the best course— as we 
have seen— that can be adopted in all the forms of remittent fever. 

4. Hectic Fever. 

Synon. Febris hectica, Epanetus hectica, Hectica, Amphimerina hectica, Febris lenta, 
F. phthisica, Hcctopyra, Hecticopyra; Fr. Ftevre hectique, F. etiquc; Ger. Zehrficber, 
Schleichende Ficber, Abzebrungsfieber. 

This form of remittent fever is best known as one of the concomi- 
tants of pulmonary consumption. It is not, however, peculiar to that 
disease, but occurs wherever there is extensive suppuration, or serious 
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derangement of structure or function persisting for any great length 
of time. Thus, it exists in tuberculosis of the lungs, when it has pro- 
ceeded to the state of softening; and in diabetes, where there is no 
important structural derangement ; but a very extensive modification 
not only in the functions of the kidney but of the whole system of 
nutrition. Hence, the extreme emaciation whicli always attends it, 
and which has probably given origin to its name, (from sxrrjxw, " I 
consume,") although it is generally considered to be derived from 
8|k, " habit of body," or kwrixat, " habitual." 

Hectic fever may be regarded as in all cases symptomatic, but as 
it occurs in diseases of very different organs, it requires a distinct 
consideration. 

Diagnosis. — Hectic fever rarely presents itself unless where there 
have been previous signs of considerable structural or functional de- 
rangement; hence, it is always attended with great and progressively 
increasing debility. At first, it is^ generally obscure ; but uncertain 
chills are experienced, which are followed by febrile flushings and 
exacerbations; — the pulse being usually very frequent, varying be- 
tween 90 and 120; and always extremely excitable, so as to be ren- 
dered more frequent under the application of very slight exciting 
causes. These exacerbations are accompanied by a burning sensa- 
tion in the palms of the hands, and the soles of the feet; and they are 
readily induced by slight causes of excitation, as by meals, especi- 
ally breakfast. According to Sir Charles Scudamore, the heat in 
tubercular phthisis reaches to from 99° to 104°, and in some instances 
of acute phthisis — hectic fever being extremely urgent — he has found 
it as high as 105°. The most marked increase is usually in the even- 
ing; at which time, the face is observed to be suffused with a circum- 
scribed flush, which has been called the "hectic flush" or "glow." 
At this period, there may be more or less disturbance of the digestive 
function, as indicated by want of appetite, foulness of tongue, and 
constipation of the bowels; but, frequently, the general sensations are 
little affected, with the exception of the sense of debility, which be- 
comes gradually more and more considerable. 

As the disease, which gave occasion to the hectic, becomes more 
and more developed, the exacerbations become more continuous, 
until, at length, the patient is rarely free from febrile movement: 
marked exacerbations, however, occur once or twice in the course 
of the day, and usually at about the same period ; the most severe 
taking place in the evening, which attains its height about midnight, 
and passes off, by sweating, early in the morning. Often, however, 
the evening exacerbation, in true hectic, is scarcely indicated to the 
patient by more than heat in the palms of the hands and soles of the 
feet, and by the copious sweatings which take place in the morning, 
and are termed " night sweats :" the medical observer does not fail, 
however, to detect the hectic flush and the other functional pheno- 
mena, that indicate the existence of this fever. 

It was the opinion of Dr. Cullen, that another paroxysm in the 
forenoon is an essential character of hectic. To this he was proba- 
bly led by the idea, which he, and many others, entertained, that the 
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healthy circulation is subject to a double diurnal excitement. From 
observations, since made, it would seem, that independently of inci- 
dental excitement, there is but one diurnal revolution. Dr. Knox 
found, that the pulse is more frequent and excitable in the morning 
on waking; that it gradually becomes less so towards evening; and 
that its greatest state of depression is about midnight or before going 
to sleep. These observations have been repeated, but instead of 
finding actual excitement of the pulse in the morning, Dr. Christison 
found only very marked excitability. Under a careful avoidance of 
all accidental stimuli, such as food, exercise, mental excitation and 
the like, he discovered no difference whatever either in the pulse or 
animal heat, in the course of the whole day and night; but, on 
awaking in the morning, the excitability was so great, that trifling 
stimuli raised the pulse and temperature considerably; after midday, 
this excitability gradually decreased, and, towards midnight, it was 
lower than at any previous period. It is remarkable, therefore, as 
observed by Dr. Christison, that the ordinary period of greatest ex- 
citement in hectic fever, continued fever, and many other febrile dis- 
eases, occurs precisely at the time when there is the least excitement 
or excitability in the healthy state of the functions. 

When hectic fever is fully developed, it is a true remittent; the 
patient, between the exacerbations, giving evident signs of the pre- 
sence of fever; but, frequently, the apyrexia is so complete, that it 
has been mistaken, and treated for intermittent. Of this occurrence 
the author has met with numerous examples. In the majority of 
cases, there is no manifest chill, however, but the hot and sweating 
stages are distinctly marked. In long protracted hectic, the func- 
tions of the digestive canal, which had been disturbed at first, are 
subsequently performed with greater vigour than many others; but, 
at a late period of the disease, the mucous membrane frequently 
exhibits evidences of inflammatory action ; that of the mouth be- 
comes aphthous: the stomach is, at times, irritable; and a colliqua- 
tive diarrhoea is the evidence, if not of ileitis, of inflammation of 
some portion of the inner coat of the intestines. This — as stated 
under another head — usually occurs when the disease, which gave 
rise to the hectic, is about to terminate fatally; but it is not essential 
to hectic, and, indeed, in that, which accompanies pulmonary con- 
sumption, is far from being always present. At this advanced period, 
there is usually a pale exanguious condition of the whole of the cuta- 
neous surface, a pearly appearance of the white of the eye, blanching 
and incurvation of the nails; and, during the exacerbation, the face 
has the circumscribed and characteristic flush. In the augmenting 
debility, the legs are apt to become more or less oedematous, as in 
other protracted diseases, accompanied by great emaciation. The 
intellectual faculties generally remain unimpaired until towards the 
close of the disease, and it is affirmed, that the sexual desires are 
rather augmented. In every form of hectic, not accompanied by 
severe bodily suffering, the patient is commonly unaware of the 
nature of his situation, and buoys himself with hopes of recovery 
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almost to the last; laying plans, in many instances, for the future, on 
the very day that terminates his existence. 

Usually, the disease persists for a long period owing to the less 
intensity of the lesion that causes it ; but, at times, it is frightfully 
severe and rapid, — in those cases of phthisis, for, example, which are 
commonly known by the name "galloping consumption." 

causes. — Unquestionably, hectic fever is most frequently observed 
along with organic diseases that are accompanied with the secretion 
of pus, as in pulmonary consumption, purulent effusions from chronic 
pleuritis ; lumbar abscess, &c. &c. It has often been noticed, that 
where large collections of purulent matter have formed, and been 
discharged by the surgeon, febrile irritation of the kind in question, 
has rapidly supervened ; yet little or no irritation may have been pre- 
sent before the matter was evacuated, and when it could have been 
readily taken up by the venous or lymphatic absorbents. It was, 
accordingly, supposed, at one time, universally, that the irritative or 
hectic fever is the result of the debility induced by the discharge of 
the pus. It is obvious, however, that from the time the pus was 
secreted, it must have been as extraneous to the vital operations as 
after its discharge. The removal of that which was already sepa- 
rated from the sphere of the vital actions could not add to the exist- 
ing debility. The true cause of the hectic, set up in such cases, and 
present to some extent from the moment that extensive suppuration 
begins to be established, would seem to lie in the circumstance, that 
when once the pus is discharged, a recuperative effort takes place in 
the system of nutrition of the inner paries of the cavity, and the 
severe irritative fever, which ensues, is owing to the constitution 
sympathizing with the irritated capillaries, and to such an extent, that 
the system too often sinks under the effects of its own reparatory 
exertions. No one, at the present day, believes, that the consumptive 
are worn away by the purulent discharge that takes place from the 
substance of the lungs. Hectic fever supervenes in this case, as in 
every other, where extensive mischief exists, and great recuperative 
effort has to be exerted, and under the daily irritation of this fever, 
the spark is gradually extinguished. 

As before observed, the existence of suppuration is not essential to 
the production of hectic. The author has seen it in cases of diabetes 
where there was no material organic disease of the kidney percep- 
tible on dissection ; and it accompanies chronic pleurisy and pneu- 
monia, where there is no reason to suspect the existence of pus, and 
where, indeed, its absence has been subsequently proved on dissection. 
In a case of chronic pleurisy, referred to by Dr. Christison, the fluid 
in the chest was evacuated by puncture, in the confident expectation 
that purulent matter would be discharged : but the only fluid that 
issued was a serum of light density, in which fleecy strings formed on 
standing. 

Treatment. — It is not necessary to say much on this head, as the 
treatment proper for hectic fever is detailed under other heads, 
and especially under that of Tubercular consumption. Some general 
remarks may not, however, be inappropriate. It need scarcely be 
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said, that depending, as it does, upon disease affecting some part of 
the economy, the main treatment must consist in due attention to the 
primary malady. It is not commonly so active as to require the 
vigorous employment of antiphlogistics. It can rarely be necessary 
to have recourse to bloodletting ; and for this additional reason, that 
it usually accompanies morbid states, which require rather a corro- 
borating than a reducing system of management. Where the skin, 
however, is steadily hot and dry, cathartics given occasionally, with 
the use of ice, and of cold or tepid ablution to the arms and face, will 
be found to temper the morbid heat, and in this manner diminish the 
extent of the sweating stage. During this stage, the quantity of bed- 
clothes should be diminished so far as not to induce chilliness. On no 
account ought the perspiration — which is always more or less colli- 
quative to & be encouraged. It is not necessary, however, to dwell 

upon the management of the colliquative sweats and diarrhoea, as 
they have been detailed at some length under the disease already 
referred to. In all cases, it need scarcely be said, where these and 
other symptoms arise in the course of a disease, the pathological con- 
dition that <nves occasion to them must be inquired into, and be com- 
bated where practicable. Unfortunately, that pathological condition 
is too often irremediable; and the phenomena themselves have to be 
regarded as a part of the affection. Still, in the case of the diarrhoea 
of phthisis, by investigating the cause, we discover that there is more 
or less endo-enteritis, which may be combated by appropriate ma- 
nagement, but generally with the result only of palliation, the disease 
proceeding not the less surely and steadily towards a fatal termination. 
" There is no case," says Dr. Mackintosh, " in which the difference 
is so strikingly shown between routine practice and that which is 
directed by sound pathological views. The routine practitioner will 
be invariably found to treat some of the symptoms thus : Has the 
patient no appetite ? Give him a tonic. — Is he purged 1 Prescribe 
an astringent. — Is he griped 1 Give him an opiate. — Is the urine 
scanty? He must have a diuretic. — Has he profuse perspirations? 
Let acid drops be exhibited !" 

Opiates, in these cases, are generally valuable remedies. They 
allay irritation, and, at the same time, smooth the pillow of affliction, 
favouring a euthanasia, which the humane physician is ever anxious 
to promote. 

SECTION III. 

CONTINUED FEVER. 

Synon. Febris conlinua, F. continens, Enecia, Febris continna conlinens; Fr. Fi&vre i 
continue, F. continente ; Ger. Anhaltendes Fieber. 

It was before observed, that the existence of continued fever has 
been denied ; and that, in all cases, perhaps, exacerbations may be 
noticed, in the course of the twenty-four hours, or, in other words, 
that there are daily remissions ; but, certainly, there are fevers in 
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which these changes are by no means marked, and where the patient 
experiences an increase of the febrile symptoms from accidental 
causes merely. Cullen's definition of continued fever was — "Fevers, 
without intermission, and without being produced by marsh miasmata, 
but with remissions and exacerbations, though not always considerable, 
continuing; two paroxysms in each day." The definition of Cullen 
has been followed by others; thus, we have Enecia or "continued 
fever," defined by Dr. Good, as " one series of increase and decrease, 
with a tendency to exacerbation and remission, for the most part ap- 
pearing twice every twenty-four hours;" whilst Epaneius or " remit- 
tent fever" is defined to be " strikingly exacerbating and remitting, but 
without intermission, — one paroxysm every twenty-four hours." 

The division, adopted by Cullen, of continued fevers into synocha 
or inflammatory fever, typhus or fever of prostration, and synoclius, 
which holds an intermediate position, although arbitrary, has been 
followed by many; but it is by no means sufficient; and although there 
is some plausibility in the affirmation of a distinguished writer of this 
country, Professor Rush, that it is " not more improper to say, that 
men are of different species, because some are tall and others short, 
or because some are long and others short lived, than that fevers are 
of different species, because they vary in their symptoms and dura- 
tion," there is, nevertheless, not only convenience but philosophy in 
considering continued, fever under a few distinct heads ; for example, 
simple continued fever, typhus, typhoid fever, and plague. Very re- 
cently, Dr. Billing has expressed a similar opinion to that of Dr. Rush, 
— " that there is but one simple fever, and which is exanthematous, 
petechial, though the rash may never be sensibly developed, as in 
scarlatina maligna; that it is continued, synochous, ('synocha,' 
(fuvs^w), whether with high or low pulse, high or low temperature ; 
and that, when the sensorium is oppressed in addition, it is typhus." 

1. Simple Continued Fever. 
Synon. Febris continua simplex, F. continens simplex. 

Diagnosis Continued fever commences usually in the same man- 
ner as the remittent. Commonly, there is more or less chilliness in 
the first instance ; and, occasionally, at intervals until the fever be- 
comes fully formed. To the chilliness succeed the ordinary symp- 
toms of pyrexia, which continue for a longer or shorter period ; at 
times, when the disease has been induced and kept up by accidental 
causes, for a short period, as in ephemera ; but at others, for a longer 
time; having, in such cases, a definite duration,— a circumstance, 
which has always to be borne in mind— and a tendency to terminate 
in health, instead of in debility and death, as was supposed by Cullen 

and his school. 

The symptoms of simple continued fever are essentially the same, 
no matter what may be the duration of the disease; but they may 
vary materially in intensity,— being sometimes highly inflammatory, 
whilst, at others, the phenomena that denote prostration of the powers 
may be more prominent. There are no evidences, however, ot hy- 

VOL. II. 40 



474 DISEASES INVOLVING VARIOUS ORGANS. 

perremia of any important organ, unless the disease should lose its 
simple character; and, indeed, the only danger that is to be appre- 
hended, in cases of this form of continued fever, is the supervention 
of such hyperasmia. In all cases, the functions of innervation, circu- 
lation and secretion are in a morbid condition; but, with the exception 
of this condition the actions of the general economy do not exhibit 
any very marked derangement, so that the disease may pass through 
its whole course without any necessity arising for a treatment directed 
towards any particular internal viscus. 

The termination in health is always to be expected in the simple 
uncomplicated form of continued fever. There are cases, indeed, in 
which the patient would appear to have been worn out by the febrile 
irritation, and, under such circumstances, no distinctive pathological 
appearances may present themselves on dissection ; but these cases 
are necessarily rare, for death does not often happen in this disease 
under any circumstance. The most common cause of a fatal termi- 
nation — as in cases of remittent fever — is hyperemia or congestion 
of some internal organ. Owing to the activity of the circulation, 
and probably also to the modified qualities of the blood, engorgement 
easily takes place in the capillaries of some organ, and this hyperse- 
mic state passes readily, under the circumstances, into inflammation, 
which may become the cause of death ; and as it almost always hap- 
pens, that the capillaries of some particular organ or tissue are more 
liable at the time to take on a morbid condition, we may thus, as has 
been suggested by M. Dubois d'Amiens, justify to a certain extent the 
expressions, Febris pleuretica, Febris pneumonica, &c, employed by 
the ancients. 

It is not necessary, however, to repeat what has been said on the 
secondary symptoms of continued fever. They have already been 
the subject of comment under the head of Remittent Fever, and 
what was said there applies equally here : the symptoms which indi- 
cate the existence of disease in the different viscera, must be known 
from the study of those diseases. They are but little modified by the 
existing fever. 

causes. — Vicissitudes of temperature are generally and properly, 
perhaps, regarded as a common cause of continued fever. As before 
remarked, it rarely happens, that all the functions are carried on so 
harmoniously at any one time, that some one is not more liable than 
another to become disordered ; and when such a predisposition to dis- 
ease exists, on the application of an adequate exciting cause, local hyper- 
emia or inflammation may declare itself, if the predominance of mor- 
bid tendency exist in one organ ; or the disease may be more general, 
if the morbid tendency be present in a number of organs. In this way, 
irregular applications of cold and moisture, and vicissitudes in the 
conditions of the atmosphere, may give rise to continued fever. It is 
a disease of the more temperate climes, in which those vicissitudes 
prevail ; as severe remittent fever is more a disease of countries in 
which the atmospheric temperature, during the summer and autumn, 
is unusually elevated. 

It would seem, that age affords a predisposition,— the greater num- 
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ber of deaths from continued fever having been found in the London 
fever Hospital to occur between the ages of 15 and 20 ; next between 
20 and 25 ; and after this age the susceptibility would appear to diminish 
progressively. It would seem, too, that at the time of life when the 
proclivity to continued fever is greatest, and the mortality from it 
likewise most considerable, the general mortality is least. Of 500 
cases, selected at the London Fever Hospital, the mortality was as 
follows :— Under 10 years, 14 ; 10 to 15, 40 ; 15 to 20, 1 18 ; 20 to 25, 
84 ; 25 to 30, 73 ; 30 to 35, 25 ; 35 to 40, 39 ; 40 to 45, 30 ; 45 to 
50, 29 ; 50 to 55, 14 ; 55 to 60, 12 ; 60 to 65, 6 ; 65 to 70, 9 ; 70 to 
75, 5; 75 to 80, 2. It is proper to remark, however, that according 
to the statistical inquiries of one observer, Dr. A. S. Thomson, the 
period of life during which the highest ratio of mortality occurs from 
fever is from 40 to 50. 

It is not easy to appreciate, with any accuracy, the general causes 
of fever; but we may perhaps be justified in saying, that, under 
favourable predisposing influences in the organism itself, there is no 
morbific agent, capable of generating inflammation, that may not 
equally induce continued fever. The influence of locality in simple 
continued fever is not marked ; but, wherever continued fever prevails 
epidemically, cither in the typhoid or typhous forms, or is accompa- 
nied by great and unusual tendency to local complications, associated 
influences probably exist, which partly owe their origin to the comti- 
tutio aeris — as Sydenham termed it — and partly to the condition of 
the locality. Thus, in districts, in which typhoid and typhus fever 
have never been known, and which have been celebrated for their 
general salubrity, devastating fevers sometimes arise ; of which a 
striking example fell under the author's observation at the University 
of Virginia in the year 1829. Without any evident cause, the stu- 
dents of that institution were attacked with typhoid fever in the winter 
season, which proved fatal in several cases, prevailed for a few 
months, and disappeared, without the practicability of assigning — after 
the most scrutinizing investigation — any thing like a plausible reason 
for either its origin or disappearance ; yet adequate physical causes, 
must have existed, and in a form of combination that may never 
recur. 

Under the other forms of continued fever remarks will be made 
upon impure air, malarious influence and contagion as causes ; thev 
can rarely, if ever, be concerned in the production of the simple form. 
It has been presumed, that moral emotions ought unquestionably to 
be ranked as causes, and in impressible individuals, under the favour- 
ing circumstances before alluded to, it can be understood, that con- 
tinued fever may be generated in this manner; but the event is probably 
very rare. When epidemic fever prevails in a community, the de- 
pressing passions may certainly have a share in the etiology. The 
effect of these on th ; different functions is, to render the system more 
susceptible of the morbific influence, and consequently, in all epidemic 
visitations, a serene and cheerful mind is one of the best prophylactics. 

This, and this only, would appear to be the reason, why physicians, 
more than any other persons in the community, escape those diseases. 
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Their minds are occupied ; their functions exerted energetically, and 
they withstand morbific influences, which might develope the disease 
in others less favourably circumstanced. ' 

Pathological characters — In the existing state of our knowledge, it 
can scarcely be said, that simple continued fever has any distinct 
pathological" characters. It is rare— as before observed— for persons 
to die of it ; and, consequently, but few opportunities arise for making 
the necessary examinations. 

If the patient die simply from febrile irritation, there may be no 
evidences of disease. If from the supervention of some organic 
lesion, it will be detected. So much, however, that applies equally 
to continued fever, was said on this subject under the head of Remit- 
tent Fever, that it is unnecessary to repeat it here. 

In simple continued fever, the proportion of fibrin in the blood is 
diminished; instead of experiencing augmentation. This diminution 
was constantly observed by M. Andral in the prodromic stage of 
continued fever, — the amount, in some instances, being no more than 
1-6 parts instead of 3 in 1000. The proportion of red particles was 
found to have commonly increased, — and likewise that of the solid 
parts of the serum. 

Treatment. — The same remarks are in many respects applicable to 
the treatment also. The great general principles of management 
are, indeed, the same in all fevers. 

At the commencement of an attack of simple continued fever, or 
of fever, which may, or may not, assume the continued form, if there 
be reason to believe, that it is owing to the presence of aliment im- 
proper by quantity or quality in the stomach or intestines, it is im- 
portant to administer an emetic, and to follow it up by an ordinary 
cathartic; after which, if the affection be merely ephemeral, the pa- 
tient — under confinement to bed and restriction to slop-diet — may be 
restored to health in the course of a day or two. Should epidemic 
fever prevail, there is no probability, that this treatment will cut short 
the disease, which will usually run its course in spite of every effort 
to arrest its progress. 

The sentiments of excellent authorities have differed much in re- 
gard to the practicability of cutting short continued fever; whilst Dr. 
Elliotson speaks of it as a frequent occurrence; others, as Messrs. 
Bright and Addison, think it occasionally happens; and others, again, 
as Dr. Geo. Gregory, regard it as so rare, that the hope of it cannot 
be made a foundation for rational treatment. It must obviously be 
difficult to say, in such cases, whether the fever that appears to be 
cut short would have been "continued," if the measures had not been 
applied, or whether it might not have been ab origine a case of simple 
ephemera. Certain it is, however, that the cutting short of continued 
fever must be looked upon as an extremely unfrequent occurrence. 
With the view of arresting the fever, it has been advised to adminis- 
ter a nauseating emetic, or to draw blood, or to adopt both plans at 
the same time; but when they are employed, it must be rather in 
consequence of special symptoms that indicate their use. 

In the mildest cases, which are altogether uncomplicated, it is but 
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necessary, that the patient should be confined to bed, be put upon 
farinaceous or unirritating diet, with the occasional employment of 
refrigerants and mild cathartics; but if much synochal or inflamma- 
tory excitement prevails, it maybe advisable to take away blood, 
partly with the view of moderating the febrile action, and partly, 
also, to prevent the occurrence of hyperamia, or of inflammation. It 
must be borne in mind, however, that continued fever is a disease, 
which has a tendency to run a definite course, and, when uncompli- 
cated, to terminate in health ; blood should not, therefore, be drawn 
with the view of overpowering the fever, which is impracticable, but 
of moderating increased vascular activity; and care should be taken, 
in its repetition, lest the powers of the system be so far reduced by it, 
that under the resulting nervous impressibility, liability to hyperaemia 
in some important organ may supervene, or the symptoms assume 
the adynamic form. 

General blood-letting is rarely admissible, except in the first week 
of fevers, unless some organic complication should arise; and even 
then, in the majority of cases, greater advantage will accrue from 
the judicious application of cups or leeches. 

Throughout the whole course of the disease, the bowels, as in 
other febrile affections, should be kept open by mild cathartics daily. 
The perturbating system, animadverted upon under another head, is 
scarcely less objectionable in continued fever than in the remittent; 
but the retention of morbid secretions must be carefully avoided, in 
the early periods of the disease, by the use of any of the ordinary 
cathartics; and, in the latter periods, if judged proper, by enemata. 
In simple continued fever, the coexistence of gastro-enteritis, not- 
withstanding the assertions of the writers of the school of Broussais, 
is not common; and, consequently, less evil might result from the 
employment of therapeutical agents, which act specially upon that 
membrane than has been imagined by them ; but their employment 
necessarily gives rise to much corporeal disturbance, which can 
scarcely fail to aggravate, rather than to mitigate, the febrile dis- 
order. 

In the latter periods of continued fever, when the violence of 
febrile irritation has, in some measure, passed away, and the dis- , 
eased actions appear to persist as it were from habit, revellents ap- 
plied to the cutaneous surface exert at times a salutary effect, by 
localizing that which had been general, and concentrating the dis- 
ordered actions towards one point, — and that an unimportant point, 
— of the economy. The practice — as elsewhere remarked, (General 
Therapeutics, p. 14, and General Therapeutics and Mat. Med. vol. 
ii., p. 18, Philad. 1843,) — which is pursued by some therapeutists, 
of attempting to derive from every organ that is incommoded by the 
irregular afflux of blood during fever, by the application of an epi- 
spastic, whenever symptoms of such partial afflux present themselves, 
does not seem to be judicious. It is apt, in the early periods of fever, 
to keep up the irritation, and to add to the disordered movements, by 
the excitant irradiations, which blisters are known to induce, and 

40* 
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which, in the opinion of M. Broussais, add to the intensity of gastro- 
enteric inflammation where it is present. 

Under the tendency of the disease to run a definite course, and— 
unless disorganizing inflammation should supervene in some part of 
the organism— to terminate in health, the true method of manage- 
ment is to allay all irritations, wherever existent, as effectively as 
possible, and not to adopt any course, during the period of great ex- 
citement, which can augment them. But when the disordered move- 
ments have persisted until the period at which the disease ordinarily 
yields, and appear to be likely to be farther protracted, the applica- 
tion of revellents, which excite a new action in the system generally, 
or in some part of it, will frequently break the morbid chain and re- 
store all to harmony. In this manner, probably, a blister often acts 
beneficially in such cases,— as well as mercury, carried so far as to 
affect the system, but short, if practicable, of inducing full salivation. 

It is not always easy, however, to affect the mouth where much 
fever exists ; and it has been maintained, that when we do succeed, 
it is an evidence, that the fever has abated, or is about to terminate, 

not that the mercury has broken in upon the morbid association. 

" It would appear," says a modern writer on fever, Dr. Tweedie, 
" that the febrile action forms a protecting power against the influ- 
ence of mercury, as its action on the system does not take place till 
the fever subsides ; hence, I always regard the early effect of mer- 
cury as a favourable circumstance in fever." 

In regard to the employment of refrigerants, and especially of ice, 
the same remarks are applicable as in remittent fever. It is one of 
our best febrifuges, and far superior to any agent in the class of 
reputed diaphoretics, all of which are extremely uncertain, and none 
of them other than indirect in their action. 

When the disease runs into the typhous state, it has to be met 
by those agents, which are appropriate to that condition, and which 
are inculcated under the next head. 

2. Typhus. 

Synon. Enecia typhus. 

" Typhus fever has generally been esteemed a variety of continued 
fever, characterized by great disturbance of the mental faculties. It 
is usually indicated by a small, weak and unequal, but usually frequent 
pulse, with great prostration of strength, and cerebral disturbance. It 
is continued fever in other words — accompanied by great cerebral 
irritation, and prostration. 

By almost all the older writers, typhus was divided into two varie- 
ties — Typhus mitior and Typhus gravior ; — the first constituting 
Enecia typhus mitior, Typhus simp/ex, T. nervosus, Febris lenta 
nervosa, F. nervosa, F. putrida nervosa, F. hectica maligna nervosa, 
F. asthenica, F. adynamica, F. gastrica nervosa, F. continua nervosa; 
Fr. Fievre nerveuse ; Ger. JVervose, typhose, asihenische Fieber, 
Nervenfieber, Typhusfieber ; the " nervous fever" of most writers and 
of the people, and denoted by slight shiverings, heavy vertiginous 
headache ; great oppression ; peculiar expression of anxiety; nausea; 
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sighing ; despondency, and coma or quiet delirium ;— and the second 
constituting Enecia typhus gravior, Typhus carcerum, Febris putrida, 
F. continua maligna, F. continent putrida, F. typhodes, F. putrido- 
gaslr/ca, F. nautica pestilentialis, F. carcerum et nosocomiorum ; Fr. 
Fievre des hopitaux, F. rles camps, F. des prisons, F. petechiale ; Ger. 
Faulfieber, Faulige Fever : Putrid fever, Jail fever, Hospital fever, 
Petechial fever, Camp fever, Spotted fever, Malignant fever, Malignant 
typhus, Eruptive typhus; attended generally with rigors and heat 
alternating, with little or no perspiration; pulse lense and hard, 
usually quick, but fluttering; pain over the forehead and vertex, deli-' 
rium, succeeded by stupor; signs of incipient putrescency, — petechias, 
vibices, hemorrhages, &c. 

Of late years, more especially, it has been attempted to be shown, 
that there are two distinct forms of fever, to one of which the epithet 
typhoid may be given; the other being the true typhus; that these 
differ essentially from each other in their anatomical characters ; — 
typhoid fever being connected with, if not dependent on, an inflamed or 
ulcerated condition of the follicles of the intestines; whilst, in the true 
typhus, there is no lesion of follicles; and the disease is contagious, 
whilst the other is not. There is, however, great confusion amongst 
writers on this matter, which it is not easy to disperse : thus a modern 
writer, Roupell, considers an epidemic typhus, which he has de- 
scribed, to have been owing to a specific cause; as, when closely 
observed, it was found to pursue a definite course, passing through 
its stages with regularity, spreading by infection, and being marked 
in its progress by a distinctive rash. He, consequently, refers it to 
the genuine exanthemata of authors, the characteristics of which it 
possesses ; — yet Dr. Roupell evidently describes the affection, to 
which many recent observers would apply the term typhoid, and which 
they regard as a distinct disease. It is unfortunate, indeed, that the 
term typhoid, should have been applied to any distinct form of disease, 
inasmuch as it has been generally employed to indicate a condition 
of adynamia and encephalic disturbance, which may occur in many 
diseases, rather than to indicate any separate affection. 

The same remarks apply to the word " typhus^ which has been 
used verv indefinitely by medical writers ; but, by the laity, the idea 
of a malignant contagious disease is always associated with it. 

Diagnosis. — The symptoms, usually ascribed to typhus, are the fol- 
lowing : — Commonly, there are distinct prodromic symptoms, similar 
to those that foretell* the onset of other forms of fever — as prostration, 
or languor and lassitude, with a sense of general indisposition, troubled 
sleep, and more or less gastric disturbance. This latent period — as 
it may be termed — may last for a few hours, or for several days ; 
and for some time after the application of the exciting cause or 
causes, there may be no functional disturbance whatever. In other 
cases, where a severe epidemic typhus prevails, the disease sets in 
without any evident prodromic phenomena. 

At the very commencement, the symptoms may be inflammatory, 
so as to suggest the idea of synocha rather than of typhus; the pulse 
may be fufTand bounding, and the skin hot and dry ; without, per- 
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haps, much encephalic disturbance. The author has found the 
thermometer rise as high in epidemic typhus, at the commencement, 
as in scarlatina. In several instances, it has marked 106° of Fahren- 
heit's scale. This train of symptoms rarely continues beyond three 
or four days, when the symptoms of high febrile excitement diminish, 
and those that particularly characterize typhus, and give it the name 
" nervous fever ," set in,— as anxiety, restlessness, delirium, and tin- 
nitus aurium. As in other forms of fever, already described, the 
symptoms are increased in violence towards evening, and, in the 
morning, there is usually more or less remission : as in almost all 
forms of continued fever, and still more in the remittent, there is fre- 
quently, also, an augmentation of the morbid phenomena every other 
day, so that the patient has — to use the common expression — a better 
day and a worse. 

Occasionally, even during the first days of the disease, the skin— 
which is commonly hot and dry — is bathed with a profuse perspira- 
tion, and these cases have been found, at times, to be extremely tedious. 
Often, partial irregular sweats, of short duration, occur, which afford 
no alleviation to the symptoms. The bowels are generally consti- 
pated ; and the countenance is of a dingy hue, flushed, and peculiarly 
expressive of great languor and oppression. The eyes are somewhat 
injected, watery and heavy, and the whole expression is considered 
so characteristic, as not to be easily mistaken by a practised observer. 
Usually, about the end of the first week — sooner in some cases than 
in others — the typhous symptoms augment. There is more manifest 
stupor, and, at times, deafness, with frequent sighing, and brief and 
impatient replies, if the patient be questioned. The eyes are suffused 
and filled with tears ; the nostrils obstructed by adhesive mucus ; the 
lips dry and chapped, and the teeth and gums covered with dark 
sordes : the tongue is brown, dry, and often, also, chapped, which, in 
part, prevents the patient from protruding it readily. The state of 
the tongue varies, however, materially, and cannot, perhaps, be re- 
garded as a correct index of the condition of the intestinal canal, 
although it may throw important light on the general state of the 
system. " You may have extensive disease," observes Dr. Stokes, 
"with a natural tongue, and you may have a morbid state of the 
tongue without any appreciable intestinal lesion. You will often see, 
in the advanced stage of fever, a red, dry and chapped tongue be- 
come pale, moist and smooth, under the use of wine, carbonate of 
ammonia, and other stimulants ; and yet in such cases, if you were 
to judge by the tongue alone, you would say, that there was inflam- 
mation of the intestines, and that the employment of stimulants was 
dangerous ; and, indeed, if it was ordinary inflammation, we know 
that it would be exacerbated by stimulants." 

Occasionally, in the course of typhus, but by no means so fre- 
quently as in typhoid fever, there is diarrhoea, with meteorism and 
tenderness on pressure; but, generally, there is little or no abdominal 
complication of the kind. 

As the disease advances, the prostration becomes more and more 
pronounced, the complexion more dingy, and the tongue darker and 
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drier. The signs of enfeebled innervation are very marked The 
patient lies upon his back, entirely listless and unable to prevent him- 
self from sinking down in the bed ; the hands are affected with tre- 
mors, and the muscles with subsultus. When asked to protrude the 
tongue, he is incapable of doing so ; or, if capable, cannot hold it 
steady. Usually, too, there is low muttering delirium or coma. The 
eye is dull and without expression, and the evacuations are passed 
involuntarily,— at first, only when asleep, but subsequently when 
awake. At this period, hemorrhage not uncommonly takes place 
from some of the outlets, accompanied or preceded, by petechias or 
vibices. Most frequently, the hemorrhage is from the bowels ; but, 
occasionally, from the nose, stomach or urinary organs. Under 
these symptoms, the patient becomes more and more enfeebled, and, 
in fatal cases, death takes place, preceded by the functional pheno- 
mena noticed in all affections attended by great adynamia. 

It can readily be understood, that the blood of a typhous patient 
may differ very materially from that of health, which may account 
for the associated purpuric and hemorrhagic conditions. It flows 
sluggishly from the vein, is of a very dark hue, coagulates loosely, 
and very rarely presents any buffy appearance. In the last stages of 
very severe cases, it coagulates so loosely as to almost resemble ill- 
made currant-jelly. Its chemical constitution is, likewise, materially 
changed, being much poorer in all its solid contents, but especially in 
the colouring matter, and saline materials. The salts and hematosin 
have, indeed, been found by Dn Clanny reduced to two-thirds of the 
healthy proportion. In regard to the petechias, a question has arisen, 
whether they be really dependent upon this altered condition of the 
blood, and its transudation through the coats of the vessel, or, whether 
they may not be esteemed of an exanthematous character. When 
they occur at an early period of the disease, the latter view, is, per- 
haps, applicable to them, inasmuch as there maybe little debility; 
but still they may have their origin in the modified condition of the 
fluid of the circulation. They would appear, however, in no case to 
be more than incidents in the course of the disease, and in no way 
to influence its progress. When they are found at an early period, 
and are red and small, they are by no means of as serious import 
as when they occur at a later period, are very dark-coloured, large, 
and accompanied with hemorrhage from some outlet. Under such 
circumstances, they are of unfavourable augury. 

It has been elsewhere observed, that the experiments of M. Andral 
on the blood in fevers have shown, that there is a tendency in them 
to marked diminution in the proportion of the spontaneously coagula- 
ble portion of the blood. This is very evident in the adynamic putrid 
forms of all fevers. In smallpox, in which the pustules were filled 
with blood ; in scarlatina attended with hemorrhage from various 
parts ; in patients affected with acute purpura hsemorrhagica, as well 
as in typhoid fevers accompanied with epistaxis and hemorrhage 
from the mouth, which augmented with the debility; he invariably 
found, that the blood was very poor in fibrin ; and that this circum- 
stance permitted more readily the escape of the globules from the 
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vessels, and favoured the production of congestions in various organs, 
especially in the spleen, which is frequently found of increased size, 
with its cells filled with a matter of extremely diminished consistence. 
This M. Andral considers to be blood, deprived of a portion of its 
fibrin, and therefore not coagulating as usual, retained by some cause 
in the cells of the spleen. The tissue of the organ appears, in such 
cases, healthy. 

It has been a question with some observers, whether typhus ought 
not to be classed amongst the exanthematous fevers ; but the gene- 
rality of pathologists are not disposed to place it amongst them. A 
recent writer, Dr. West, who commenced his investigations with a 
strong prepossession in favour of this classification, is of the negative 
opinion, and the chief facts on which he bases his conclusions are 
the following: First, The disease often occurs more than once during 
the lifetime of an individual. Secondly, The eruption is not invariably 
present. Thirdly, The eruption does not always present the same 
character, nor does it always run a regular course, observing definite 
periods of increase, acme and decline. Fourthly, The type of the 
fever itself varies, being sometimes intermittent, sometimes continued, 
changing from the one to the other form, and being occasionally con- 
verted into other diseases. Jt may be questioned, however, whether 
many of these cases were not rather remittent fever, depending upon 
malarious influence, than typhus. 

Typhus fever rarely terminates in health before the end of the 
second week; and, at times, it goes on much longer, sometimes for 
weeks. In one epidemic, the author met with a large number of 
cases, which persisted for five or six weeks. The ancients were of 
opinion, that a turn or crisis of the disease, as of every form of con- 
tinued fever, is occasioned by, or connected with, some discharge, as r 
diarrhoea, epistaxis, increase of urinary secretion or copious diaphore- 
sis, which were consequently termed critical. The notion of critical 
discharges or efforts of nature is not now embraced by manv, in the 
ancient acceptation at least. The ideas indeed, that are attached to the 
expression, are sufficiently imprecise. Should diarrhoea supervene near 
the favourable termination of a protracted fever, it is looked upon as cri- 
tical ; but if the same condition supervene in phthisis pulmonalis, and 
prove colliquative, we hear nothing of its being " an effort of nature" 
or of its constituting a crisis. Yet, although we may discard the idea 
of critical efforts of nature, it cannot be doubted, that good occasionally 
results from spontaneous discharges; and that at other times, their 
supervention indicates a change in functions that had been long dis- 
ordered, and a restoration to the healthy condition. Thus, diarrhoea 
or perspiration supervening in a fever of some duration, in which the 
organs of secretion have been deranged — as they always must be in 
fever — may indicate that the organs of secretion are assuming a new 
condition, and that the morbid association, previously existing, is 
beginning to disappear. (See the author's General Therapeutics, p. 
14, and General Therapeutics and Mat. Med. p. 18, Philad. 1843.) 

The ancients believed, that certain days were " criticair or in 
other words, that a more favourable termination is more likely to 
take place in fever on some days than on others. Few modern prac- 
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itioners however put any faith in the doctrine of critical davs, and 
he author ,s sat.shed, from his own observation, that it is entitled™ 
little or no con S1 deration. It is proper, however, to remark, that the 
results of an extended series of observations in the epidemic typhus, 
at Edinburgh in 1819 by Dr. Welsh, are somewhat in favour of the 
views of our forefathers on this head. According to Hippocrates and 
balen, the greatest number of fevers terminate favourably on the 7th 
day, and many on the 14th —these two days being the most propi- 
tious. Next to these come, in order of efficacy, the 9th, 11th, 20th or 
21st; 17th, 6th, 4th, 3d ; 18th, 27th, and 28th. The sixth day was, 
the tyrant, rupawos, because the crises, that happened then, were gene- 
rally unfavourable. After this, the most unfavourable were the 8th, 
10th, 12th, 16th, and 19th. The 13th was a sort of neutral day;— 
the crisis, which happened on it, being neither favourable nor unfa- 
vourable. Days were also divided into intercalary, in which the 
crises occurred less frequently, and were less complete than on the 
critical and indicatory ; and into vacant and non-decretory, in which 
a crisis hardly ever occurred. According to this division, they were 
enumerated as follows -.—Critical days, 7th, 14th, 20th, 27th, 34th, 
40th, 60th, &c. Indicatory days, 4th, 11th, 17th, 24th, &c. Inter- 
calary days, 3d, 5th, 6th, 9th, &c. Non-decretory days, 2d, 8th, 10th, 
12th, 13th, &c Fortunate crises were considered to be indicated by 
favourable signs appearing three days before. 

It would be strange if all this apparent exactness were well founded. 
The following table exhibits the results obtained by Dr. Welsh ; but, 
although it has been considered by Dr. Christison, to show, " that the 
ancient physicians were correct in admitting the doctrine of critical 
days," it appears to us to exhibit so much irregularity in the matter, that 
^nothing certain can be deduced from it ; and the results of other obser- 
vers/would necessarily exhibit great discrepancy, inasmuch as but few 
would agree upon the precise day on which the disease exhibited " a 
decided tendency to terminate." By comparing the critical days of 
the ancients, as given above, with those on which Dr. Welsh noted 
" a decided tendency to terminate," it will be seen, that except in the 
case of one or two of them there was no striking coincidence. The 
data on which the following table is founded — it is proper to observe 
—were drawn from three types of fever taken promiscuously, and at 
a time when synocha and synochus were very common. 
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The specification of the critical and non-critical days, it will be 
observed, differs materially from that of Hippocrates and Galen, and 
most of the ancients. ., 

The more recent researches of another observer, Dr. Davidson, are 
by no means in favour of this doctrine of days ; but they show very 
strikingly, that there is a great tendency in the disease to run its 
course in from two to three weeks. Convalescence, in the following 
table, means the time when the patient was actually free irom the 
febrile symptoms, namely, " when his pulse was natural, his tongue 
pretty clean; his sleep tolerably sound, and his appetite moderately 
good." 

Table showing the day of the disease on which complete convalescence 
was established in 181 cases of eruptive typhus. 

MALES. FEMALES. 

Day of disease. No. of cases. Day of disease. No. of cases. 

12th 1 13 2 



12th 
13 

14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 

28 1 30 2 

29 , 3 32 

_ 34 4 

90 36 

44 1 

54 2 



4 14 1 

2 15 n 

9 16 3 

9 17 9 

9 18 10 

6 19 6 

7 20 10 

3 21 3 

10 22 

8 23 

2 24 3 

6 25 1 

2 27 4 

4 28 1 
4 29 3 



— Total, 
91-181 



Average convalescence in males, 19*7 days. 
" females, 21-3 

" in males and females, 20-5 

cause* It has been an oft-agitated, and still unsettled, question, 

whether continued fever— and especially typhus— be communicable 
from one person to another. Whilst some are of opinion, that all the 
forms of primary continued fever are infectious, and probably in an 
equal degree, others believe, that typhus alone can be so conveyed, 
and that one of the distinctions between the typhoid and the typhus 
fevers of certain writers of the present day consists in the latter being 
communicable by infection, whilst the other is not ; and, lastly, there 
are some, who stoutly maintain, that even the lowest forms of typhus, 
cannot be conveyed from one person to another. A late writer, Dr. 
Christison, affirms, that in the British Islands probably not above one 
physician in fifty entertains any doubt of the infectious nature or com- 
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municability of continued fever, and he adds, that in France, and, 
also in Germany, on the contrary, the opposite doctrine is at the pre- 
sent time prevalently adopted, though not by so preponderating a 
majority. This last remark may, however, be doubted, as we are 
informed, on the high authority of M. Chomel, that, in France, the 
majority of physicians are opposed to the doctrine of infection, and 
that not above one in two hundred considers, that typhus is capable 
of being propagated in this manner. 

Under the head of the causes of yellow fever, the difficulty of 
deciding whether an endemico-epidemic fever be at the same time 
communicable, — or rather, whether the spread of the disease be 
owing to endemico-epidemic influences or to contagion was alluded 
to, and evidence was there afforded to show, that there was no suffi- 
cient reason for the belief that yellow fever is a communicable dis- 
ease. The evidence, however, which was wanting in that case, 
exists in that of the disease now under consideration. 

The annals of this, as well as of other countries, record the exist- 
ence of adynamic fevers, which could not easily have been propa- 
gated in special cases except by contagion ; for example, the fevers 
to which judges, jurymen, and others in attendance on courts of law, 
have fallen victims, and which appear to have been conveyed by 
prisoners from the jails. Many of these " black assizes" as they 
have been termed, have occurred in England; — the last in the year 
1750, which was described by a distinguished physician of the time, 
Sir John Pringle. It is true, that the spread of the disease in court 
has been ascribed, in these cases, to impure air, brought by the pri- 
soners from their dungeons; and if it be not admitted, that impurity 
of air can generate the disease, it is unquestionable, that its spread is 
favoured by this circumstance. Typhus is, indeed, essentially a dis- 
ease of large cities, and of the most filthy and crowded portions of 
such cities. In London, in certain districts, in which the poorer 
classes are densely congregated in small ill-ventilated chambers, 
when typhus appears, it spreads with frightful rapidity, sparing 
neither the young nor the old, male nor female; and yet, at the same 
time, in the better ventilated dwellings of the higher classes, the disease 
may not exist; or, if it should, its propagation from one to another is 
scarcely ever observed. (Tioeedie.) Dr. Tweedie adds :-—" The fact, 
that the effluvia or exhalations from the human body, not only in dis- 
ease, but in a state of health, may, by concentration, become so viru- 
lent as to produce fever, should be strongly impressed not only on 
the minds of medical practitioners, but on all those who are more 
immediately interested in improving the condition of the poor. Sir 
K. John Pringle states, that he has observed the hospitals of an army, 
'Snot only when crowded with sick, but at any time when the air is 
confined, and especially in hot weather, produce fever of a peculiar 
kind, which is often mortal; and he remarked, that the same thing 
arose in full and crowded barracks, and in transport ships, when 
filled beyond a due number, and detained long by contrary winds, or 
when the men had been long kept at sea under close hatches, in 
stormy weather. Similar illustrations are to be found in the writings 

VOL. II. 41 
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of army and navy physicians. The late Mr. John Pearson, who took 
great interest in establishing and promoting the interests of the fever 
hospital, told me, that when he was surgeon of the Lock Hospital, he 
uniformly observed, when more than a certain number of patients 
were placed in any of the wards, fever became prevalent in the 
establishment ; and that from repeated observation of this fact, he 
was induced to restrict, the number of beds in each ward, and never 
afterwards witnessed the recurrence of fever in the house." 

In cases of camp fever, according to Dr. Stokes, it has been re- 
peatedly observed, that when the camp was broken up, and the sick 
separated into different parties, the fever totally disappeared, although 
the patients might be exposed to bad weather and the jolting of car- 
riages. 

tinder the impression, that putrid emanations of any kind, received 
into the blood-vessels of a healthy individual, might induce adynamic 
symptoms, — Typhohemie, of Piorry,— experiments have been insti- 
tuted by several distinguished pathologists. These experiments have 
shown, that all the phenomena of typhus can, in this way, be pro- 
duced, in the lower animals. Putrid substances have been injected 
into their veins, and applied to the surface of wounds, by MM. Gas- 
pard and Magendie, and, in every case, the animals became ill, had 
languor, loss of appetite, thirst, — all the symptoms, indeed, of typhus, 
and, where they died, local lesions were found corresponding with 
those observed in the human subject in typhus. In these cases, it 
was observed, that the greater and the more concentrated the dose 
of the putrid poison, the greater was the resemblance of the conse- 
quent fever to typhus. In certain experiments, that were instituted 
by another pathologist, M. Gendrin, he ascertained, that healthy 
human blood occasions no injury when thrown into the veins of ani- 
mals. He then injected the blood of persons labouring under various 
specific fevers, and found that fatal results ensued, and that similar 
consequences followed its application to the cellular tissue. An ounce 
of blood, drawn from a person labouring under putrid fever, was in- 
jected into the cellular membrane of the groin of a cat; copious 
vomiting, dyspnoea, with a small, frequent, irregular pulse, a dry 
brown tongue, great prostration, and slight convulsion followed, and 
death took place in seven hours. 

It would appear, consequently, that adynamic fever may be in- 
duced by the reception into the vessels of putrid matters, without 
there being a necessity for supposing, in all cases, the transmission of 
a contagious virus ; but still, ample evidence exists, that the extension 
of typhus fever, when it prevails epidemically, is by communication 
from individual to individual. 

It has been properly remarked by Dr. Roupell, that our chief rea- 
soning must be founded on the facts, observed when persons in health H 
approach those who are infected, or when disease appears in a healthy 
situation immediately upon the arrival of an infected person. During 
the prevalence of typhus, it has been found, that they who have at- 
tended upon the sick — as the nurses and medical practitioners — have 
been great sufferers. This has been the fact in all well observed 



CONTINUED FEVER, (TYPHUS.) 487 

epidemics. At St. Bartholomew's Hospital in London, during one 
session, six pupils were attacked, and about as many during the one 
immediately preceding; and, amongst the nurses, infection was 
almost universal. The reply here — as in all similar cases — is, that 
these persons may have been in the very locality that gave rise to 
the disease; and, therefore, that the causes, being common, may have 
induced the affection in all. Numberless instances, however, it is 
affirmed by Dr. Roupell, presented themselves, in which the fever 
appeared indisputably to be conveyed by the sick. 

The London Fever Hospital affords signal evidence of the com- 
municability of typhus. It is affirmed by Dr. Tweedie, that every 
physician with one exception, (the late Dr. Bateman,) who has been 
connected with it, has been attacked with fever during his attendance, 
and that three out of eight physicians have died. " The resident 
medical officers, matrons, porters, laundresses, and domestic servants, 
not connected with the wards, and every female, who has ever per- 
formed the duties of a nurse, have one and all been invariably the 
subjects of fever; and to show, that the disease may be engendered 
by fomites in clothing, the laundresses, whose duty it is to wash the 
patients' clothes, are so invariably and frequently attacked with fever, 
that few women will undertake this loathsome and frequently disgust- 
ing duty. The present resident medical officer," Dr. Tweedie adds 
— "was attacked with fever, and it was necessary, in consequence, 
to appoint some one to perform his duties during his illness. The 
first person, who officiated for him, resided constantly in the house 
during the day, but took the precaution of sleeping at home. He 
was, of course, very much exposed in the wards, in the performance 
of his duties. These, however, were soon interrupted by an attack 
of fever, which confined him for a considerable time. The duties 
were then undertaken by a medical pupil, who had completed his 
education, and entered the hospital in the most robust health. He 
had been taught, and did implicitly believe in, the non-contagious 
nature of fever, and ridiculed the idea of any personal danger from 
residing in the hospital. He performed the duty of house-surgeon 
for ten°davs only, when symptoms of a severe fever appeared. Un- 
willing to "believe that he had caught the disease, he ascribed his ill- 
ness To the effects of common cold, till the febrile prostration, and 
severe determination to the head, obliged him to resign his duties. 
He was, within twenty-four hours, seized with most severe symp- 
toms of cerebral fever, which required the abstraction of nearly one 
hundred ounces of blood before they were subdued. He passed 
through a most dangerous attack of fever, and remained in the hos- 
pital live weeks, before he could with safety be removed; though I 
fear this almost fatal personal illustration has not convinced him of 
Pthe contagious nature of fever." 

To meet the argument, that the prevalence of the disease among 
the medical attendants and domestics of the London Fever Hospital 
is owing to its being surrounded by malaria, as has been advanced 
by some— it may be remarked, that the Smallpox Hospital is situate 
within a few yards of it, and that if malaria were the cause, the 
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medical officers and domestics of that hospital ought equally to suffer 
from fever; yet it would appear from the evidence of the physician 
to that institution, Dr. Geo. Gregory, that no case of genuine fever 
had occurred amongst them for the previous eight years. 

Similar evidence of communication is afforded, at great length, by 
Dr. Watson in his recent Lectures on the Principles and Practice of 
Physic, (American Edition, Philada. 1844, p. 846); and ample op- 
portunity has occurred for establishing it in our own hospitals 
during the prevalence of typhus. In an epidemic typhus, which pre- 
vailed" at the Philadelphia Hospital, and which has been described 
by one of the author's colleagues in that charity, — Dr. Gerhard,— 
three of the principal nurses, and about a dozen assistant nurses, be- 
sides a number of patients ill with various diseases, were attacked 
with the fever. Only one nurse of a ward, in which many of the 
patients were collected, escaped ; and several of his assistants and of 
the patients were taken ill. Two of the resident physicians, who were 
in attendance on the ward in which the patients were most numerous, 
were also seriously ill with the fever. On the other hand, no nurse 
from the part of the hospital, where there were but few or no typhus 
cases, suffered ; and the number of patients, taken ill in the surgical 
or lunatic wards, was very small. 

It has been a common belief, that the dead body of a typhous sub- 
ject is capable of communicating the disease; but careful observation 
would seem to show, that this must be a rare occurrence. In an 
epidemic of unquestionably contagious fever, at St. Bartholomew's 
Hospital in London, seventeen bodies of those who had died of the 
fever, were submitted to dissection. On an average, eight pupils, 
according to Dr. Roupell, were engaged upon each. There were 
one hundred and thirty-six thus occupied. Six of the whole body of 
students were attacked with fever, but of these six, two only devoted 
their time to dissection ; and these two had been moreover exposed 
to the infection of the living body in the wards of the hospital ; the 
other four were in close and constant attendance on the patients, as 
they were acting at the period of their seizure as clinical clerks. 
Such also was the result of observations at the Philadelphia Hospital. 
Both Dr. Gerhard and Dr. Pennock, and several of the resident phy- 
sicians, were engaged nearly every day during the most intense 
prevalence of the disease, in making long and laborious anatomical 
investigations, without suffering from the fever. 

Granting, then, tha-t typhus is communicable, it is clear, that the 
poison is not very virulent, and that if due attention be paid to clean- 
liness and ventilation, and to avoiding prolonged exposure in the 
immediate vicinity of the patient, it may be rendered almost harm- 
less, except in the cases of unusually susceptible persons. It has been, 
well ascertained, in many severe epidemics, that where fever has beea\ 
communicated to an individual of the better classes of society, by 
attendance on the sick in hospitals or in the restricted — and too often 
filthy — habitations of the poor, it has been rarely propagated in his 
own family, to visiters or to any of his attendants. It is affirmed by 
Dr. Christison, that among numerous instances known to him of 
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young practitioners and medical students, who have caught fever in 
the prosecution of their practical studies, not a single case has occurred, 
where the disease was communicated in their families at home, or in 
their lodging houses; and the experience of Dr. Christison is con- 
firmed by that of the author, who has had numerous opportunites for 
witnessing epidemic typhus in the hospitals of Edinburgh, and in 
both hospitals and private practice in London. These facts are im- 
portant both in the way of hygiene and therapeutics. 

From the " Local Reports on the sanitary condition of the labouring 
population of England, in consequence of an inquiry directed to be 
made by the poor law commissioners^ presented to both houses of 
Parliament in July 1842, great stress is laid by most of the medical 
reporters upon the influence of the effluvia from animals, and vege- 
table remains in stagnant pools, &c, in the production of typhus; and 
one reporter states, that " in every case he could trace the origin 
of the disease to miasmata arising from stagnant pools of water con- 
taining vegetable matter in a state of decomposition, and situate in 
the immediate neighbourhood of the dwelling houses of the deceased 
individuals." It may admit, however, of great question, whether the 
typhus could be properly referred to such miasmata. 

It has been before remarked, that if prolonged exposure be avoided, 
the disease is not readily taken. This is shown by the fact, that casual 
visiters, whether of the medical profession or not, rarely take the 
disease. It is affirmed, indeed, that the common interval, in the case 
of clinical clerks and nurses, between their taking charge of fever 
patients for the first time and the breaking out of the disease, is three 
or four weeks ; whilst in the case of a second attack, the interval 
is about as many months. It would seem that a second attack 
of true infectious fever scarcely ever takes place, except under 
repeated and long-continued exposure. The idea of complete immu- 
nity, after one attack, is certainly not correct. Dr. Tweedie, physi- 
cian to the London Fever Hospital, had the disease three times ; 
and Dr. Christison, physician to the Royal Infirmary of Edinburgh, 
six times. 

Age would appear to offer a predisposition. Very young children 
are rarely attacked. In the asylum for children attached to the 
Philadelphia Hospital, where there were above 200 on the occasion 
of the epidemic typhus, before referred to, none were taken ill. After 
the period of childhood, the age seemed to be nearly without influ- 
ence. Such was not, however, the case in the epidemic typhus, 
which prevailed at Glasgow in 1836. According to the data ob- 
tained there by Dr. Cowan, it would seem, that if the chances of 
seizure between the ages of fifteen and twenty were 100; between 
twenty and thirty, it would be, in round numbers, 78 ; between thirty 
/and forty, 49 ; between forty and fifty, 29 ; between fifty and sixty, 
15, and above sixty 4^. 

Little influence appears to be exerted by sex, both sexes being 
equally liable to it. 

Pathological characters. — There are no morbid appearances, which 
invariably present themselves in fatal cases of typhus. Were we to 

41* 
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judge from one epidemic, we might be disposed to infer, that the dis- 
ease is characterized by a certain set of morbid results ; but by taking 
a more general view, we are less disposed to adhere to this opinion, 
and are led to give them a wider range. It has been maintained, 
that in true contagious typhus there is no follicular enteritis, and such 
appears to have been the case in the epidemic which prevailed at 
Philadelphia in the spring and summer of 1836. In about fifty cases, 
there was only in one, and that was doubtful in its diagnosis, the 
slightest deviation from the natural appearance of the glands of Peyer. 
In all other cases, they were remarkably healthy, as well as the sur- 
rounding mucous membrane, which was much more free from vas- 
cular injection than it is in cases of various diseases not originally 
affecting the small intestine. The mesenteric glands were always of 
the normal size. The spleen was of the natural appearance in one- 
half the cases; in the other half, it was softened, but not enlarged, 
and in one case in five or six, it was enlarged and softened. These 
were the appearances of one epidemic, but as the lesions in question 
must be regarded as secondary, they may vary according to the 
character of the prevailing disease. Thus, in contagious typhus, 
which prevailed at Glasgow, dothinenteritis or enlargement of the 
mucous follicles of the small intestines, and enlargement and ulcera- 
tion of the aggregated glands of the lower third of the ileum, occurred 
in combination, and were found by Dr. Perry in about one in six 
of those who died. 

The pathological appearances will, of course, differ materially 
according to the character of the symptoms; but, as in other cases 
of fever, the most careful examination may elicit nothing that is 
primary. Numbers of cases of true typhus — contagious typhus — 
have been investigated in London, where no marked morbid altera- 
tion of structure was to be seen, further than signs of congestion in 
some internal organ — encephalon, or mucous membranes — or an im- 
material serous effusion. 

Treatment. — The management of typhus fever reposes on the same 
general principles as that of continued fever in general. When once 
the disease has become established, it is difficult — if not impracticable 
— to cut it short by any agency. The efforts of the practitioner are, 
consequently, restricted to tempering the morbid actions, and espe- 
cially to removing any -hypersemia that may supervene in the internal 
organs. Not many years ago, the cold affusion was frequently em- 
ployed with the view of cutting short this form of fever, and the 
author had many opportunities for witnessing the plan in the wards 
of the Royal Infirmary of Edinburgh, at that time under the manage- 
ment of Dr. Home, the late excellent professor of Materia Medica in 
the University of Edinburgh. In none of these cases did the disease 
seem to be arrested ; but the violence of the symptoms was occa- 
sionally mitigated by it. The same may be said of the employment 
of general bloodletting, and of emetics ; — both frequently advised, 
with the view of cutting short continued fever ; the latter especially, 
owing to the powerful revulsion which they excite being considered 
well adapted for breaking in upon the chain of morbid actions that 
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constitute fever. In no case has the author observed this result; nor 
has he been satisfied, that the use of emetics has had much— if any— 
influence on the progress of the disease. When bloodletting is prac- 
tised at all, it should be in the early period — at the very onset, if prac- 
ticable ; but in many epidemics it does not appear to be productive 
of advantage even then. These remarks, however, applv only to 
general bloodletting. Throughout the disease, should hyperemia 
supervene in any internal organ, the application of cups or of leeches 
may be demanded ; but not so much as depletory agents, as re- 
vellents. 

Refrigerant remedies are extremely valuable in typhus; and the 
best of these is sponging with tepid* or cool water, which may be 
practised with advantage whenever the skin is steadily hot and dry. 
The effect it produces is in the highest degree salutary; the tem- 
perant agency exerted on the part with which the water is made to 
come in contact is speedily conveyed to every portion of the inter- 
mediate system of vessels; morbid heat is diminished, and even the 
encephalic symptoms have been moderated by it, especially when it 
was applied to the head. 

The remarks that have been made in regard to the use of cathar- 
tics in other forms of continued fever, apply also to typhus. Although 
highly extolled in this, as well as numerous other diseases, their efficacy 
is more limited than has been conceived by many. Indiscriminate 
and repeated purging can scarcely fail to prove injurious in a disease 
of prostration — as typhus undoubtedly is in its lowest forms and last 
stages. Yet, although repeated purging may be objectionable, the 
occasional use of a gentle cathartic, and, in the latter stages of the 
disease, of daily enemata, is all important. Where the excrementitious 
matters are allowed to accumulate in the bowels, they are the source 
of much reflected irritation, which can only be removed by the reme- 
dies under consideration. 

As in other forms of fever, the most uncertain of all our classes 
of therapeutical agents — diaphoretics — are constantly employed; but 
observant practitioners, who admit the existence of such a class, have 
been compelled to express their doubts as to their efficacy. The 
grateful effervescing draught, the neutral mixture, and the solution of 
acetate of ammonia, were employed in the epidemic typhus of 1836; 
but the testimony adduced in their favour is feeble. " From the very 
nature of these remedies, says Dr. Gerhard, it is difficult to ascertain 
if they possess much power over the disease: speaking of our general 
impressions, we should slate, that they diminished the intensity of the 
fever, and concurred with the sponging in reducing the temperature. 
From these probable advantages, added to their freedom from dele- 
terious properties, we employed them in a large majority of our 
cases." The author's opinion of these agents has been already ex- 
pressed : the two first are refrigerants, when administered at a proper 
temperature, and therefore diaphoretic ; and, the last is gently exci- 
tant, and applicable, perhaps, in certain stages of the disease ; but 
the main utility of them all is of a negative character. Something, 
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it is conceived, must be administered ; and they are as devoid of 
objection, as any agents that could be employed. 

In many stages of the disease, revellents are productive of excel- 
lent effects. In the early period, cupping with the scarificator may 
be used when signs of hyperamia occur; but, later on in the disease, 
when coma and injection of the eye supervene, dry cups to the nape 
of the neck or along the spine may be applied with marked advan- 
tage. Under similar circumstances, blisters are occasionally applied 
to the nape of the neck, but the inconveniences they induce are by 
no means counterbalanced, at all times, by their good effects. Sina- 
pisms are not liable to the same objections, and they are obviously 
more appropriate when the patient is debilitated, with the skin cool, 
than under opposite circumstances. Stimulating liniments of various 
kinds,— for example, oil of turpentine, alone or associated with the 
decoction of cantharides, as in the Linimentum Cantharidis, ol the 
Pharmacopoeia of the United States, have been much prescribed by 
some, in the period of prostration, and after the fever has subsided; 
but their therapeutical agency is limited. In cases of great prostra- 
tion, all these revellents have been used as excitants, and especially 
blisters. The practice is more followed in this country than in Eu- 
rope. It consists in applying blisters to the arms and legs, when the 
powers of life have become so far reduced that excitants seem to be 
clearly indicated. It was affirmed, indeed, by Professor Rush, that 
there is a period in fevers, a " blistering point," when these agents 
may be used with eminent advantage. If the excitement be above 
the point, blisters are improper; if below it, the contrary. The diffi- 
culty obviously must be great in fixing upon this point, if any such 
exist. Blisters are by no means advisable stimulants in fever. They 
excite great irritation, and the discharge induced by them cannot fail 
to augment debility. As revellents, however, they are often of great 
advantage. When, for example, the disordered actions, constituting 
fever, have gone on for weeks without the existence of any consider- 
able local mischief, the revulsive irritation, induced by epispastics, 
becomes a centre of fluxion, as it were, so that the mischief is local- 
ized, and the morbid chain broken in upon. Accordingly, in this 
way blisters may be used advantageously in many febrile complaints; 
but care must be taken, that the irritation, induced by them, is not 
too intense so as to be reflected to every part of the system, and thus 
add to, rather than detract from, the disorder of functions. In like 
manner, the revellent action of mercury is beneficially exerted under 
the same morbid conditions and # circumstances. 

In the latter stages of the disease, tonics may be necessary; and, 
in many cases, their effect proves salutary, when the force and fre- 
quency of the pulse have yielded, and the febrile heat is greatly 
diminished. The different vegetable tonics have been given in such 
cases, in infusion, with the best results : of these, the cold infusion of 
cinchona, acidulated or not, with sulphuric acid, is one of the best, 3 
or the sulphate of quinia may be administered. b 
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* R.— Infus. cinch. f3vss. *> R.— Quiniae sulph. {jr. vj— xii. 

Syrup, aurant. f 3iij. Acid, sulph. dil. gtt. xx. 

Acid, sulph. dil. gtt. xx. — M. Aqua?, f'3ivss.— M. 

Dose, a fourth part, every six hours. Dose, one-third, three times a day. 

Sooner or later, too, it becomes advisable, in many cases, to employ 
agents that arc more excitant. It has been the custom, with many, 
in all periods of typhus, to administer alcoholic drinks, when the 
symptoms appear to indicate it; but the objection to them is, that, 
unless skilfully regulated, they are apt to excite too much; and if 
any circumstance should interfere with their regular employment, 
the resulting depression — which is in a ratio with the preceding ex- 
citation — is apt to be considerable. It is better, therefore, to give 
wine, the action of which is more permanent and moderate, and, 
therefore, more easily regulated. 

The quantity of wine may vary according to the case. Four 
ounces in the twenty-four hours is as small a quantity as can well be 
commenced with ; which may be increased, according to the judg- 
ment of the practitioner. It may be administered, mixed with an 
equal quantity of water, and sweetened, or in the form of whey, 
which is generally the most palatable. The disease has a tendency 
to run a definite course. If, therefore — to use the language of Dr. 
Stokes — we can support the system until the " most malignant in- 
fluence" of typhus has passed away, we may prolong existence until 
the natural and favourable termination of the disease arrives. "We 
do not allow our patients to die of exhaustion, and bearing in mind 
the depressing influence they struggle with, we give stimulants at the 
proper time, and with a bold hand. We give our patients an artifi- 
cial life, until the period arrives when nature and health resume their 
sway." It must be constantly borne in mind, however, that we can 
only act upon the excitability or the life already present in the system; 
and, by administering our "excitants too freely, we may exhaust it 
long before the period of propitious termination referred to by Dr. 
Stokes. When, under the use of wine, the febrile heat, and the fre- 
quency of the pulse augment, the tongue becomes dry or drier, the 
breathing more hurried, and the patient more and more restless, wine 
is improper, and the prognosis often unfavourable. 

Dr. Stokes has endeavoured to deduce from the state of the heart 
an additional rule of guidance for the inexperienced in the exhibition 
of wine in typhus. Two opposite conditions of that organ may be 
observed in the disease: in the one, the impulse becomes extremely 
feeble or altogether wanting, whilst the sounds are greatly diminished 
in intensity; 'in the other, the impuls#and sounds continue vigorous 
through the whole course of the disease. These opposite states are 
not necessarily revealed by the condition of the pulse or the warmth 
of the surface. We may observe a hot skin, whilst the action of the 
heart is almost imperceptible ; and, on the other hand, a patient may 
be pulseless, cold and livid for days together, whilst the heart is act- 
ing with the greatest vigour. This condition of the heart has to be 
determined by auscultation over the infra-mammary and sternal re- 
gions,— the pulse being an uncertain guide. The physical signs, 
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above mentioned, are considered by Dr. Stokes, to indicate a debili- 
tated condition of the heart, which may even occur at an early 
period of the disease, and thus enable us to anticipate the symptoms 
of general debility ; and, he infers from his observations, that their 
presence, in a case of maculated adynamic fever, may be considered 
as pointing out a softened state of the heart, — that this softening is 
one of the secondary local lesions of typhus; and, lastly, — and Dr. 
A. Hudson accords with him — that the diminution or cessation of 
impulse, the proportionate diminution of both sounds, or the pre- 
ponderance of the second sound, are direct and nearly certain indi- 
cations for the use of wine in fever. 

The common opinion is, that wine should not be allowed in fever, 
whilst the patient's eyes are red and suffused ; but it has been properly 
remarked by Dr. Graves, that want of sleep may cause this ; and 
being very common in fever, it cannot be brought forward as an ar- 
gument against the use of the remedy. Neither — adds Dr. Graves — 
does a hot skin contra-indicate the use of wine, particularly when 
there is, at the same time, a tendency to coldness of the extremities. 

Wine, properly administered, is capable of fulfilling well our views 
in the latter stages of typhus. The objection to the use of the more 
diffusible stimulants, as carbonate of ammonia, ether in its various 
forms of preparation, &c, is the same as that already made in regard 
to alcoholic drinks. They are not sufficiently permanent in their ac- 
tion, and, consequently, their effects must be transient. Carbonate of 
ammonia is a favourite remedy with many practitioners, but it has 
never been eminently effective in the experience of the author. 

Much difference of opinion has existed in regard to the employment 
of opium in typhus. It is certainly a valuable agent in many cases, 
and is rarely found to pi'ove injurious, notwithstanding the cautions 
inculcated by many writers in regard to it, who appear to. have been 
led rather by hypothetical considerations than by the results of expe- 
rience. It has been laid down by Dr. Stokes — that there are three 
circumstances, that call for the employment of opium in fever ; first, 
where there is persistent watchfulness ; secondly, where an actual 
inflammatory condition of the brain existed, and has been subdued by 
proper antiphlogistic treatment, but delirium and other nervous symp- 
toms still remain ; and lastly, where an excited state of innervation 
of the brain exists without heat of scalp or remarkable throbbing of 
the arteries of.the head. Dr. Stokes adds, that in all cases where the 
patient has been exposed to the depressing effects, which high intel- 
lectual or moral excitement, or the abuse of spirituous liquors, pro- 
duces on the nervous system, tHIre will be, during the course of fever, 
more or less disorder of the sensorium ; and that, in such case, parti- 
cularly if the delirium be independent of any affection of the blood- 
vessels, opium is the sheet-anchor, — beginning with a moderate dose, 
watching its effects, and repeating it in increased or diminished quan- 
tity according to circumstances. It may be administered in the form 
of Dover's powder, (gr. x,) or of the tinctura opii, (gtt. xxxv ;) or of 
the black drop, (gtt. xv ;) or of the preparations of morphia. The 
sulphate, the acetate, or the muriate, (gr. i — £,) may be given with 
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this view. It has been affirmed by Dr. Gerhard to be obviously im- 
proper, where there is much dulness of intellect, attended with great 
suffusion of the eyes and countenance, yet, under these very circum- 
stances, it is often given, and although without good effects in all 
cases, — for stfme are unfavourable, no matter what may be the course 
of treatment pursued,— it has not appeared to the author, either on 
pathological or therapeutical grounds, obviously improper. 

Camphor has long been administered alone, or united with opium, 
partly under the idea, that it is possessed of narcotic properties, and 
partly as an excitant to obviate debility. It is not trusted to, at the 
present day, by many, yet some have confidence in its powers. It is 
unquestionably excitant, and the author has not been able to observe 
any other action from it. By this property, it is, at times, advanta- 
geous, where there is low muttering delirium, with tremors and sub- 
sultus tendinum, both when given by the mouth, (gr. v, every two 
hours,) and in enema. 

R. — Camphor. Qj. 

Mucilag. acacias, f 3j. 
Aquae, Oss. — M. 

In protracted cases of spotted fever, in which there is general de- 
bility, with, or without evidences of encephalic hypersemia, — subsultus, 
watchfulness, muttering, delirium ferox, or even convulsions, — Dr. 
Graves extols inordinately a combination of tartrate of antimony and 
potassa with opium, the discovery of the utility of which he claims to 
be " peculiarly his own." The circumstances, under which the com- 
bination is applicable, are, according to him, exactly those which 
formerly would have been believed to demand the fresh application of 
leeches to the head, cold lotions and blisters. • 

R. — Antim. et Potass. Tartrat. gr. iv. 

Tinct opii. f 3j. 

Aq. camphor. f"3viij. — M. 
Dose, f 3ij. to f3ss. every two hours. 

It appears to the author, that the intelligent proposer of this mixture 
places a degree of confidence in it, which can scarcely have been 
borne out by subsequent experience. Where, indeed, is there an ex- 
ample, in medical history, of any combination capable of effecting in 
any disease the amount of benefit, which Dr. Graves ascribes to this. 
" There is not," he observes, " in the writing of any author on the sub- 
ject the slightest trace of such a method of treatment to be found. 
As this method has manifestly saved many, many lives, under a com- 
bination of circumstances apparently nopeless, I cannot avoid con- 
gratulating myself upon being the first to propose a practice which has 
not only diminished the rate of our hospital mortality in a remarkable 
manner, but has been the means of saving many of my friends and 
pupils ; for without its adoption, our class, at the Meath Hospital would 
have been more than decimated, whereas at present we have to regret 
the loss of but one pupil." 

The diet throughout the disease must be regulated upon general 
principles. In the early period, it may be sufficient to allow barley 
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water; and, subsequently, milk with the feculaceous aliments, — arrow- 
root, sago, or tapioca. Where more nourishment is demanded, beef 
tea may be allowed, but cannot be necessary until the active symp- 
toms have passed away, and the condition has supervened which 
suggests the employment of wine, and of other tonics and excitants. 

In the way of prophylaxis, the patient should, if possible, be placed 
where ventilation is practicable: and hence, when the disease pre- 
vails in the crowded and ill ventilated habitations of the poorer classes 
in cities, it is important to send the sick to institutions that are 
adapted for the purpose, both with the view of preventing the spread- 
ing of the disease, and of affording the best prospects of cure. 

When typhus fever appears epidemically, it is difficult to avoid its 
attack ; yet much may be done by attention to cleanliness ; to thorough 
ventilation, and to appropriate diet, which ought to be nutritious but 
not excitant. When free ventilation is attended to, it is not necessary, 
that the family should be excluded from any communion with the 
sick ; yet as the disease is contagious, such communion ought not to 
be more frequent or prolonged than is indispensable. The bed-clothes 
should be often changed, and all unnecessary furniture, especially of 
woollen material, or of dark colour — for it has been found that the 
darker colours attract more odours, and, therefore, probably more 
miasms than the lighter — should be removed. Fumigations of chlo- 
rine, prepared by adding dilute sulphuric acid to chlorinated lime, 
may also be employed, partly with the view of acting chemjcally 
upon the exhalations, and partly because they suggest and require 
subsequent ventilation ; and it has been properly remarked by Dr. 
Christison, that the personal attendants, in the case of the poorer 
classes, where space and ventilation can scarcely ever be attained, 
should be strictly limited to those required for the patient's wants. 
The necessary precautions will readily suggest themselves to the 
medical practitioner. Where there is a foyer of inspection, it must 
be deprived of its malignity, as far as practicable, by appropriate 
ventilation and fumigation — bearing in mind, in all cases, that the 
latter without the former does but deteriorate the air of the sick 
chamber, and cannot fail, therefore, to prove injurious. 

3. Typhoid Fever. 

It was before observed, that the epithet typhoid has been applied to 
phenomena, characterized by prostration with more or less stupor, 
occurring in the course of any disease; and hence the terms typhoid 
pneumonia, typhoid pleurisy, &c. &c. Typhoid fever, at one period, 
meant a febrile condition of a continued character having similar 
symptoms ; and even at the present day, the mass of the profession 
employ the terms with these very significations. Of late years, how- 
ever, typhoid fever has been considered, by many pathologists, to 
comprise a certain set of phenomena differing from 'typhus, and from 
the condition that supervenes in long protracted fevers, and to be 
identical with a very common febrile affection in France -as well as 
in the British Islands, and not uncommon in this country. 

This affection has already an extensive synonymy, although not 
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many years have elapsed, since the views entertained in regard to it 
at the present day were first promulgated. It has received the names 
of Typhoid affection, Dotkinenteria, Dothinenteritis, lleodicliditis, Folli- 
cular enteritis, Gastro-enteritis with nervous affection of the brain, 
Follicular gastro-enteritis, Abdominal typhus, Typhus ganglionaris ab- 
dominalis, Febris intestinalis ulcerosa ; Fr. Fievre typhoide, Fievre 
entero-mesenterique, Exantheme inteslinale, Entente typhohemique ; 
Ger. Sporadische Typhus, Nervose Gastro-enteritis, Unterleibs-lyphus, 
Abdominalgangtientyphus. 

It is not more than thirty years since the anatomical characters of 
typhoid fever, in its restricted signification, were first announced. In 
the year 18 i 2 was published the treatise on entero-mesenteric fever 
by MM. Petit and Serres ; and the subsequent researches of MM. 
Broussais, Bretonneau, Louis, Bouillaud, Chomel and others have de- 
monstrated, that the disease has anatomical characters which are 
nearly constant, and functional lesions, which are almost always 
identical. The work of Louis on this affection is an imperishable 
monument of scrutinizing industry, and accurate discrimination 
worthy of all imitation. 

It would appear, that typhoid fever or follicular enteritis is one of 
the most frequent and severe acute affections observed at Paris, — the 
various forms of common continued fever there being essential 
varieties of the same malady ; and that it differs essentially from the 
typhus of England and of this country. It is, likewise, not uncommon 
in the United States, where it presents the same anatomical characters 
as in France. The "red tongue fever" of Kentucky, is said, by Dr. 
Bartlett, to be typhoid fever. The British practitioners generally do 
not admit this new division of typhoid fever or follicular enteritis, and 
typhus : most of them are disposed to regard the intestinal affection 
as an accidental complication occurring, not uncommonly in ordi- 
nary typhus, and not characterizing a separate disease : nor do they 
agree with certain writers on this subject, that the follicular enteritis 
is non-contugious, whilst the typhus is readily communicable. The 
writers on follicular enteritis do not, indeed, agree amongst themselves 
on this matter. Whilst some, as MM. Bretonneau, Gendron and 
Putegnat, believe it to be contagious, and bring forward many facts in 
proof thereof; others assert, that they have no evidence whatever of 
its communicability in this manner. 'The physicians of Paris accord 
with great unanimity on this point; and one of the most distinguished 
of them, M. Andral, remarks, that if it be contagious at Tours, 
where it was observed by Bretonneau, it certainly is not so at Paris. 
In this country, the opinion of many observers accords with that 
of the physicians of the French metropolis. Recently, however, 
M. Louis with a degree of frankness that does him honour— be- 
lieving that the contagious nature of typhoid fever is proved by facts, 
admits it without hesitation. He considers it to be demonstrated, 
that it may be communicated by contact with those labouring under 
the disease, by remaining near them, by means of the clothing they 
have used, and by contact with those that have attended upon them ; 
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— that its importation is often the origin of an epidemic, and that this 
latter is the effect and not the cause of the contagion ; that the pro- 
pagation of the disease depends upon the degree of intercourse main- 
tained with the sick, and not upon the wretchedness or the unhealthi- 
ness of their habitations, — and that an isolated case may be the 
cause of its prevalence. M. Louis thus abandons one of the marks, 
that have been considered to be distinctive of typhoid fever, as con- 
tradistinguished from typhus; and his followers will of course adopt 
the example. 

Diagnosis. — It is not necessary to repeat the ordinary symptoms, 
which indicate the existence of a febrile condition of the adynamic 
kind. It will be sufficient to point out the most important of the phe- 
nomena, which have been considered, in recent times, to form a part 
of, or to be connected with, the typhoid fever, in its recent acceptation. 

The intestinal affection is generally well-marked from an early 
period. Diarrhoea is one of the most constant phenomena, and 
occurs amongst the first; — at times, commencing before the others; 
at others occurring simultaneously; and being generally — but not 
always — in a ratio with the extent of disease in the follicles of the 
intestines. The diarrhoea would seem to be dependent upon the lesion 
of the mucous membrane. 

Tympanitic distension or meteorism, has recently been regarded as 
of more importance than formerly, and as furnishing one of the dis- 
tinctive marks of the disease. It certainly is found in a large pro- 
portion of cases. Of 197 cases, observed by Dr. E. Hale, of Boston, 
it was recognized, either in direct terms, or by necessary implication, 
in 130. In 24, there was nothing to show, whether it were present or 
absent ; and in 43, it is expressly said to have been wanting. If all 
these, consequently, were really cases of typhoid fever, meteorism 
cannot be looked upon as a diagnostic symptom, since it was wanting 
in so many. At times, the meteorism occasions painful distension, 
the uneasiness being augmented by pressure; but at others, it is so 
slight as not to be distinctly recognized except by increased resonance 
on percussion. It is met with, more especially, towards the termina- 
tion of the disease, when, as in other febrile affections, it is of unfa- 
vourable augury. 

Enlargement of the spleen, perceptible during life, has been laid 
down as one of the pathognomonic signs. It may be felt below the 
ribs, or by pressing the fingers under the cartilages during a full 
inspiration. In many cases, however, it cannot be perceived even 
where examination after death shows it to be much enlarged. The 
spleen was felt by Dr. E. Hale in 19 cases of 197 cases observed ; was 
not felt in 21 ; and was not noted in the record of 157. The augmenta- 
tion of the size of the spleen and its softening, which, according to M. 
Andral, certainly accompany every well-marked typhoid condition, 
he considers to be the effect of a diminution in the fibrinous matter of 
the blood ;— the blood, from some cause unknown, being retained in 
the cells, and coagulating there imperfectly. 

In the majority of cases, careful examination exhibits eruptions of 
the skin. Of these the most frequent are the taches rouges, red or 



CONTINUED FEVER, (TYPHOID.) 499 

rose spots. Of the 197 analyzed cases, before referred to, rose soots 
are recorded in 177; and it is affirmed, that in the remaining 20 
sufficient attention does not appear to have been paid to renderlt bv 
any means certain, that they did not exist. It is proper to remark 
however, that M. Becquerel found them in only 23 of 47 cases. In 
the majority of cases, these petechia— as thev are termed by Andral 
—appear from the 8th to the 15th day. f hev present themselves 
most frequently on the lower and middle portions of the chest, and 
upper part of the abdomen, are generally of a round shape, and 
although they do not seem to project above the surface of the skin, 
they can be detected by passing the finger over them. Their colour 
is generally rose ; and the greater or less depth of colour has been 
regarded by M. Andral, as indicating the greater or less severity of 
the affection. The number of the spots is likewise various. Some- 
times not more than six or eight are perceptible; at others, the erup- 
tion is almost confluent. Their size, too, is equally various, but it 
rarely exceeds that of the head of a pin. The celour disappears when 
the spots are pressed upon by the finger, but returns immediately 
afterwards. 

Sudamina have been mentioned as phenomena appertaining to the 
typhoid affection. These are small, colourless vesicles, generally 
occurring in great number, and found especially on the neck, the 
axillae, and the groins. They are owing to the elevation of the epi- 
dermis by a small quantity of transparent serous fluid. According to 
some, they commonly appear from the 8th to the 12th day, but they are 
by no means constant, and, frequently, do not appear until the patient 
has become decidedly convalescent. Morever, being of little import- 
ance in themselves, and giving rise to no sensation to attract attention, 
they are very apt to be overlooked. It is quite probable, however, 
that the sudamina have no particular connexion with the typhoid 
affection : they are intimately connected with the actual or antecedent 
existence of prolonged sweats, without distinction of diseases, and 
their existence may often be affirmed from the presence of pro- 
longed sweating. It would appear farther, from observations in the 
wards by M. Bouillaud, that they are in a constant ratio with the 
sweats, — numerous when these have been copious, and rare under 
opposite circumstances ; and that these relations are found to exist in 
the different regions of the body — the sudamina being abundant in the 
parts where the sweat accumulates, and conversely. 

From a comparison of typhoid fever with other diseases, with the 
view of determining whether the meteorism, enlargement of the 
spleen, rose spots, and sudamina, occurred equally in them, the fol- 
lowing table was constructed by Dr. Hale. 

TYPHOID FEVER. OTHER ACUTE DISEASES. 

No. Cases. Percent. No. Cases. Percent. 

Whole number, . - - 197 159 

Meteorism .... 130 66 9.6 

Spleen felt, - . - - 19 9 

Rose spots, ... 177 90 

Sudamina, - - . - 75 38 8 5 

M. Andral enumerates the following as the principal circumstances 
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that may lead to a certain diagnosis of this disease -.—Youth, cepha- 
lalgia, diarrhoea, stupor, delirium, somnolency, petechias (rose spots), 
sudamina, epistaxis, intestinal hemorrhage, cough, tendency to the 
formation of sloughs or eschars, fuliginous character of the mouth, 
and meleorism. These he regards as characteristic symptoms. 

The typhoid affection would appear to occur— as a general rule- 
but once in a lifetime. It has generally, too, been considered to be 
almost peculiar to middle-aged persons, and to be as rare in infancy 
as in old age ; but this would not seem to be the fact. A recent 
writer, M. C. Taupin, has given a list of 121 cases, in young persons, 
with the ages at which they appeared. 



Ace 
2 
3 
4 
5 
6 
7 
8 



No. of Cases. 


Age. 


1 


9 


3 


10 


7 


11 


3 


12 


9 


13 


- 10 


14 


5 


15 



No. of Cases. 
10 
5 
10 

- 13 
10 

- 29 

6 



The anatomical lesions that characterize the disease were found as 
constantly as in the adult. 

It is rare to meet with the disease in persons above 55 years of 

a g e - 
"The examination of the blood drawn has not led to any decisive 

results. It was affirmed, indeed, by M. Bouillaud, that it does not 
resemble that of any other disease ; but this is denied by M. Louis. 
It would seem, however, from the observations of MM. Anclral 
and Gavarret, and M. Raciborski, that it is generally less coagulable 
than in other morbid conditions. The quantity of fibrin is certainly 
decreased. 

Pathological characters. — Follicular enteritis, as the name imports, 
is seated in the follicles of the intestinal canal— commonly called the 
glands of Peyer and Brunner. In the stomach and duodenum, the 
latter are found in an isolated state; and at the termination of the 
jejunum and throughout the ileum, the former are seen agglomerated 
together to the number of thirty or forty, or more, and arranged in 
round or elliptical patches. They are met with, likewise, in the colon, 
associated two and two, and even in a larger number. In iheir phy- 
siological state, the glands or follicles of Peyer are raised so little 
above the surface of the mucous lining of the intestine, and differ so 
little from it in appearance, that it requires care to distinguish them; 
but when diseased, as in typhoid fever, the patches become ihickened, 
and their colour somewhat changed. This appearance differs, ac- 
cording to the period of the disease at which it is observed. When 
examined at about a week from the commencement, they are, at times, 
of a dull white,— but at others, of a deep red colour : the hue, however, 
varies materially. Their size varies likewise, but they project to a 
greater or less extent from the mucous membrane, and have well defined 
margins. The patches are generally of an elliptical shape, especially 
the largest, which have been observed two or three inches in their 
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largest diameter. By the side of these, small tumours of the size of 
hempseed, and similar to pustules, are often seen which are the glands 
ofBrunner tumefied. The number of the patches varies; at times, 
there is but one ; at others, twenty or more ; and almost always many 
of the isolated follicles are affected. The eruption usually commences 
at the termination of the ileum and the ileo-coecal valve, whence it 
proceeds upwards. 

Later on in the disease, ulcerations are perceptible in some of the 
patches. These are of different sizes, sometimes being very small ; at 
others, occupying nearly the whole patch. These ulcers implicate the 
mucous coat, and may destroy the muscular coat. At times, they 
even perforate the peritoneal coat. Not unfrequently, Dr. Hale ob- 
served a large and deep ulcer, situate almost, or quite, in the ileo-ccecal 
valve, whilst some elevated patches, higher up the intestine, were free 
from ulceration. These ulcerations admit, unquestionably, of cicatri- 
zation. This has been witnessed frequently, and may occur with or 
without the formation of a new mucous membrane. The affection 
may also terminate in perforation of the intestines and in gangrene. 

The period, at which ulceration takes place, varies, according to 
the character of the disease. In two cases observed by Dr. Hale 
ulcerations were found before the twentieth day ; whilst in another, 
the disease had continued four months, and yet there were but eight 
ulcers, and no cicatrization. 

Of forty-six cases, recorded by M. Louis, ten terminated fatally 
from the 8th to the 15th day ; seven from the 16th to the 20th ; twenty 
from the 20th to the 30th, and nine after the 30th day. The pharynx 
was the seat of the morbid change in eight cases; of ulceration, in 
six ; of submucous purulent infiltration, or of false membrane deposited 
on its free surface, in two. In no instance were the follicles of the 
pharynx diseased in the manner of those of the intestine. The ulcera- 
tions were not found in any subject dying before the 15th day, and in 
one case only, which proved fatal, after the 30th. In seventy bodies 
of those who had died of other acute diseases, exclusive of variola, no 
single instance of pharyngeal ulceration occurred ; hence, M. Louis 
regards the pharyngeal ulceration as entitled to the rank of a secon- 
dary lesion in typhoid fever. Similar ulcerations existed in the oeso- 
phagus in seven cases, and they were generally attended with some 
more or less marked lesion of the mucous membrane of the stomach, 
which in no instance led to perforation, and was observed only in 
subjects that died after the 16th day. No such ulceration was observed 
in those who died of other acute diseases, although extensive destruction 
of the mucous coat, with softening, and attenuation of the submucous 
tissue— a lesion that terminated in perforation of the oesophagus in 
two cases under the care of another observer, M. Barth— occurred in 
three instances. The appearances observed in the stomach were by 
no means distinctive. 

The condition of the mesenteric glands— as might be presumed— 
is dependent upon that of the lining membrane of the intestines. These 
glands are the lymphatic ganglions to the intestines, and when any 
source of irritation exists in the latter, the ganglions become enlarged 

42* 
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like those of the groin and axilla, when adequate irritation exists in 
any part of the lower or upper extremity. The mesenteric glands, 
which correspond with the morbid follicles, may be simply enlarged, 
red and infiltrated, as in the earlier stages of the disease ; or they may 
be softened and in a state of suppuration, in the latter stages. 

The spleen has generally been found in a morbid condition. Yet 
its lesions vary materially. At times, it is hypertrophied and soft- 
ened ; at others, small and denser than natural, and, at others again, 
it was apparently healthy. The changes in the condition of the 
spleen occur at an early period, but they are not distinctive, and are 
met with in diseases of very different natures. The same may be 
said of the liver, which in twenty-seven cases examined by Dr. Hale, 
appeared to be healthy in structure in fourteen ; more or less soft or 
friable in ten; hard in one; congested in one; and, in one, the serous 
coat of the left lobe was highly inflamed, and covered with a coating 
of lymph. 

The morbid appearances presented in .the other organs of the body 
are by no means distinctive. The same softening of the heart as in 
typhus has been met with in this form of fever, and in both diseases, 
the feebleness of pulse has been ascribed to this condition. The 
lining membrane of the heart and arteries has been found redder 
than usual; and that of the veins thickened, injected, and ulcerated. 
These lesions have not been regarded as special to the disease under 
consideration. They have been found in other affections, and some 
of them have been esteemed, in the majority of cases, cadaveric. 

As in other fevers attended with much cerebral disturbance, the 
encephalon has been carefully examined, but without meeting with 
any appearances that could satisfactorily account for the phenomena; 
so that it has been laid down as a principle, that, in this disease, 
there is not a nervous symptom, which may not manifest itself with- 
out any appreciable alteration in the brain and its dependencies, and 
that when anatomical lesions of the nervous centres are met with, 
they are so slight and inconstant as not to permit any rational con- 
sequence to be deduced from them. 

It would appear, therefore, that the morbid condition of the glands 
of Peyer and Erunner is the most constant lesion in follicular ente- 
ritis or typhoid fever, when the two terms are used synonymously; 
and that it is the pathological state, which generally characterizes 
the malady. Hence, the different names that have been given to the 
disease, and the cause of its being considered an "intestinal exan- 
them" by some. Yet even by those— as MM. Louis, Bouillaud, and 
Andral— who regard typhoid fever in this light, it is admitted, that 
the morbid condition of the follicles may be absent, and that many 
cases have occurred, where all the symptoms of typhoid fever ex- 
isted ; and yet, on dissection, there was neither the " exantheme intes- 
tinal," nor any lesion of the digestive tube, which could account for 
death. Andral, however, remarks, that the lesion of the follicles is 
met with in ninety-eight cases in the hundred; and some have af- 
firmed, that it is found in all cases. 

It is proper to add, that disease of the glands of Pever is ob- 



CONTINUED FEVER, (TYPHOID.) 503 

served on the dissection of persons who have died of phthisis ac- 
companied with diarrhoea. The intestinal follicles may also be 
morbidly developed in certain diseases — as scarlatina, and cholera 
morbus. 

An interesting question arises — to which it is only necessary to 
make a brief allusion — as to the pathological importance of this 
lesion of the follicles] There certainly would not appear to be suffi- 
cient reason for the importance that has been assigned to it by some, 
in the production of the phenomena of typhoid fever. It has been 
remarked, that all the symptoms may present themselves without the 
intestinal lesion; and that the latter may exist without the presence 
of the former. There would seem, consequently, to be some impro- 
priety in placing typhoid fever amongst the Diseases of the Digestive 
Tube, as has been done by Andral, Piorry, and others. 

It is not probable, that these follicles can be so intimately asso- 
ciated in their morbid derangements with the great vital organs as to 
give occasion to the ataxic and adynamic form of fever, which has 
been ascribed to them. The affection of the follicles would appear 
to be a mere symptom, and to be produced by the same cause, that 
gives rise to the other symptoms of typhoid fever, but which cause — 
in the existing state of science — is inappreciable. 

The author is not, indeed, prepared to admit, from what he has 
himself seen, and from a careful examination of the testimony of 
others, that typhoid fever and typhus are proved to be separate and 
distinct diseases; but that both are forms of adynamic fever, exhibit- 
ing different phenomena under different circumstances; generally in 
this country and in France, the abdominal lesion being present, 
whilst in England, it is as commonly absent; and a strong circum- 
stance, in favour of this view, is the fact, that since attention has been 
more directed to the represented difference between the affections in 
Great Britain, it has been clearly shown that the intestinal follicles 
are not unfrequently diseased in the ordinary continued fever. 
" Since attention has been drawn to the subject," says a recent in- 
telligent writer, Dr. Watson, "the patches of glands, and the whole 
tract of mucous membrane, from the stomach to the rectum have 
been diligently explored; and the result seems to be, that at certain 
times and places (in other words, in certain epidemics,) the ulcera- 
tion of the inner surface of the intestines is far less common than in 
others. It was comparatively rare in an epidemic of which I wit- 
nessed some part in Edinburgh. Then I came to London ; and for 
several years I never saw a body opened after death by continued 
fever, without finding ulcers in the bowels. More recently, however, 
and especially during the present epidemic, (1838) I have looked for 
them carefully in many instances that have proved fatal in the Mid- 
dlesex Hospital, and 'have discovered neither ulceration nor any 
other apparent change in the follicles of the intestines. Still, in my 
own experience, such ulcers have been vastly more often present 
than absent:"— and he adds— "We must conclude, upon the whole, 
that although an inflammatory state of the solitary and aggregate 
"lands, which strew the surface of the mucous membrane of the ah- 
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mentary canal is not the essence of fever, yet that it is a very fre- 
quent accompaniment of continued fever." Epidemic adynamic 
fever has been witnessed, too, in this country, in some cases of which 
the glands of Peyer were not diseased, whilst in others they were. 
Of this an example occurred recently in a fever that prevailed 
amongst the theological students of Lane Seminary, Ohio, during 
the fall of 1842, and the ensuing winter; and has been described by 
Dr. Thomas Carroll, of Cincinnati, in the Western Journal of Medi- 
cine and Surgery, for 1843. The singular forms of adynamic fever, 
which have recently prevailed in different parts of the Union, also 
exhibit the wide difference of expression, which it may assume. It 
is admitted, too, that the typhoid affection cannot always be diagnos- 
ticated by the best observers, and can only, in such cases, be esta- 
blished with certainty on dissection. The whole subject is in need 
of farther evidence; and whilst they, who recollect the enthusiasm- 
carried almost to intolerance — on the part of the zealous, but mistaken, 
promulgators of the views of Broussais in regard to the seat of all 
fevers a few years ago, may be disposed also to regard those recently 
advanced as visionary, and unworthy of their attention, it behoves 
them to recollect, that they have been brought forward by able and 
intelligent observers, and ought therefore to be subjected to a rigorous 
and unbiassed scrutiny. 

The view maintained by Professor Rokitansky, of Vienna, in re- 
gard to the nature of the typhoid affection or " typhus," as he designates 
it, is, that it is a true dyscrasy or cachexia, and that the pathological 
process is characterized, in an anatomical point of view, by the de- 
position of a peculiar morbid product, which forthwith undergoes a 
distinct series of peculiar changes. The seat of this process is 
various, and depends upon the specific relation of the general pro- 
cess to certain organs. The tissues most subject to this deposition 
are the mucous membranes, and the lymphatic glands ; and in Austria 
at least, where the observations were made, the mucous membrane 
of the ileum (ileo-lyphus) is most frequently affected; but it also 
occurs in the bronchia and lungs, and also, although very rarely, in 
the colon (colo-typhus.) Such are the views of Rokitansky, as pub- 
lished by two of his pupils, — Drs. Drysdale and Russell. 

Rokitansky considers, that this disease is excluded by the various 
forms of puerperal fever. In 200 dissections of the latter affection, 
he did not find one complication of the typhous process. He con- 
siders, that this immunity is given likewise by the pregnant state, 
by childbed, and even, although in a less degree, by suckling. In a 
very large number of cases of typhoid affection, only three occurred 
in the puerperal state. Rokitansky farther infers, that typhus and 
dysentery have the power of mutual exclusion. 

Treatment. — The management of typhoid fever reposes upon the 
same general principles as that of the other forms of fever already 
described, and especially of such as are complicated with inflamma- 
tion of the lining membrane of the stomach and small intestines,— the 
bilious or gastric remittent, for example. Jt need scarcely be said, 
that where one of the most constant — indeed the most constant — of 
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the pathological conditions is inflammation of the follicles of the in- 
tesiines, or ils results, with frequently more or less inflammation of 
the mucous membrane itself, violent remedies of the emetic or 
cathartic kind should be used with caution. It has been already- 
observed, that these agents are of little or no value in cutting short 
continued fever, and if they do not arrest it, they are certainly well 
calculated to increase the intestinal affection. This — as has been 
seen — occurs early in the disease; and, therefore, if emetics and 
violent cathartics be admissible, it can only be at the very onset. 
Still, although violent cathartics may be improper, the bowels — as in 
every other form of lever — should be kept open daily, by the mildest 
cathartics, as by castor oil in small doses, or by unirritating enemata. 

M. Bouillaud has recommended the plan of bleeding coup-sur-coup, 
which, according to his testimony, has proved very successful : but 
it would seem, from the observations of M. Louis, that he selected 
for experiment the cases only that were brought under his notice 
at the commencement of the affection, and that several of them were 
bv no means cases of typhoid fever. If allowance be made for ihese, 
it" would appear, that the mortality in his wards was really greater 
than elsewhere, and that the average duration of the disease in those 
who recovered under his care, was not less than that observed by 
other practitioners. 

Antimonials — on the contra-stimulant plan — have been recom- 
mended, by Professor Jackson, of Boston; but they have not met 
with the same favour in the hands of others ; and even when anti- 
monials are administered in much smaller doses, as diaphoretics in 
fever, they have been found to do harm, where any decided tendency 
to irritation of the bowels existed. 

The indications to be fulfilled are precisely those that present them- 
selves in the forms of fever already referred to; but even more 
caution perhaps is needed in the regulation of the diet .both during the 
active period of the disease, and the long convalescence. When in- 
flammation has attacked the follicles, it may be aggravated by errors 
of diet more than by any other circumstance; and if the inflamma- 
tion has iz;one on to suppuration and ulceration, time is required for 
the recuperative efforts to be properly exerted, and, in the meanwhile, 
the blandest diet should be recommended. 

The treatment of typhoid fever of children must repose on the 
same principles. It will require, however, even less activity. The 
researches— few in number, it is true— of MM. Rilliet and Barthez, are 
rather favourable to the use of sulphate of quinia. 

4. Plague. 

Synom Pcsti« P. orientalis, P. contagiosa, Pestilcntia, P. orientalis, Febris scu 
Synoehu*s peslilentialis, Loemos, Anthracia pes^is Typhus pes.is ExantJiema pest.g On- 
ental or Levantine Pest or Plague, Pest, Typhus of the East; Ft. Peste, Typhus d Orient ; 
Ger. Pest, Pestkrankheit. 

The nomenclature of this disease— which belongs almost exclu- 
sivelv to eastern climes— sufficiently exhibits the different views that 
have"' been entertained of its nature. By most writers, it is regarded 



506 DISEASES INVOLVING VARIOUS ORGANS. 

as a fever of the typhous family ; but some of the most recent, as 
Drs. Brown and Shapter, have defined it to be " an exanthematous 
disease, the eruption consisting of buboes, carbuncles, and pustules, 
white, livid or black, and generally attended with malignant and 
very fatal fever." This definition does not remove it from the typhous 
family; for it has been shown already, that both typhus and typhoid 
fever have been esteemed, by some, as exanthematous in their cha- 
racter. 

Diagnosis. — It does not appear, that there are any very distinct pro- 
dromic symptoms. Usually, the attack is ushered in by a strong feel- 
ing of languor and lassitude, with uneasiness in the encephalon. The 
countenance indicates anxiety and heaviness. There is, indeed, a feel- 
ing of great anxiety about the pracordia ; and extreme restlessness 
both from this cause and from pain, which is referred to the heart 
itself. The gait becomes vacillating; and the debility rapidly in- 
creases, until the upright posture cannot be maintained. The 
stomach is often affected with nausea and vomiting; and the patient 
suffers from a feeling of fainlness, but rarely faints in reality. The 
countenance becomes more and more haggard, and the fixed anxiety 
of expression is only interfered with by tvvitchings and convulsive 
movements of the features. The skin is commonly hot, dry, and 
harsh to the feel. The pain in the praecordial and cardiac region 
becomes more intense ; and vomiting, usually of a bilious matter, 
takes place. The tongue is swollen, which is esteemed a very 
marked symptom of plague, and is covered with a while fur, glisten- 
ing towards the centre, like mother, of pearl : towards the tip and 
edges it is moist and clean. The pulse is accelerated, small, and con- 
tracted, beating from 115 to 130 in the minute; the respiration is 
laborious ; the speech thick, indistinct and tremulous. Shooting pains 
are experienced in various parts of the body, especially in the axillae 
and groins; and, on examining those parts, swellings are perceptible, 
which, if they be seated in the conglobate glands, constitute bubo; 
if in the surrounding tissues, carbuncle. These, along with the other 
symptoms, are characteristic of the disease. In the more favourable 
cases, the swellings are of a bright red colour; in the more unfavour- 
able, of a livid or purple hue. The bowels are usually confined, and 
not readily acted on by medicine ; and the urine is high coloured, 
scanty, and sometimes wholly suppressed. 

The first stage usually continues for about twelve hours, when it 
is succeeded by the second, or that of reaction. The encephalic symp- 
toms are now more marked ; there is great restlessness, stupor, deli- 
rium, or coma ; the tongue is tremulous ; the countenance has a 
peculiarly confused expression ; the muddy look of the eye, which 
existed during the first stage, continues, but it is strangly mingled 
with an unusual lustre, and the pupil is very much dilated. The pulse 
varies in its character, being, at times, hard, and full ; at others, feeble, 
fluttering and intermittent. The tongue is much swollen, dry, parched, 
and of a yellowish colour, with a red streak down the centre, and at 
its edges; sometimes is brown, cleft, and like horn, but it never 
acquires the thickness and the black colour so often seen in other 
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malignant fevers. The teeth, lips and lining membrane of the nose 
are coated, however, with a dark sordes, resembling soot, which, as 
they dry, fall off in the form of powder. Gastrodynia is present in a 
great degree, and it is aggravated by the occasional vomiting of a 
blackish coloured fluid; and, at times, there is incessant nausea, 
which nothing seems calculated to relieve. At this period of the dis- 
ease, a hemorrhagic tendency is often apparent, and blood is exhaled 
from the different mucous surfaces. The uterus is said to be par- 
ticularly excitable, so that menorrhagia often supervenes; and, in 
case of pregnancy, abortion is almost certain to occur. 

The restoration of a free cutaneous transpiration is a very favoura- 
ble occurrence, and, if followed by a remission of the symptoms, it 
almost always indicates, that a happy termination is about to take 
place. This usually occurs at an early period of the second stage, 
and is characterized by a general abatement of the excitement, — the 
pulse falling to about the natural standard, and being steady in its 
character; the expression of the countenance becoming more natural; 
the eye clearer; the conjunctiva losing its injected appearance; the 
pupils being no longer dilated ; the buboes enlarging, becoming more 
active and suppurating, or the carbuncles suddenly appearing with 
broad surfaces, sometimes to the extent of four or five inches. On 
the other hand, if the disease be about to terminate unfavourably, the 
general skin remains dry and harsh, whilst that of the face and hands 
is covered, perhaps, with a cold sweat ; the pulse becomes small, flut- 
tering, and almost imperceptible; there is constant low, muttering 
delirium ; the breathing is hurried and laborious; the eye sunken so 
that the countenance has a ghastly expression, and the skin is covered 
with petechias and vibices, whilst the buboes and carbuncles are 
not fairly developed. The powers of life are now evidently giving 
way, and death may ensue without a struggle, although it is affirmed 
by Sir A. B. Faulkner, that death very rarely follows a gradual ex- 
tinction of the powers of life, and that in the greater number of cases, 
it is ushered in unexpectedly by some violent delirious effort, or sud- 
denly terminated by convulsions. 

Different varieties of the disease have been made, according to the 
intensity of the symptoms, but they do not appear to be necessary, as 
the disease is in all cases the same. Dr. Shapter, upon similar prin- 
ciples, has established three divisions. — 1. Simple or glandular plague. 
2. Eruptive plague, attended by a period of reaction ; and 3, Malig- 
nant plague, in which the period of reaction is either entirely absent, 
or but very imperfectly developed. 

When blood is drawn from a plague patient, it flows readily, and 
in a continued stream. It is described as having a peculiar odour, 
and being of a dark red colour, which is incapable of changing into 
a bright red ; on the contrary, after standing for a while, the mass 
assumes a violet red tint, becomes cupped, and has a red coloured 
serum floating in its concavity. At times, however, it shows no ten- 
dency to the "formation of a coagulum, but remains quite fluid, of a 
livid colour, and strong odour, which seems to proceed from drops of 
an oily-looking fluid floating on its surface. After death, the blood 
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is found in the arteries in small quantities, and is as black as that of 
the veins, fluid, and seemingly decomposed. In the large venous 
canals, there is often found floating in it the oily-looking substance, 
which is discharged with it during life. 

The duration of the plague is commonly from two to eight days. 
Many cases, however, have occurred in which death has taken place 
in a few hours, as in other malignant fevers. In such case, death 
may occur before the appearance of buboes or carbuncles. 

causes.— The causes of the origin and spread of plague have fur- 
nished a wide field for discussion. The view of some is, that it origi- 
nates in the Delta of the Nile, whence it migrates to commit its 
ravages along Syria, Asia Minor, and especially at Constantinople; 
but the evidences of this migration are insufficient, and there is reason 
to believe, that under endemico-epidemic influences, of whose nature 
we know no more than we do of those that give occasion to other 
forms of fever, it is engendered in these and other places. At one 
time, its ravages were not limited to these regions. During the pre- 
valence of the Black Death, as it was termed, of the fourteenth cen- 
tury, it is computed by M. Hecker, that Europe lost twenty-five 
millions of inhabitants. We have frightful accounts, also, of its 
ravages at Marseilles, Moscow, London, and other places, from 
which it is now wholly banished. The last and the great plague of 
London was in the year 1665. It was followed by the great fire in 
1666; which probably had some agency in preventing the recurrence 
of the disease. Certain it is, that no visitation has taken place since; 
and it is more philosophical to suppose, that the result was owing to 
better ventilation, and to an improvement of the locality, by an appro- 
priate system of draining and other medico-municipal regulations, than 
to the enforcement of any quarantine laws. As has been elsewhere 
remarked, these prevalent maladies require a union of terrestrial and 
atmospheric influences for their production — a combination, similar 
to that which prevails in certain complex locks, requiring that two of 
many numbers shall be brought together, in order that the lock may 
open, whilst in all other conjunctions it remains secure. In the case 
of the great fire of London we may presume, that the endemic in- 
fluences were modified by the altered locality : and hence, although 
favourable atmospheric conditions may have since been present, as 
there was no concurrence, there was no endemico-epidemic disease. 

It has been presumed by many, that it may be, and often is, gene- 
rated by filth, but this admits of great question. At all events, other 
circumstances must be superadded. Cairo, and the cities of Syria, 
Asia Minor and Turkey, are distinguished for their want of cleanli- 
ness — not only as regards the cities themselves, but the inhabitants; 
yet many of the Italian cities and villages are no less celebrated ; and 
Lisbon has been immortalized for its noisome condition : — 

"For hut and palace show like filthily 

The dingy denizens are rear'd in dirt; 

Ne personage of high or mean degree 
Doth care for cleanness of surtout or shirt ; 
Though 8hent with Egypt's plague, unkempt, unwash'd, unhurt." 
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In none of these places is plague endemico-epidemic. 

As in other forms of malignant fever, the question has arisen here: 
—Whether the disease be communicable ? To test this, persons have 
been inoculated ;• but the results have been contradictory, and the 
patients have been at the time in the very localities in' which the 
disease prevailed : consequently, no positive deductions could be 
legitimately drawn. The evidence in favour of the contagion of 
plague is by no means overwhelming, and has, indeed, been esteemed 
imperfect and unsatisfactory. So many contradictory statements of 
facts have been brought forward, that it" is difficult to form any exact 
opinion either as to its origin or mode of extension. It is certainly 
an endemico-epidemic, and this inference is confirmed by the influ- 
ence of season, which, in plague countries, is a common topic of ob- 
servation. We are told, indeed, that the decrease of plague in the 
East, towards the middle of June, is so remarkable, that at Cairo, St. 
John's day, which is the 24th of June, is ever understood amongst 
the superstitious inhabitants to put a period to the disease. The uni- 
formity of its decrease, as the summer advances, is so marked, that 
persons, who have previously confined themselves, come forth in- 
variably on that day, mix with other people, transact their ordinary 
affairs, and restrain themselves in no respect from any apprehension 
that they may take the disease. But although plague is evidently de- 
pendent upon locality and season, it has been supposed, that a prin- 
ciple may be given off from a plague patient which, if concentrated, 
— as in very malignant forms of the disease, and in pent-up situations, 
where proper ventilation is impracticable, — might cause it in a healthy 
individual. Such may be the case ; but by many, who have had ample 
opportunities for observing the plague, it has been denied; — and the 
negative view is strengthened by facts communicated to the Ad- 
miralty, by Sir William Burnett. In December 1840, the Zebra was 
driven into Kaiffa, on the coast of Syria, and the crew having 
landed, lived for some time in the town. Shortly after this, cases of 
plague occurred at Acre; in repairing the fortifications of which, 
some of the crew of the Zebra were employed. This detachment re- 
turned to the vessel on the 15th of February; on the 17th of the 
same month, the Castor arrived at Kaiffa, with orders to break up 
the Zebra, and embark her crew ; and, on the 20th, fourteen men, 
belonging to the latter vessel, were sent on board the Castor, in ex 
change for a party of artificers. On the evening of this day, a sea- 
man "belonging to the Zebra, who had been employed in the boats at 
Acre, was attacked with fever ; and between that day and the 25th, 
thirteen more cases were added. The men were constantly removed 
on board the Castor, and the disease now manifested the character of 
genuine plague. In order to prevent the diffusion of the disease, 
eleven men were selected to attend wholly on the infected persons : not 
one of these was attacked with the disease, nor were any of the 
Castor's people, except an artificer who had been landed and lived 
with the Zebra's men at Kaiffa; although there were at least twenty- 
four persons, including four medical officers, fully exposed to the 
contagion during its continuance on board the Castor. 
b 43 



VOL. II. 



510 DISEASES INVOLVING VARIOUS ORGANS. 

It has been farther denied, that the disease can be conveyed from a 
patient, by one unaffected, to another; and although the quarantine sys- 
tem is founded on a belief, that the disease can be imported by persons 
and goods, it has not only been questioned, but unequivocally denied, 
that fomitds, in themselves, have any power of transmitting the dis- 
ease. Were the correctness of these views established, the restrictive 
regulations of a supposed sanitary kind, which have been esteemed 
so essential in preserving countries from plague, ought to be 
abandoned ; and it has been already shown, that in the case of the 
yellow fever, they are vexatious and often inoperative. The fears 
of communities are, however, so much on the alert in regard to both 
these formidable diseases, that it is difficult to induce municipal 
authorities to submit to experiments, which could be attended with 
but little real danger, in order to have the question fairly settled ; and 
whilst doubts exist, commerce must consent to be fettered. In a 
recent work, Dr. John Davy gives many examples to show, that 
taking it for granted that the disease is contagious, it is but very 
slightly so ; and hence there is a necessity for a revision of the 
quarantine laws, " with a fair prospect," to use his own words, " of 
their being greatly mitigated, and at the same time rendered effi- 
cient, to the great comfort of the traveller, the incalculable advan- 
tage of commerce, and the universal benefit of makind." 

Pathological characters. — It has only been of late years, that exten- 
sive opportunities have existed for discovering the morbid appear- 
ances in cases of plague. As the disease generally occurs in Mahom- 
medan countries, and as a strong objection exists in them to post 
mortem examinations, difficulties were thrown in the way of the patho- 
logist ; and, besides, the ideas in regard to the contagious nature of 
plague have prevented physicians from availing themselves, as ex- 
tensively as they might, of the numerous cases that presented them- 
selves to their notice. In recent periods, the abhorrence entertained 
for dissections has diminished; and the notions of the contagious 
nature of the disease have not been credited by several physicians; 
hence, necroscopic examinations have been by no means unfrequent, 
so that we have now numerous records of personal observation, not 
only by European physicians, but by a Mahommedan and native of 
Egypt, Clot Bey. 

The remark, that the anatomical changes, found in plague subjects, 
are the same as in typhus, although it has been combated by M. 
Dubois d'Amiens, appears to be essentially correct. There are no 
lesions, which, in the existing state of our knowledge, can be con- 
sidered characteristic of it. 

The corpses of such as have died of this disease have been de- 
scribed by many as equally hideous; but this has been denied by 
those who have had large opportunities for observation. The pete- 
chias are described as being found particularly on the neck, sides of 
the chest, and limbs : buboes are, of course, to be expected in the 
axilla? and armpits, not often in the neck ; and, in those who have 
had no buboes, all the lymphatic glands have been found enlarged. 
Clot Bey affirms, that the lymphatic glands are always engorged, 
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sometimes to five or six times the natural size ; softened, and of a 
colour like lees of wine, and sometimes black,— those of the cxroins 
and armpits forming, by their agglomeration, a homogeneous mass, 
almost always of a lees of wine colour with effusion of black blood 
into the surrounding cellular tissue. On cutting into the enlarged 
lymphatic ganglions, the integument covering them has presented "the 
appearance of being bruised ; considerable effusion of blood has been 
found in their immediate neighbourhood ; and, surrounding and con- 
nected with them, knotted masses of lymphatic tissue are seen, with 
portions of cellular membrane, the inflammation and enlargement of 
which form small tumours. The lymphatic system has, indeed, been 
esteemed, by M. Bulard, the primary seat of the disease,— all the 
other morbid actions being considered secondary. / 

The pericardium was found, by Baron Larrev, to contain a larger 
quantity of fluid than usual, and this of a bloody character. The 
heart itself is generally flabby and enlarged ; in some cases, it has 
been even twice the natural size, and its fibre pale and softened. Both 
the right side of the heart and the pulmonary artery, and, indeed, the 
vena porta, and the whole of the venous system, are commonly dis- 
tended with black blood. The liver and the spleen participate in the 
engorgement, and the latter viscus has been seen of double the usual 
size, and markedly softened. The kidneys are usually of increased 
size, and sometimes thrice as large as in health. Their substance is 
softer than natural, and tears with facility. It is described as of a 
deep violet hue, gorged with blood, which has transuded into the 
pelvis. 

In the alimentary canal, there is almost always general softenino 1 
of the membranes, so that its parietes tear with the greatest ease. 
The stomach contains a blackish fluid, which has been subjected to 
analysis, but, as might be expected, without any important result. 
The lining membrane of the stomach has been commonly much in- 
jected, exhibiting red patches like petechias, which, sometimes, from 
their size, might be considered ecchymoses. The lining membrane 
of the small intestines was in a similar condition, but not to the like 
extent. 

The encephalon has not shown any marked pathological alteration. 
The sub-arachnoid veins and the sinuses have been engorged; but the 
substance of the brain itself, as well as of the cerebellum and spinal 
marrow, has been generally natural. In some cases Clot Bey found 
it softened. 

It would appear, from the above statement of the results of necro- 
scopic examinations, that although we might presume, that, in this 
terrific disease, serious organic mischief must exist, pathological 
anatomy has not taught us any thing precise: it is probable, thai the 
lesions which are really met with do not constitute the disease, but are 
secondary in their character, and the result — as has been remarked by 
M. Rostan — of miasmatic poison. 

Treatment. — It is impossible to lay down any precise rules regarding 
the treatment of a disease where so much difference of sentiment has 
existed and still exists. We are safe, however, in stating, that the 
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general principles, which guide us in the administration of remedies 
in typhus, are equally applicable here. (See Typhus.) It is to be 
deplored, that all remedial agencies are too often ineffectual, owing to 
the malignity of the disease ; and, accordingly, we are not so much 
surprised at the information given by Dr. Shapter, that a recent ob- 
server, after five months experimenting with all kinds of treatment, 
and all modifications of it, in about 1000 cases, arrived at the melan- 
choly conclusion, that although the medicines produced their effect 
upon the organism, the malady neither ceased nor changed. 

The local treatment is generally very simple, and consists in apply- 
ing a warm emollient poultice to the buboes, and mild ointments to 
the carbuncles ; and if there be deficient action, the ceratum resina? 
or the unguentum creasoti. It was at one time proposed to extirpate 
the buboes either by cauterization or incision ; but this strange remedy 
— as might have been expected, instead of relieving the patient, added 
materially to his sufferings, and aggravated the symptoms of the 
disease. 

It has been affirmed, that in the countries in which the plague pre- 
vails, the water-carriers and the oil-carriers are generally exempt 
from it; whence it has been inferred, that it might be serviceable to 
anoint the body with oil, and to use frequent ablutions and the bath. 
Frictions with warm oil were used for many years by the superinten- 
dent of the Pesthouse at Smyrna, M. Luigi, who states them to be more 
efficacious, both as preventives and as means of cure, than any other 
course; but subsequent experience has shown them to be not only 
inefficacious, but injurious from the fatigue they occasion. 

Whatever may be the effect of inunction with oil as a preventive, 
there can be no doubt of the efficacy of the other hygienic means — 
ablution and bathing. Whether the disease be, or be not, contagious, 
it is all important that a proper attention be paid to cleanliness and 
free ventilation; and these, along with sobriety, and regularity in all 
things, with a proper allowance of good and wholesome aliment, con- 
stitute the best prophylactics. 

Experiments have been instituted with the view of determining 
whether the chlorinated preparations be good disinfectants in this dis- 
ease, but they have been too few to settle the question. It has been 
affirmed, that exposure to a heat equal to that of boiling water will 
destroy all contagious miasmata; but the difficulty, in these cases, lies 
in determining, whether such miasmata really exist where they are 
suspected to be present. Still, it is well to bear in mind these obser- 
vations, and to adopt every precaution, where any doubt exists re- 
garding so formidable a malady. 

It has been an old observation, that persons, who have issues dis- 
charging freely, do not fall victims to plague, and it has been affirmed, 
on the authority of Baron Larrey, that the plague rarely attacked 
wounded men, whose wounds were in a state of plentiful suppuration, 
but that as soon as the wounds were skinned over, they were equally 
liable to the disease. Hence, it has been suggested, that issues might 
be used in the way of prophylaxis, and a recent writer, Dr. Shapter, 
encourages the idea. On this point, as on the whole subject of plague, 
the author is unable to say any thing from personal observation. 



ERUPTIVE FEVERS. 513 

SECTION IV. 

ERUPTIVE FEVERS. 

Synon. Exanthematica, Exanthemata (of some.) 
Under the head of " eruptive fevers," may be comprised those 
cutaneous eruptions that are essentially associated with fever— the 
diseases of the skin, that are accompanied by a lesion of circulation. 
By many writers the various eruptive fevers have been classed under 
two heads:— the major exanthemata, and the minor exanthemata; 
but they differso essentially from each other, according to the defini- 
tions usually given, that this arbitrary division has been very properly 
rejected by most pathological writers. Thus, the major or genuine 
exanthemata are said to have the following characters : First, They 
are marked by the presence of fever, which runs a defined course. 
Secondly, They are attended with an eruption, which, like the accom- 
panying fever, goes through a regular series of changes. Thirdly, 
They occur to every individual once and once only during life ; and 
Fourthly, They arise from specific contagion. Under this head, are 
classed — small-pox, chicken-pox, cow-pox, modified small-pox, measles, 
and scarlet fever. The minor exanthemata are vaguely affirmed by Dr. 
Geo. Gregory to comprise "a few other diseases of lesser importance," 
which are allied, in some respects, to the others — as herpes, urticaria, 
lichen, roseola, pompholyx and framh&sia. 

It will be at once seen, that as regards individual diseases thrown 
together as major exanthemata, great doubts must exist as to their 
possessing the characters that have been assigned to them ; and the 
best pathological division would seem to be, — to separate those cuta- 
neous affections, of which fever forms an essential accompaniment, 
from those in which the disease appears to be of a chronic character, 
and to be essentially local, and seated in the skin ; — the morbid action 
either being dependent upon a vicious condition of the blood, or upon 
nutritive or secretory irritation or aberration in the intimate tissue of 
the derma. 

It has been a question amongst pathologists as to the pathological 
relation between the fever and the eruption. In most cases, it will 
be found, that the former precedes the latter, but it by no means fol- 
lows, that they always stand towards each other in the relation of ante- 
cedent and relative. The ancients had no more difficulty with these 
than with other fevers. In the more simple forms of fever, they be- 
lieved, that a morbid or peccant humour — a cause of ferment— existed 
in the system, which had a period of crudity and of concoction ; and 
that, when properly maturated, it was thrown out of the economy 
by some favourable crisis; hence, their doctrine of critical discharges. 
In the case of eruptive fevers, they appeared to have still stronger 
support for their doctrine, — the morbid matter being thrown out on 
the cutaneous surface. They lost sight, however, of the important 
fact, that in the case of certain eruptive fevers, the fever, instead of 
beino- relieved by the appearance of the eruption, appears to increase, 
& 43* 
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and that in many there is no throwing out of humour — the eruption 
being a mere efflorescence. Other pathologists regard the exanthema- 
tica to be true phlegmasia? of the skin, — and others, again, peculiar 
and essential affections of the derma — not of the epidermis, as 
strangely affirmed by one writer of eminence, Dr. Mackintosh; that 
the resulting phenomena are secondary, and dependent upon the sym- 
pathy existing between every part of the dermoid structure, — skin 
and mucous membranes ; whilst others, again, are of opinion, that 
the eruption ought to be esteemed a mere symptom — functional ex- 
pression — of this class of diseases, and that the primary affection is 
seated in the mucous membranes, the nature of which is inflamma- 
tion, more or less acute and extensive ; and that the part generally 
most implicated is the mucous membrane of the lungs, especially in 
measles and small-pox; whilst that of the bowels is chiefly, if not 
wholly affected in urticaria, roseola, and miliary fever. 

Lastly, others, again, but they are now few, consider most of these 
fevers to be modifications or combinations of gastro-enteritis. Thus, 
gastro-enteritis is asserted by M. Broussais to be the necessary pre- 
cursor of small-pox ; ophthalmia, coryza and bronchitis to be precur- 
sors of the rubeolous eruption ; gastro-enteritis, alone or accompanied 
with angina tonsillaris, the precursor of scarlatina ; — the visceral 
phlegmasia? constituting the whole danger of these diseases. " But 
small-pox" — adds the writer just cited — "is distinguished from the 
two others by the intensity of the cutaneous inflammation menacing 
the external parts with frightful disorganizations, such as ophthalmia 
and abscesses; and tending to renew the visceral phlegmasia? at a 
period when the forces, being already much diminished, have a diffi- 
culty in effecting a gradual resolution, and the repulsion of the irrita- 
tion towards the excretory organs. Here are, hence, two indications 
proper to this disease, — that of moderating the inflammation in the 
tissue of the skin; and that of recalling it towards the exterior by 
revellents, when it appears to have a tendency to a premature reper-* 
cussion. The other indications, the principal of which is, to facilitate 
the eruption by moderating the excess of visceral inflammation at 
the commencement, are common to all the eruptive phlegmasia?." 
According to these views, the eruption is regarded as a natural effort 
to direct the irritation towards the cutaneous surface ; and hence, it 
has been affirmed by Dr. Mackintosh, that it ought to be looked upon 
as a "natural blister, acting as a contra-irritant," and to be produced 
by powers inherent in the constitution, that enable it to remove so 
much of the diseased action from an internal organ, the functions of 
which are more immediately necessary to life. 

That the whole of the dermoid tissue is in an unusually impressible 
and impressed state can scarcely admit of a doubt; buUhe cause of 
the difference of the eruption is these different cutaneous phlegmasia?, 
if they may be so regarded — and of the implication of various por- 
tions of the mucous membrane, in the different affections — is not 
more easily explained than the appearance of buboes and carbuncles 
in typhus ; of the taclies rovges in typhoid fever, or of petechia? in 
typhus. 
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The tardiness in ihe appearance and progress of the eruption — 
especially the non-filling of the pustules, or their premature sub- 
sidence in smallpox — is generally regarded as an unfavourable symp- 
tom ; and they who believe, that the eruption is a natural counter- 
irritant, would ascribe the mischief to the vital powers not being able 
to duly establish the necessary amount of cutaneous counter-irritation. 
Yet, this condition of the pustules very generally accompanies cases 
of confluent smallpox; in which the extent of counter-irritation would, 
appear to be greatest. In the most favourable cases, there is the 
least amount of internal inflammation, and, at the same time, of 
cutaneous irritation. 

There is something strange and unaccountable in the whole history 
of the more prominent of the eruptive fevers: — Take, for example, 
small-pox ; its capability of being propagated, with almost unerring 
certainty, by inoculation^ — the subsequent appearance of the eruptive 
fever, which can be foretold with accuracy, as well as that of the 
eruption ; the regular progress of the pustules to maturation ; the 
fever of maturation ; the disappearance of the disease at fixed periods, 
and its strictly self-limited nature, are all points, which are known to 
appertain to it, and many of them to other exanthemata; yet the 
cause of all these phenomena, thus exhibiting themselves, and regu- 
lated according to definite laws, is, in the present state of science, 
beyond our knowledge. 

One of the most ingenious views has been propounded by Liebig. 
It is a modification of the doctrine of fermentation, so generally em- 
braced by the older physicians. Liebig ascribes the morbid pheno- 
mena that result from the reception of certain animal poisons into the 
blood to a process resembling fermentation. Yeast consists of gluten, 
whose elements are in a state of motion ; and when this is added to 
sweet wort, which contains, amongst other matters, sugar and gluten, 
it induces a motion of their particles: the elements of the sugar ar- 
range themselves into other forms, — as alcohol and carbonic acid ; and 
if there were no gluten in the compound, the yeast would entirely 
disappear; but the gluten of the wort is likewise acted upon, and it is 
gradually converted into yeast, which mixes with the carbonic acid 
and rises to the surface; so that when the process is finished, thirty 
times as much yeast has been produced as was added to the wort. 

Now, when small-pox matter is added to the blood of one who has 
not had the disease, it acts, according to Liebig, like the yeast in the 
sweet wort; and reproduces itself in an infinitely larger quantity. In 
order, however, that such reproduction should occur, it is requisite, 
that some material, analogous to the gluten of the sweet wort, should 
be present in the blood, and that it should have a definite relation to 
the morbid poison. Should this ingredient be necessary to life, the 
poison that changes it is fatal. If the material do not exist, the 
poison produces no effect— the person remains in health; and if the 
material be naturally present, it is exhausted and destroyed, at least 
for a time, and perhaps altogether, so that the person is less sus- 
ceptible of the same disease in future; ,or may be entirely steeled 



against it. 
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The views of Liebig on this point must be admitted to be exceed- 
ingly ingenious, and his whole exposition of them is worthy of the 
attention of the scientific physician. They have, indeed, been em- 
braced by a recent intelligent writer and observer. " These views," 
says Dr." Watson, "come recommended by the authority of a con- 
summale chemist. They furnish a plausible explanation of the main 
facts of the case ; namely, that the disease is produced by an animal 
poison; that the specific virus increases prodigiously in quantity 
within the body during the progress of the disease ; and that the sus- 
ceptibility of its influence in that individual is thereby somehow ex- 
hausted. I entertain the theory, therefore, until a better one is pro- 
pounded. It has the incidental merit, — that it involves no risk of 
practical error." 

Instead, however, of speculating upon these points, we pass to the 
results of observation in regard to the laws that regulate the propa- 
gation of these fevers, and the morbid phenomena presented by them 
individually; on which points we possess numerous and interesting 
facts. 

In their character as to mildness or malignity, almost all these 
diseases are materially modified by the nature of the prevailing 
epidemic; they vary, too, in particular constitutions; and the dif- 
ficulty in their management is greatly dependent upon the diffi- 
culty in appreciating those points. " The treatment of these dis- 
eases," observes Dr. Marshall Hall, " does not depend merely upon 
the question, whether it be rubeola, or scarlatina, or other eruptive 
fever; but upon the question, whether the disease, be it what it may, 
be complicated with internal organic changes, or modified by con- 
stitutional circumstances. These are the really important points for 
diagnosis, the important questions on which recovery or death de- 
pends; and I do not hesitate to say, that, in these respects, but espe- 
cially in that of the complications, the subject is involved in the most 
intense obscurity, and offers ample scope for investigation. If there 
be any thing peculiar in these complications, that peculiarity is com- 
pletely unknown, and must be established by new examinations. If. 
such peculiarities of morbid change require peculiarities in the treat- 
ment, this too remains to be ascertained by future inquiries. It has 
not even been ascertained, whether the affection of the mucous mem- 
branes be merely inflammatory, or whether it be specific; that is, 
whether it be rubeolous in rubeola, and scarlatinous in scarlatina, as 
it is variolous in variola. But I believe it is so. The observation 
applies not to the eyes, fauces, larynx, trachea and bronchia only, 
but also to the stomach and intestines." 

Many of the eruptive fevers are apt to leave behind them morbid 
conditions, which require particular attention. These consequences 
or sequelse are indeed, at times, of serious import. They will be in- 
dicated under the particular diseases. 

The mortality from these diseases is very great. Small-pox, 
measles, scarlatina and ervsipelas, proved fatal, throughout England 
and Wales, to 29,787 persons in the year 1838; and to 31,533 in, 
1839. (W. Farr, in Third Annual Report of the Registrar-General, 
1841.) 
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In the consideration of the various eruptive fevers, the arrange- 
ment will be followed, which was adopted in investigating the 
chronic cutaneous diseases; taking the elementary form of the 
eruption as the basis of the classification. 

I. EXANTHEMATOUS ERUPTIVE FEVERS. 

1. MEASLES. 

Synon. Rubeola, Enanthesis rubeola, Morbilli, Febris morbillosa, Typhus morbillosus, 
Phoenicismus ; Fr. Rougeole, Fievre morbilleuse ; Ger. Maseru, Masernkrankheit, Kleine 
Pest. 

Confusion has arisen amongst nosographers in regard to the names 
assigned to measles at the present day. In this country, and in 
Great Britain, both rubeola and morbilli mean measles; but in Ger- 
many, Morbilli is the technical term applied to measles, whilst Ru- 
beola is what they term Rotheln, on which it will be necessary to 
make some remarks hereafter. It is only in comparatively modern 
periods, that any clear distinction has been pointed out between the 
three great eruptive diseases, — small-pox, measles, and scarlatina. Of 
old, small-pox and measles were universally regarded as the same 
disease; and, within recent periods, the lines of demarcation between 
measles and scarlatina were far from being distinctly drawn. At the 
present day, little difficulty is experienced on this head. 

Diagnosis. — Measles has been divided by some pathologists, as by 
Willan and Mackintosh, into four varieties, — Rubeola vulgaris, R. 
sine calarrho, R. nigra, and R. pulrida. Others, as Dr. Geo. Burrows, 
have described the more ordinary form of measles under rubeola 
vulgaris; the one in which the morbid action is limited to the skin, 
under rubeola sine catarrho; and that in which the intensity of the 
poison is manifested by the most malignant symptoms, under rubeola 
maligna; whilst many of the German writers, — C. A. Tott and Most, 
for example, — in their unnecessary and bootless anxiety to embrace 
every variety that may offer, have made more numerous divisions 
sfill. — l. Morbilli simplices, miiiores, catarrhales, Febris morbillosa 
■ simplex— the simple, favourable, or catarrhal measles. 2. Morbilli 
infiammatorii, hyperstenici, morbilli cum febre inflammatorid, inflam- 
matory measles. 3. Morbilli nervosi cum febre neuropathic a, measles 
with erethitic nervous fever. 4. Morbilli putrid i cum synoclio putrido, 
morbilli muligni, {Morton,) the putrid measles. 5. Morbilli gastrici, 
morbilli cum febre gastricd, gastric measles; and Morbilli spurii, 
false measles. These divisions are enumerated, not that they should 
be embraced, but avoided. No advantage, indeed, can result from 
them; for, in all cases of the genuine disease, it is measles modified 
by particular circumstances, as by the nature of the epidemic, the 
constitution of the patient, and the internal organs more prominently 

implicated. 

Usually, an attack of measles is preceded by premonitory or pro- 
dromic symptoms, which are chiefly characterized by an engorged 
or inflamed state of certain of the mucous membranes, as of the eyes, 
nasal fossae, and bronchia. There are the usual phenomena of catarrh, 
with profuse watery discharges from the nose and eves, and distress- 
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ing cough. The symptoms of catarrhal fever continue from two to 
three clays, when they become increased in violence ; the fever is 
intense; nausea and vomiting often supervene, and the epigastrium is 
painful on pressure. The eyes become more sensible to light, and in- 
flamed ; the cough is dry, and frequent, and is accompanied with 
hoarseness, dyspnoea, and a feeling of tightness across the chest. 
About the third or fourth day from the invasion of these symptoms, 
the efflorescence makes its appearance under the form of small red 
spots, distinct from each other, circular, slightly raised above the sur- 
face, and of the shape and size of flea-bites. It is first of all seen on 
the head, around the margin of the hairy scalp, behind the ears, and 
about the temples ; then on the forehead, nose, cheeks and neck, 
whence it spreads, in the course of the same, or of the next day, to 
the chest and limbs. The patches, formed by the confluence of the 
red spots, are at first small, but they gradually enlarge, and assume a 
semilunar or crescentic shape. At the end of about thirty-six hours, 
the eruption arrives at its height ; and, commonly, in about five days 
from its first appearance, the tumefaction of the cutaneous surface 
disappears, and the eruption fades away in the same order as it ad- 
vanced : the oppression and cough, and the other signs of disturbance 
in the economy yield, and finally disappear; and the cuticle soon 
separates in the form of scurf, or of small branny scales: a trouble- 
some itching supervenes in the parts of the cutaneous surface that had 
been implicated, and the catarrhal symptoms fade away, leaving the 
patient suffering only under the debility induced by the previous 
attack. 

This is the usual course of the mild form of the disease, but it va- 
ries ; — for example, the eruption occasionally appears upon the body, 
first, and afterwards upon the face ; and after declining it is sometimes 
reproduced ; but these and other anomalies will be readily appreciated 
by the observant practitioner. 

During attacks of epidemic measles, it is not unfrequently the fact, 
that the eruption goes through its stages without the ordinary catar- 
rhal symptoms, and with little or no fever. It does not appear that 
this certainly protects the person from a subsequent attack of measles, 
and hence it is questionable, whether it ought to be esteemed genuine 
measles, and whether it be not rather an abortive effort of the epi- 
demic cause of the disease. 

A malignant or putrid variety of measles, which has been called 
Rubeola maligna, may certainly exist both sporadically and epidemi- 
cally. Of the latter form, we have the history of numerous examples 
by Huxham and Sir William Watson. The disease appears to be of a 
congestive character, and to require a treatment similar to that whicr. 
has been laid down under Congestive Fever. It generally assume 
a low character, and signs of hyperemia or inflammation may b 
detected, by careful examination, in some important internal orgar 
In some of these cases, reaction does not take place ; or, if it does, the 
pulse remains feeble and oppressed, perhaps quick ; and the surface is 
free from the redness and heat which so strikingly characterize ordi-'r 
nary measles. In^ other cases, the symptoms are violent from the first,' 
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and the eruption comes out irregularly, receding perhaps and reap- 
pearing in irregular patches over the body, at one time red, and at 
another pale or livid, and interspersed with petechia? or vibices ; the 
mucous membrane of the tongue and fauces assuming a dusky red 
or livid colour, and great gastric distress, diarrhoea and meteorism 
being concomitants. The brain or the minute bronchial tubes are 
now attacked with inflammatory hyperaemia, and the patient often 
sinks rapidly, under all the signs of typhus accompanied or not by those 
of typhoid pneumonia. 

Lastly, during the existence of epidemic measles, the disease would 
seem to occur occasionally without the eruption. This appears to be 
paradoxical, and it would not be easy to establish, perhaps, that it was 
really measles. In an epidemic, which occurred in Germany, at the 
end of 1800, and the beginning of 1801, several children, according to 
Consbruck, were supposed to go through the disease without the 
eruption, and the same circumstance has been observed in epidemic 
scarlatina. 

The sequelas of measles are, in many cases as dangerous as the 
disease itself, and hence great care is needed in the after treatment. 
In scrophulous children, the lymphatic ganglions are apt to become 
affected ; — hence, troublesome inflammations of the glands of the neck, 
and tabes mesenterica ; or the eyes may be affected with ophthalmia, 
difficult of cure, and the foundation be laid for the formation of tuber- 
cles in the lungs: or if they have been already there, and in a state of 
quiescence, they may — if the age and other circumstances of the pa- 
tient be favourable — be excited to softening. 

Occasionally, after measles, a true purulent secretion takes place 
from the lining membrane of the bronchial tubes. A case" of this 
Jrind, which fell under the author's care in the Baltimore Infirmary, 
excited great interest from the quantity of pus that was expectorated, 
with the absence of every physical sign of a cavity in the chest. On 
dissection, it was clear that the whole of the secretion had been fur- 
nished by the bronchial mucous membrane. At times, too, especially 
in the summer season, about the time of the recession of the erup- 
tion, dysentery, of the most fatal kind, supervenes, which may run 
its course most rapidly. In an epidemic measles, which prevailed in 
Virginia, fourteen or fifteen years ago, several cases of this kind 
occurred, which were of the most intractable character. 

Epidemic measles is very apt to be succeeded, especially in children's 
asylums, by stomatitis, which not unfrequently assumes the gangre- 
nous form, and is very disastrous in its results. It has often prevailed 
to an afflicting extent in the children's asylum of the Philadelphia 
Hospital. An analogous kind of ulceration has likewise been seen in 
the external sexual organs of the female. 

These are amongst the most prominent and troublesome sequelas. 

The general prognosis of measles is tolerably favourable. It proves 
fatal, however, to a great number. In the year 1838, according to 
Mr. Farr's letter to the Registrar-General, the number of children 
who died of measles, in England and Wales, in 1838, was G514; 
■and in 1839, 10,937; — a greater mortality than from scarlet 
fever, during the same years. According to the bills of mor- 
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tality, however, of Philadelphia, the deaths from measles, from 
1818 to 1841 inclusive, were 1376; whilst those from scarlatina 
were 2226. During the eruptive fever, and until the period of 
subsidence of the eruption, but little uneasiness need generally be 
entertained in regard to the cough, dyspnoea and other pneumoniae 
symptoms. Still, if they be more severe than usual, an observance 
of the physical signs should be associated with that of the functional 
phenomena ; and still more is this necessary, if the symptoms do not 
diminish with the diminution of the eruption. Danger may, in such 
case especially, result from the pneumonia. The signs of unfavour- 
able import are those that denote serious implication of the ence- 
phalon, or the supervention of the typhoid or typhous symptoms be- 
fore mentioned. 

It is a common remark, that the disease is more fatal to adults 
than to children, but this view is not assented to by all. The author's 
observation does not enable him to pronounce positively on this 
matter, nor is it easy for any one to do so, inasmuch as the cases 
occurring in adults are comparatively rare, and the difficulty great, 
therefore, in establishing a ratio. 

Measles cannot easily, except at the commencement, be confounded 
with any other epidemic exanthem, except scarlatina. At the very 
first appearance of the eruption, it may be impracticable to distinguish 
it from variola; but the doubt soon disappears by the gradual increase 
in the prominence of the eruption, if it be the latter. The accom- 
panying catarrhal symptoms are also a part of measles, whilst they 
are accidental in small-pox. These likewise form a means of diag- 
nosis between scarlet fever and measles ; — in the former, the accom- 
panying symptoms being those of amygdalitis rather than of catarrh. 
The eruption, too, of scarlet fever is a diffuse lobster redness, the 
spots being extremely large; and they do not — as in measles — leave I 
between them numerous small irregular spaces in which the skin pre- 
serves its natural colour. There is a difference, also, in the desqua- 
mation of the cuticle, in measles and in scarlet fever ; in the former, 
it takes place in branny scales ; in the latter, in large pieces. The 
circumstances, too, of the existence of an epidemic of one or the 
other, and of the probability of exposure to its influence, will aid in 
the diagnosis. 

causes. — The origin of this disease is not more known than its I 
cause. Like small-pox, it appears to have been of Eastern origin, and, 
according to Dr. Williams, in the works of the Arabian writers, it is 
not described as new or unusual. By many, it is supposed to have 
spread from its first seat by communication from one person to 
another, and in this way only. It would be singular, however, if no 
combination of influences could occur, capable of generating it spora- 
dically ; — if, in other words, the same combination eould not take 
place at this day, which, of old, engendered the disease originally. 
This difficulty, with the impracticability of tracing it to any parti- 
cular source, has led to the belief, that a "" morbillous poison is always 
in existence, and ready to infect the predisposed." It would certainly 
appear, that the disease can, and does, originate de novo without our 
being able to presume, that it has been imported into the locality 



ERUPTIVE FEVERS, (MEASLES.) 521 

where it prevails ; yet it is affirmed, that it was not known in the new 
world until it was imported in 1518, and so far as the author's recol- 
lection goes, it is stated to have been unknown in New Holland. 

The common — almost universal — belief is, that, when once induced 
in an individual, a poison is generated, which can cause the disease 
in one who has never been affected, either by contact or by diffusion 
through the atmosphere. To establish the fact of the first mode of 
propagation, inoculations have been practised with blood drawn from 
the arm of a patient, or with serum taken from the vesicles that are 
associated with the characteristic eruption, or from the tears ; and 
these inoculations are said to have entirely succeeded. Yet the com- 
munieability of measles from one person to another is not assented to 
by all, as has been affirmed by Dr. Geo. Burrows. It was denied by 
a practitioner of great experience, Professor Dewees, of Philadelphia, 
but evidently on insufficient grounds. In the cities, it is a difficult 
task to decide, whether any disease extend by contagion, especially 
when it prevails epidemically ; but, in country places, opportunities 
often exist, which establish the fact incontestably. Thus, when the 
author was Professor of Medicine in the University of Virginia, one 
of the students left his boarding house to visit his friends, who resided 
about forty miles distant. When he arrived there, he found, that 
measles prevailed extensively, and he himself was exposed to the con- 
tagion. He returned to his boarding house, and, in a few days, the 
eruption of measles appeared, and went through its stages in the 
regular course. One or. two persons in the house were likewise 
attacked ; but, by great care, it extended no farther; and no other 
case appeared within many miles of the University. This case 
established unequivocally the fact of communication, and many such 
must have occurred to those who are extensively engaged in country 
* practice. 

It has been elsewhere remarked, that in order for endemic fevers to 
prevail extensively, there must be a favouring condition of the atmo- 
sphere ; and, therefore, they ought rather to be termed endernico- 
epidemics. A similar remark applies, also, to the communicable 
exanthemata. Were the conditions always favourable for their 
spreading, they would be constantly rife, and to the same degree, in 
a community; whereas, it is well known, that the bills of mortality 
of cities often indicate no fatal cases for months ; and, at times, 
even for years; whilst, at other times, the number of deaths is 
appalling. To spread extensively, these diseases require a union 
of atmospheric and contagious influences, or they are endemico-con- 
tagious in their nature. 

After the contagious miasm has impressed the system, it remains 
for a time without affording any indications of its presence. The 
time that elapses between its" reception and the commencement of the 
eruptive fever is termed in this, as in the other contagious diseases, 
the latent ■period or period of incubation. This is by no means as 
fixed as in small-pox, and would appear from the results of different 
observers to vary from six to sixteen days. The author, some years 
a<r saw a case'of measles in a new-born child, the mother of whom 
° ' 44 
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was unaffected, — having had the disease in her infancy. It was pre- 
vailing in the house. Numerous cases are on record, in which chil- 
dren have had it at, or soon after, birth, when the mother herself was 
at the lime affected. 

It does not often happen, that persons are attacked with measles 
twice in the course of their lives ; yet, such cases are observed : the 
author has met with three or four. Mr. Erasmus .Wilson, affirms, 
that one point of difference between measles and scarlatina is that 
the former " frequently [?] attacks the same person twice," whilst 
the latter rarely does. 

The disease attacks all ages, and prevails at all seasons, yet there 
must be a greater predisposition to it in some than in others; for we 
frequenily observe persons, who have never had it, pass through epide- 
mics unaffected; and, again, if those same persons escape one epide- 
mic, they may not pass through another with the like immunity. 
The young of both sexes are equally liable to it j and more so than 
the adult or the aged. It is a disease, indeed, which so generally 
affects the age of childhood, that it is seen comparatively seldom 
at after periods. In advanced life, the frame appears to be but little 
impressible to it. 

Pathological characters. — It does not frequently happen, that death 
takes place in measles during the period of eruption ; and, hence, few 
— it any — opportunities have occurred for witnessing the condition of 
the internal organs under such circumstances. Certainly, we have 
no authentic history of the appearances presented. It has been pre- 
sumed by Dr. Geo. Burrows, that if the condition of the mucous 
membrane of the trachea and bronchia were examined at this early 
period, it would probably be found more or less involved in the erup- 
tion ; but this is a mere suggestion, and not perhaps a probable one, 
inasmuch as in none of the eruptive diseases do we find the eruption 
distinct in the deeper-seated mucous membranes. 

When death does take place, it is most commonly owing to the 
supervention of other diseases, — bronchitis, pleuritis, pneumonitis, 
encephalitis, endo-enteritis, &c. — the characteristic lesions of which 
will be seen on dissection. Probably, from the very commencement, 
and in even the mildest cases, more or less inflammation would be' 
found in the bronchial mucous membrane : indeed, this has been 
esteemed by Dr. Mackintosh, an essential part of the disease. 

Treatment. — In the milder forms of measles, little management is 
necessary. During the whole of the eruptive period, there is little 
danger. The eruptive fever is always more or less severe, and the 
eruption is occasionally ushered in by convulsions. Still, by paying 
attention to the state of the digestive tube, confining the patient to bed, 
restricting him from all excitant food, and allowing only diluent drinks, 
the disease will generally pass through its progress without the super- 
vention of any unpleasant symptom. Formerly, heating drinks were 
administered with the view of favouring the eruption ; but these are 
now known to be worse than useless. 

The cough, which— as already shown — is one of the necessary 
phenomena, when the disease is fully developed, is always trouble- 
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some. It is never proper, however, to give any of the so-called " ex- 
pectorants," with the exception of such as are altogether demulcent 
and soothing. Barley-sugar or any of the simple " candies" may be 
allowed : or the almond or oily emulsion; but none of these agents 
exert much control over the bronchitis, and, accordingly, they should 
not be taken in such quantity as to endanger disturbance of the sto- 
mach and intestines. 

Owing to the universal presence of a certain degree of thoracic 
inflammation, and the danger of more, it has been urged, that bleeding 
should be employed in the way of preveniion; but this appears an 
unnecessary precaution, provided the symptoms are watched care- 
fully ; it has been by no means proved, that it answers the intended 
purpose. If the febrile symptoms run high, and especially if the 
functional phenomena and physical signs announce the presence of 
much thoracic inflammation, blood-letting ought to be unhesitatingly 
practised, and repeated if necessary. Bleeding is borne better in 
measles than in the other exanthemata; but caution must always be 
used in pushing it far in young children, and especially in a disease 
which has a definite course to run, and whose general tendency is to 
terminate in health. About the period when the eruption ought to 
begin to decline, especial care is needed in watching the condition 
of the lungs. The course of the disease is now nearly run, and if, 
instead of the pneumonitic symptoms yielding at this time, they re- 
main at the same point, or if, a fortiori, they become aggravated, the 
practitioner must treat the disease as thoracic inflammation, without 
regard to the pre-existing measles. Where the strength and age of 
the child will admit of it, blood should be taken from the arm ; but 
where such is not the case, it may be obtained from the surface of 
the chest by cupping or leeching ; and, in the more active cases, 
where general bleeding has not been practised early, and doubts exist 
as to its entire propriety, local blood-letting may be preferable. The 
most strenuous advocates for the essentially inflammatory nature of 
the disease, and the importance of blood-letting, consider, that when 
the bronchitic symptoms have been allowed to go on neglected, until 
the air passages are gorged with mucus, bleeding is a very questiona- 
ble remedy, "and" — to use the words of Dr. Mackintosh — " no doubt 
often does irreparable mischief." 

Alono- with the loss of blood, nauseants and revellents must be em- 
ployed as recommended under acute bronchitis and pneumonitis; care 
bein" taken in this — as in every other — exanthematous affection in 
regard to the application of blisters, which ought to be permitted 
to remain on the part for a short time only, and never until full vesi- 
cation is induced. In young children affected with these diseases, 
there is a tendency in the blistered part to become diphtheritic or 

gangrenous. "' , . . 

When the eruption appears imperfectly, or, after having shown 
itself recedes or entirely disappears, and great distress is apparent, 
the observer should endeavour to discover the pathological condition 
that gives occasion to the phenomena. Generally, it will be found to be 
owin" to too great concentration of action towards the internal parts 
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of the organism. Where this is not great, it may be rectified by 
the use of the warm bath, which is a useful remedy in all exanthema- 
tous affections, and by hot drinks and a sinapism to the epigastric 
region; but should it be to a greater degree, it may be advisable, first 
of all, to abstract a small quantity of blood as in ordinary cases of 
congestive fever, and to follow this up by the employment of gentle 
excitants — as wine whey. In a case, referred to by Dr. Bateman, in 
which the fading efflorescence became mixed with petechias, and there 
was apparently no hyperemia of any particular internal organ, the 
decoction of cinchona with sulphuric acid, and a little wine were ad- 
ministered, and the child speedily recovered. To facilitate the appear- 
ance of the eruption in cases of retardation, or of disappearance after 
it has once occurred, an emetic, — especially one of a nauseating cha- 
racter, — has been found of service, chiefly through its equalizing in- 
fluence. The tartrate of antimony and potassa is as effective as any 
that could be administered. 

R. — Antim. tart, et potass, gr. iv. 
Aquae f 3ij. — M. 
A dessert-spoonful to be given every 15 or 20 minutes until it operates. 

In cases of malignant measles, or of those that are essentially con- 
gestive from the first, the management must be the one just laid down; 
and in all the sequela? and complications, the treatment must be es- 
sentially the same as if they occurred after, or along with, the con- 
tinued or any other form of fever. 

During convalescence, great attention must be paid to the bowels, 
especially if the season of the year predispose to erethism of the 
mucous membranes. In almost all cases, it may be advisable to pre- 
scribe one or two doses of a cathartic at no distant intervals. Care 
should be taken, also, that the valetudinarian is well clad, and that he 
has readily digestible and nourishing diet, with change of air, where 
practicable, in order to avoid the developement of those strumous and 
tuberculous diseases, which are so apt to follow in the train of 
measles. 

False Measles. 

Synon. Rubeolas (of some), Roseolas (of some), Morbilli variolosi, Scarlatina pustulosa, 
Scarlatina miliaris ; Ger. Rotheln, Rilteln, Falschen Masern, Fcucrmasern, rothc Hund. 

This is the affection, which — as before remarked — is termed, by 
the Germans, Rotheln. It 'is described as an acute exanthema, mid- 
way between measles and scarlet fever, but which belongs to neither 
one nor the other; for it affords no protection against either, and may 
recur more than once in the same individual, and after he has passed 
through both. Generally, it resembles scarlet fever more than measles. 
It is occasionally observed in this country, both sporadically and epi- 
demically, and receives, in the ignorance of a more appropriate ap- 
pellation, the name of French measles. 

Diagnosis. — The usual characters of the disease according to a 
recent writer, Dr. R. Paterson, are as follows :— For two or three days, 
there is slight fever; after which, an eruption appears on different 
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parts of the body, in spots larger than measles, generally half an inch 
in diameter, and in the midst of which small vesicles sometimes form. 
In a few days— from six to ten— the red colour of these patches dis- 
appears, and desquamation ensues. The separation of the cuticle 
is greater than in measles, but in smaller portions than in scarlatina. 
The patients commonly complain of pain in the neck, and in the sali- 
vary glands ; yet neither the eyes nor the nose may surfer as in 
measles ; in other cases, however, watery discharges take place from 
the eyes and nose, with sneezing and sore throat. 

The disease is not generally of much consequence, although the 
febrile symptoms are, at times, severe. 

Treatment. — It is but necessary that this should be simply antiphlo- 
gistic, and of the same preventive kind as is necessary in cases of 
measles. 

2. SCARLET FEVER. 

Synon. Scarlatina, Morbus scarlatinosa, Febris scarlatinosa, Gutturis morbus epidemi- 
cus, Rosalies (of some), Rubeolae (of some), Enanthesis rosalia, Rosalia (of some), Rossalia, 
Purpura (of some), Typhus scarlatinus, Febris rubra ; Fr. Scarlatine, Fievre rouge; Ger. 
Scharlachfieber. 

The term " Scarlatina" — which is modern, and said to have been 
introduced into medical nomenclature by Sydenham — is employed to 
designate a disease, the general characters of which consist in fever, 
usually preceding, by a day or two, the appearances of a scarlet 
efflorescence of the skin, and of the mucous membrane of the mouth 
and fauces, with inflammation of the throat in most cases; the erup- 
tion terminating by desquamation towards the end of the first week. 

Diagnosis. — Many divisions have been made in order to embrace 
the prominent characters of the epidemic, or of the particular case as 
it presents itself in any individual. The most common have been the 
following: — 1. Simple scarlet fever — Scarlatina simplex, Scarlatina 
sine angind of Dr. Robert Williams — in which the fever is seldom 
active; the cutaneous efflorescence is complete, but there is no angina 
or inflammation of the throat. 2. Scarlatina anginosa, S. mitior of 
Dr. Robert Williams, in which the febrile excitement is greater, the 
eruption complete, with considerable amygdalitis or isthmitis. 3. Scar- 
latina maligna, S. graoior of Dr. Robert Williams in which the fever 
is of an adynamic character with considerable depression of the vital 
forces ; and, along with the other symptoms of scarlatina in general, 
a diphtheritic or sloughing inflammation of the throat, with, not un- 
commonly, enlargement of the salivary glands, and an acrimonious 
discharge from the nose and ears. These are the main varieties de- 
picted by writers ; but, as in the case of measles, every variety is 
scarlet fever modified by particular circumstances, as by the consti- 
tution of the patient, the nature of the epidemic, and the intensity of 
the affection of internal organs. 

Unquestionably, there are in this disease, as in measles, two great 

varieties one of which may be named the inflammatory, and the other 

the congestive; and subdivisions— it has been remarked by Dr. Mack. 

intosh— mio-ht be made of different combinations of these two ; there is 

& 44* 
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always, too, much difference between the phenomena presented by the 
form which is uncomplicated with sore throat and by those forms 
that are. 

The eruptive fever of simple scarlet fever varies both in intensity 
and duration ; sometimes, it is extremely slight ; at others, violent. 
The patient commonly complains of debility, and general indisposition, 
with nausea or vomiting; slight chills followed by heat of skin, and 
thirst ; and, at times, headache, epistaxis and more or less stupor. On 
the second day of the disease, according to the testimony of most 
observers,— aUimes, not until the third or fourth,— the efflorescence be- 
gins to appear ; the face becomes swollen, and it, as well as the neck 
and chest, begins to be covered with small red points or spots, which 
are not prominent, and are, at first, of a deep, but subsequently of a 
vivid, red, separated by portions of the cutaneous surface of the natu- 
ral colour. These spots gradually coalesce, so that, on the face neck 
and upper extremities, the eruption is uniform an'd continuous; but, 
over the trunk, it is diffused in larger irregular patches. On the loins, 
nates, and the bends of the joints, it is generally of a more vivid hue than 
on other parts of the body. The eruption is often attended with a rough- 
ness of surface, when the hand is passed over it, owing to the enlarge- 
ment of the papillae. At the outer and posterior part of the arms and 
thighs, these elevations are, at times, so considerable as to constitute 
the Cutis anserinaov Chair dePoule. The skin is burning hot, tense, 
dry, and unusually sensible to the touch. The Jeet and hands are 
intensely red, swollen, stiff and painful. About the fourth day, the 
eruption is commonly at its acme, presenting the appearance of the 
shell of a boiled lobster, or as if the skin were dyed with the juice of 
the raspberry. On the fifth or sixth day, it begins to fade ; the red- 
ness disappears in the order in which it appeared ; the tumefaction 
of the face subsides ; and, on the seventh day, it has become indistinct. 
Itching now supervenes, and the desquamation commences, — large 
flakes separating from the hands, feet and other parts of the body, 
Whilst the eruption is on the cutaneous surface, its effects are percep- 
tible on the mucous membranes of the mouth, fauces and nostrils, all 
of which are of a vivid red colour. The papillas of the tongue are 
preternaturally elongated, and their red points project through the 
white coating; but this is not peculiar, being observed in certain cases 
of gastrQ-enterjtic and other affections. When the tongue is devoid 
of this coat, it is extremely red, the elongated papillas giving rise to a 
peculiar appeai'ance. This condition of the mouth and fauces disap- 
pears with the eruption in simple scarlet fever; the fever, too, abates 
at the same time, so that, at the end of about a week, the patient seems 
to be free from the disease, but greatly debilitated in many cases. 

Such is the course of the mildest form of scarlet fever ; it often 
happens, however, that the disease is much more violent. In the va- 
riety, for example, commonly termed Scarlatina avginosa, the pro- 
dromic or precursory symptoms are more severe; and often,— from 
the commencement,-^-the muscles of the neck and lower jaw are sud- 
denly affected with a kind of stiffness. On the second day, the fauces 
are inflamed ; the voice is hoarse, and deglutition difficult and painful. 
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The tonsils are swollen, and the mucous membrane of the mouth and 
fauces of a vivid red colour. The whole throat becomes covered 
with a thick, viscid secretion, or flakes of a pultaceous matter, of a 
gray, yellowish, or white caseous character, analogous to what is 
seen in certain inflammations of those parts described elsewhere. 
These have been regarded as sloughs from ulcers, but they appear to 
be true exudations from the inflamed mucous membrane. When blood 
is exhaled, these exudations acquire a dark colour, which gives still 
more the idea of sloughing ulcers, as the breath is, at the same time, 
offensive. The pultaceous matter can be readily de'tached from the 
membrane, but it never separates in shreds, as in the diphtheritic 
cynanche. It differs, too, essentially from cynanche maligna, in there 
being no ulceration, no loss of substance, — the inflamed points when 
cleansed by drinks or gargles, being distinctly perceptible. The pre- 
sence of the viscid secretion gives rise to constant, distressing, and too, 
often, to ineffectual efforts for its expulsion. 

On the second, third and fourth days, the disease is generally at its 
extreme of violence ; the pulse is frequent, but its strength is by no 
means equal; the respiration is oppressed ; the thirst is urgent, and, 
towards evening, there is usually an exacerbation of the febrile move- 
ment, and not unfrequently delirium. The heat under the tongue is 
now very great. It is, perhaps, the hottest of all fevers. The author 
has often marked the mercury at 106° Fahr. and it is affirmed, by Dr. 
Geo. Burrows, to have been noted as high as 112°, but this is ques- 
tionable. The eruption does not commonly appear so early in this as 
in the simple variety. Frequently, it is not seen until the third day, 
and does not so constantly extend over every part of the body. It con- 
sists of patches of a scarlet or raspberry hue, scattered over the back, 
flanks, neck, chest and limbs; and almost constantly on the wrists; 
these patches sometimes disappear on the first day, to recur irregularly 
at an after period. 

The inflammation of the skin is most commonly accompanied by 
a marked tumefaction of the subcutaneous cellular tissue, especially 
on the face, and on the fingers, the flexion and extension of which 
are impaired. 

The whole duration of the eruptive stage is longer thaa in simple 
scarlet fever, and the period of desquamation takes place with much 
less regularity. When the eruption has disappeared rapidly, there 
may be little" or none ; on the other hand, when it has been very- 
intense, the desquamation may continue for two or three weeks. The 
febrile symptoms and the affection of the throat begin to abate with 
the progressive disappearance of the eruption; but some degree of 
febrile excitement and of sore throat may continue for a week or 
more after the eruption has entirely gone. 

Scarlatina anginosa is very apt to be complicated with affections 
of some of the serous membranes — encephalic, thoracic or abdominal 

anc j these complications are the most common cause of the fatal 

termination of this variety. The affection of the mucous membrane of 
the fauces is often, too, extended to that lining the nose and the Eusta- 
chian tube, so as to give rise to an acrid discharge from the Schnei- 
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derian membrane, and to deafness. Many of these complications re- 
quire great care in diagnosis, for they sometimes prove rapidly fatal, 
and are always dangerous. Unpleasant sequela? are also to be ex- 
pected more frequently from this variety than from simple scarlet fever. 

At times —and, unfortunately, not unfrequently — the disease occurs 
with phenomena still more serious than those that belong to scarlatina 
anginosa. The symptoms are essentially those described under Gan- 
grenous Pharyng'itis, excepting, that in the latter there may be no 
eruption. At the very commencement, they are like those of the 
ancrinose variety; but soon the malignant character is indicated by 
fever distinctly of the typhous form, in which the encephalic functions 
are greatly disordered, and the heat of the skin and other signs of 
typhus well marked. When the fauces can be inspected, they are 
found to present a dusky red appearance, without much tumefaction. 
Exudations of a dark colour are thrown out in some cases, and, in 
others, a true gangrenous inflammation occurs, leading to the formation 
of extensive sloughs. At the same time an acrid discharge takes place 
from the nose; the breath is fetid; and the viscid secretion in the 
pharynx gives rise to a rattling respiration. In severe cases, the in- 
flammation of the pharynx occasions so much difficulty of deglutition, 
that the attempt to swallow fluids causes, their rejection by the nose. 
Diphtheritic exudations are observable on the inside of the lips and 
cheeks ; and the cervical and salivary glands are subject to inflam- 
matory tumefaction, which ends, at times, in the formation of ab- 
scesses. The eruption is extremely irregular in this form, both in its 
appearance and duration. Frequently, it appears late, and remains 
out only a few hours ; or it recedes and recurs several times in the 
course of the disease. Usually, it is paler than in the other varieties; 
but, in places, it assumes a deeper hue. 

The typhous condition is exhibited, along with other symptoms, by 
the appearance of petechias, and a strong hemorrhagic tendency from 
the mucous membranes; and occasionally and inexplicably, the large 
joints become extremely painful and swollen, with evidences of fluc- 
tuation. 

In many cases, the malignant form terminates fatally on the third 
or fourth day; and, at times, without there being any reason to ap- 
prehend so sudden a termination. There is no safety, indeed, for the 
patient, until he has completely passed through the disease ; nor can 
all apprehensions cease even then, for the sequelae are often as im- 
portant as the original affection. In those cases that terminate so 
suddenly and without apparent cause, no appreciable lesion may be 
found on dissection. 

Lastly, as measles occasionally occurs without eruption, so may 
the scarlet fever poison — if it may be so termed — exhibit itself with- 
out the characteristic cutaneous affection. This constitutes the Scar- 
latina sine exanthemate of some writers, scarlatina sine eruptione, of 
Dr. Robt. Williams. The cause of the disease seems to expend itself 
on the mucous lining of the mouth and fauces, and, during epidemic 
scarlatina, may attack certain members of a family in this manner, 
whilst the others pass regularly through the disease ; indeed, all the 
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varieties, from the simplest to the most malignant, are occasionally 
met with in different individuals of the same family. At times, this 
form of the disease assumes the characters of cynanche maligna, and 
may prove fatal. It has been considered, too, to be as capable of 
communicating scarlatina as the other varieties. 

Scarlatina can scarcely be confounded with any disease except 
measles: the mode of diagnosis has already been given, when treat- 
ing of the latter affection. 

Allusion has been made to the tendency in the serous membranes 
to become morbidly implicated in scarlatina, and to the generally 
serious nature of those affections. In certain epidemics, and in spo- 
radic cases likewise, attacks of inflammation of the mucous mem- 
branes — as of the bronchial tubes, stomach and intestines — occur, the 
latter not (infrequently putting on the form of pellicular or diphtheritic 
inflammation. It has, also, been remarked, that effusions of fatal ten- 
dency occasionally take place into the larger joints. Gangrene of 
the extremities likewise occurs, at times. In an account of scarlatina, 
that prevailed in the London Foundling Hospital, Dr. Watson gives 
one case that died of mortification of the rectum; and six others that 
died sphacelated in various parts of,the body. In the girls, some had 
the pudendal region mortified ; two had ulcers of the mouth and cheek, 
which sphacelated externally; whilst one had the gums and jaw-bone 
so corroded, that most of the teeth fell out before she died. The lips 
and mouth of many that recovered were ulcerated, and continued so 
for a long time. One of the most serious sequelae, is anasarca, ap- 
pearing in the face, eyelids and lower extremities; and, not unfre- 
quently, becoming general. Dropsy may, likewise, exist in the different 
serous cavities. In some epidemics, this sequela has been found more 
serious than the primary disease, whilst, by others, it has been re- 
garded as an affection of no great importance. The urine, in this 
affection, often contains albumen, and there is such a striking simi- 
larity between the phenomena, during life, in it and in the morbus 
Brightii, that it has been presumed by M. Rayer, that dissection 
micmt establish the existence of the lesion, which constitutes the latter 
disease. It has, indeed, been affirmed, by a late writer, that the kid- 
neys exhibit traces of incipient disorganization ; and, still more re- 
cently, Dr. R. Willis has remarked, that in all the cases which he had 
seen within the four years preceding, which might amount to between 
forty and fifty, '-the kidney has always been affected, if blood and 
pus corpuscles in the urine, a scanty secretion, and albuminous state 
of this fluid, be allowed as evidences of implication of the secreting 
ormin" When, however, we reflect upon the. number of perfect 
cures of anasarca' succeeding scarlatina, it is more philosophical to 
infer that the albuminuria consists of some functional derangement, 
rather than of organic disease of the kidney, especially as we know 
that it is often induced in this manner .,...,. „ A :^^ 

Simple scarlatina, occurring in a healthy individual, is a disease 
devoid' of danger; yet danger may arise from the sapei -venUop of 
hyperemia, and this has always to be borne m mind It is often in- 
dicated by he sudden recession of the eruption, as well as by its tardy 
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or irregular appearance. A benign case occasionally, too, assumes 
rapidly all the characters of the congestive or malignant variety. 

The extent of the pharyngeal inflammation marks, in a measure, 
the severity of the disease in* the anginose and malignant varieties: 
where this is slight, the danger is less ; but if the tumefaction and 
difficulty of deglutition be very great, the danger is in proportion. The 
same may be said of the gastro-enteritic, pleuritic, and meningitic 
affections," all of which are very serious complications. It need 
scarcely be said, that in all cases of scarlatina maligna, the prognosis 
should be of the most guarded kind. In certain epidemics, too, the 
disease is more fatal than in others. 

The glands of the neck sometimes inflame and suppurate, so as to 
occasion great destruction of parts ; and, at times, the tumours press 
upon the larynx, so that the patient dies under all the symptoms of 
suffocation. 

There is, moreover, a form of scarlatina, which is termed the he- 
morrhagic, and which is almost always fatal. It is indicated by the 
ordinary signs of purpura ; dark spots appearing here and there, fol- 
lowed by exudation, of blood from the mucous membranes, of the 
mouth and nose especially, which is, occasionally, so profuse as to 
cause death. Wherever, too, a puncture has been made, it becomes 
the seat of hemorrhage. In one case of this kind, referred to by 
Dr. Morton of Philadelphia, an abscess in the neck suddenly filled 
with blood, and this, making its way through a leechbite, flowed out 
as if from a divided artery, and destroyed the patient in a few hours. 

Scarlatina has been observed to affect puerperal more readily than 
pregnant women. At the Maternite, of Paris, according to M. Andral, 
it was remarked that the disease scarcely ever attacked the latter; 
but they readily contracted it after delivery. It is certainly one of the 
most alarming diseases that can affect a family; and it is not uncom- 
mon for two or more to be carried off by it. It is difficult — impossible, 
indeed — to assign any adequate cause for the fact, but it would ap- 
pear, that some families are more fatally affected by it than others; 
and the statistics of this city (Philadelphia), as well as of others- 
show, that it proves more fatal to females than to males. The state- 
ment of deaths in Philadelphia, for the year 1839, gives 225 from 
scarlet fever, 109 of which occurred in males, and 116 in females; 
of the males 2, and of the females 4, were adults ; of the whole num- 
ber 10 were under one year of age ; 40 from one to two years; 125 
from two to five; 39 from five to ten; 5 from ten to fifteen; 2 from 
twenty to thirty ; 1 from thirty to forty; 2 from forty to fifty : and 1 
from fifty to sixty. 

In England and Wales, the number of deaths amongst children 
from scarlatina was, in 1838, 5802: in 1839, 10,325,— less than the 
mortality from measles. (W. Farr, in 3d Report of Registrar Gene- 
ral, 1841.) In Philadelphia, however, from 1818 to 1841 inclusive, 
the mortality from scarlatina was 2226; from measles, 1376. 

causes — Similar remarks to those made under the head of measles 
are applicable here. It is generally considered to be contagious,— 
almost universally so, indeed ; yet the evidences are not as strong as 
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in the case of measles ; and many persons deny altogether, that it is 
communicable. The author has' repeatedly known it attack one 
member of a family, where several have appeared to be equally liable 
to it, and who have escaped; yet they ■have at a subsequent period, 
and without any knowledge of exposure, been attacked with the dis- 
ease. The safe side is, unquestionably, to believe it to be contagious, 
and to suffer no unnecessary communion between the sick and the 
sound, especially if the epidemic be malignant. 

That scarlet fever occurs more frequently in the period of youth 
than in the adult age is shown by all experience, and is proved by 
the statement of deaths in Philadelphia just cited. From that state- 
ment, the fatality would seem to be greatly diminished after ten 
years of age; but it must be borne in mind that the number attacked 
after that age is smaller. There is just reason, indeed, to believe, 
that of those attacked after the age of puberty, more die than at an 
earlier age. 

It is affirmed by writers, that epidemics of scarlet fever are ob- 
served towards the equinoxes especially, and during the winter, when 
atmospheric changes prevail, as well as in moist, cold, and misty 
periods, and after copious rains followed by great heat; but the 
author has not been able to trace any invariable or even frequent 
sequence in these respects. That it prevails epidemically is unques- 
tioned; but as to the nature of the epidemic influence we are wholly 
in the dark; nor can we account, with the least plausibility, for cer- 
tain epidemics being benign whilst others are malignant. 

Even if we admit, that the disease is induced by contagion, it is 
probable that it arises from other causes. It can scarcely be main- 
tained, that its universal mode of propagation is by some specific 
miasm disengaged from an individual labouring under the disease, 
and that no combination of influences can now arise capable of 
generating it de novo. 

Like measles, the disease rarely affects the same person twice. 
Dr. Billing, indeed, states, that he has known it occur three limes in 
the same individual, — frequently twice ; — in one instance, twice 
within ten months, in its exquisitely marked form, as to inflamed 
tonsils, appearance of tongue, eruption, and desquamation of the 
cuticle. Very recently, the author attended, with his friend Pro- 
fessor Mitchell, a lady, who, six years ago, was affected with it for 
the first time in childbed, — the child being born with the eruption, — 
three years afterwards her child had it for the second time and died; 
and she also suffered from a second attack severely. Very recently, 
from attending on a young gentleman who died of the disease, she 
had a third attack. 

It is bv no means uncommon for those who have had the disease, 
to suffer from sorethroat, when they are in attendance upon one 
labouring under scarlatina. 

Pathological characters. — On the dissection of those who have died 
of scarlatina, there are frequently no morbid appearances sufficient 
to account for the fatal event. Often, where the inflammation and 
ulceration of the throat have appeared to be most severe and distress- 
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inc during life, dissection has shown but slight traces; commonly, the 
appearances of dark-coloured exudations covering a dark red or livid 
membrane have been found -much more frequently, indeed, than 
actual ulcerations. These exudations, according to Rayer and 
Tweedie, are seen extending down the lateral parts of the pharynx 
and (Esophagus, but not into the larynx and trachea. 

Dr Mackintosh has affirmed, that the most constant morbid ap- 
pearances, met with by him, have been in the air passages: these 
presented inflammation in its various stages— vascularity oi the mu- 
cous membrane, thickening and occasional ulceration. In two cases, 
he saw the epiglottis nearlv destroyed by ulceration; and also "effu- 
sion of thick, tenacious matter, filling up the air passages to the bifur- 
cation, and often lining the trachea." 

From the symptoms before described, it might naturally be ex- 
pected, that inflammation and its results should be occasionally ap- 
parent in the lungs, pleura, peritoneum, arachnoid and the serous 
membranes in general; and, that there should be, not unfrequently, 
also, evidences of gastro-enteritis and its results. The appearances, 
of course, vary materially according to the precise complication; 
and, in certain epidemics, particular complications are found to pre- 
vail more than in others. Thus, according to Hamilton, in an epi- 
demic in Edinburgh, during the autumn of 1832, almost every 
severe case had more or less of chest affection, and there was only 
one fatal case, in which it was not evident, from the appearances 
after death, that violent inflammation had extended to the larynx, 
trachea and lungs. Where the secretion of urine is albuminous, the 
kidneys may, or may not, exhibit evidences of the morbid condition 
witnessed in " Bright's disease." 

Treatment. — The greatest discrepancy has prevailed in regard to 
the management of scarlet fever, and this has been mainly owing to 
the difference in the character of the particular epidemic ; for it will 
be found, that whilst a certain course is the most successful that can 
be pursued in one epidemic, it may be wholly or mainly ineffectual 
in another. We can hence understand the conflicting views of 
therapeutists; — some advising the free use of the lancet, whilst others 
have recourse to excitants even from the commencement. This, 
however, only accounts for a part of the discrepancy, for even in the 
same epidemic we meet with the most opposite plans of management 
advised by different practitioners. 

In the most simple form of scarlet fever, all admit, that but little 
treatment is necessary. The patient should be confined to bed, atten- 
tion be paid to the state of the bowels, and the antiphlogistic regimen 
be rigidly enforced. When the heat of the surface is very great, the 
face, legs and arms may be sponged with cold water, or with cold 
vinegar and water, — the rule being, to employ cold ablution when 
the skin is steadily hot and dry ; but if any chilliness be experienced, 
the water should be tepid or warm instead of cold. In like manner, 
as long as the febrile heat is great, ice may be allowed freely; and a 
more agreeable febrifuge cannot be prescribed than the ordinary soda 
or mineral water of the shops, which may be put up in one ounce 
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vials, and one of these be allowed every three or four hours, or wheh 
the thirst is urgent. 

In strong plethoric subjects, and where the character of the epi- 
demic does not appear to contraindicate it, blood-letting may be 
practised with the view of preventing hypersemia in internal organs. 
It is important, too, to watch attentively the simplest case, particu- 
larly at the period of the subsidence of the eruption, when there 
would seem to be greater danger of internal hypersemia, or of the 
supervention of anasarca. In the variety described as scarlatina 
anginosa, local inflammation exists, and fever generally in a ratio 
therewith. It is in this form, that we witness great discrepancy as 
to whether the abstraction of blood should be freely or sparingly em- 
ployed, or be altogether dispensed with: commonly, perhaps, the 
state of the vital forces will not bear general bleeding, and, therefore, 
it should be used with caution. Local blood-letting, by means of 
cups behind the neck, or of leeches to the throat, may. however, be 
practised with great advantage, and it has been advised to scarify 
the tonsils themselves, which is, doubtless, the best form of local 
blood-letting in the case of the adult, but can rarely be practised in 
children. After leeches' have been applied, an emollient cataplasm 
may be put around the neck. It is in cases of visceral inflammation, 
that the necessity most frequently arises for the vigorous use of 
bleeding and other antiphlogistics; but it must be borne in mind, that 
the inflammation constitutes a complication to a very peculiar dis- 
ease, and one that requires the exercise of the greatest discrimination 
to decide how far antiphlogistic measures should be carried. In the 
disturbed state of the encephalic functions, which so often attends 
this anomalous disease, we frequently recognise— it has appeared to 
the author— a condition verv different from that which is produced 
bv active inflammation or hypersemia of the encephalon.. The ence- 
phalon appears rather to be exhausted by the unwonted activity of 
the portion of the nervous system concerned in the excited function 
of calorification; and, accordingly, in many such cases, the use of 
diffusible excitants has been found serviceable,— the delirium or the 
coma gradually disappearing as the system begins to feel their in- 
fluence. This practice has been adopted in scarlet fever accom- 
panied by such signs of encephalic disorder, and with great success 
by Dr. Baer, of Baltimore, and it has been followed by similar results 
in some cases that have fallen under the author's care. (See his Gene- 
ral Therapeutics, p. 405, Philad. 1836; and his General Therapeutics 
and Mat. Med. p. 155, Philad. 1843) 

Bv many emetics have been advised, at the commencement of the 
anginose variety especially, to cut short the disease ; but they usually 
fail in this as the disease must be considered to be self-hmi ed ; and 
they are not much employed. Great diversity of sentiment has, like- 
wise nrevailed in regard to the employment of cathartics ; there can 
be no ques ion, however, that the bowels should be kept open by those 
of aZtlfkind, as by rhubarb and magnesia,; epsom salts and mag- 
nesia >r castor oil, (f 3ij) ; but active purging is very rarely-perhaps 

never— advisable. 

45 

VOL. II. 
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» ft.— Rhei. pulv. gr. x. b R.— Magncs. sulphat. 3«S. 

Magnesiae. gr. xv. carbonat. Ziss. 

01. carui vel anisi. gtt. iv.— Aqua? menthae, f 3iij.— M. 

]yj One half for a dose, to be repealed in 

two or three hours if necessary. 

The internal use of the vinum colehici has been found to exert a 
most salutary influence in inflammatory scarlatina, according to 
the experience of one practitioner, Dr. Tait ; the dose to children 
from four to six vears of age being three or four drops every three 
or four hours, "in most of the cases, blood-letting— general and 
local— was had recourse to ; in others, local blood-letting only ; and 
it was remarked, that the effects of colchicum were always most ap- 
parent after the abstraction of blood. Mr. Tait remarks, that in one 
epidemic, he only lost one patient in 126 ; whilst others lost one in 
five or six, — an enormous difference ; so great, indeed, as to lead to 
some suspicion of inaccuracy in the statistical results. 

The refrigerant plan of treatment, recommended under scarlatina 
simplex, must be pursued in this variety, with the precautions there 
laid down. At one time, it was the custom, at the commencement, 
of scarlatina, as of typhus, to endeavour to cut short the disease by 
the affusion of cold water on the naked surface ; and the late Professor 
Gregory of Edinburgh, who was never slow to adopt any improve- 
ment, was the first in Scotland to practise it on his own children. 
The results were satisfactory to him, — the disease being certainly 
mitigated ; but the shock is at times so great as to lead to the belief, 
that injurious and even fatal consequences may have followed its em- 
ployment, and cold ablution has, therefore, been substituted. Taken 
singly, this is perhaps the most effectual remedy that can be employed 
in the inflammatory varieties of scarlatina, and induces the same 
soothing influence as in other forms of fever. Chlorinated soda, chlo- 
rinated lime, or the aqua chlorini, is sometimes added to the water. 
The same agents have been used in gargles, but the most common, 
perhaps, is the muriatic acid gargle, which is grateful, and calculated 
to remove the viscid exudation. 

R. — Acid, muriat. gtt. xxx. 
Mellis. 3iij. 
Aquae, f 3vj. — M. 

In very young children, it may be applied by means of a mop- 
formed of a piece of sponge or linen rag tied to the end of a stick ; 
but it is doubtful whether the fatigue and annoyance induced by it do 
not more than compensate for the benefits. Soda water, given as 
before advised, or the simple effervescing draught, made either of 
lemon juice and the carbonate of soda, or of tartaric acid (gr. x.) and 
carbonate of soda (gr. xv.), cleanses the fauces, and is, at the same 
time refreshing, especially if the water be at aiow temperature. There 
is an objection, however, to the citrate of soda or the tartrate of soda 
formed, that if taken very frequently it may act on the bowels— an 
objection, which does not apply to the simple soda water of the shops. 
The aqua chlorini has likewise been advised internally, but it is not 
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much employed. It would seem to be more appropriate in cases of 
scarlatina maligna. 

It has been thought by a practitioner pf some eminence, but not de- 
void of exclusiveness in his views, Dr. Mackintosh— that the best 
gargle is a little warm water, and he particularly cautions young 
practitioners against attempting to syringe the throat of a young 
child. 

After the subsidence of the fever and the disappearance of the 
eruption, still more care is needed than in cases of simple scarlet 
fever. The debility is so great, that it has been proposed to put the 
patient on a nutritious diet, and to allow tonics. These must, how- 
ever, be administered with due care, as the sequelae of this variety of 
scarlatina are rather those of inflammation than of debility. Still, 
tonics that do not manifestly excite, as any of the ordinary vegetable 
bitters— calumba, gentian, or prunus Virginiana, or the cold infusion 
of cinchona — may occasionally be prescribed with advantage. 

It remains to treat of the management of the most formidable 
variety of all — scarlatina maligna. The accompanying fever is here 
of the adynamic cast, and often the symptoms are those of conges- 
tive typhus. In the latter case, it may be advisable to draw blood 
sparingly, and at the same time to administer gentle diffusible stimuli, 
as has been advised in the congestive forms of fever. If the fever 
be considerable at the onset, and there be much inflammation of 
the throat, leeches may be applied ; but even the local abstraction of 
blood has subsequently to be employed with caution. The inflam- 
matory symptoms generally, indeed, pass away in a short time, and 
those of depression follow. It is not often that the heat of skin is so 
great as to allow of cold sponging ; and if cold and moisture be had 
recourse to at all, the water should be tepid or warm. If chilliness 
be excited, the irregularity of function is apt to lay the foundation for 
internal hyperaemia, or to increase it, should it already exist. 

The general plan of treatment, recommended in the anginose 
variety, is advisable here : emetics have been advised by some, 
but it is not easy to see what important benefit can result from their 
use, except in regard to the exudations from the throat, which they 
: may clear away. Their operation, however, fatigues, and no essen- 

if amelioration of the symptoms is produced by them. 

In regard to the treatment of the affection of the throat, the same 
remarks' are applicable as to scarlatina anginosa. Gargles are cer- 
tainly not of much service, and they harass greatly. The chlorides 
have been used extensively, and one of the gargles most employed in 
this country is made of the capsicum or Cayenne pepper. 

R. — Capsic. pulv. 3j. 
Sodii chlorid. 9j. 
Aceti, f 3iv. 
Aq. ferventis, f 3vj.— M. 

The infusion of black-oak bark and of green tea have been equally 
used for their astringent properties. 

When the glands of the neck, or the tonsils, are much tumehed, 
and there is difficulty of breathing in consequence of the exudations 
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from the diseased membrane, or the existence of actual sloughs, it has 
been proposed to apply blisters to the neck ; but if they be employed at 
all, they should only be kept on until they excite rubefaction, owing 
to the tendency, before mentioned, in the surface of the derma to be- 
come diphtheritic or gangrenous. As good an application as any, in 
these cases, is a simple emollient cataplasm, or one to which a por- 
tion of flour of mustard has been added. Should suppuration take 
place, the matter must be evacuated early, to prevent extensive 
sloughing of the integument of the neck. 

After the disease has passed through the eruptive state, or should 
the symptoms indicate their use at an earlier period, it may be neces- 
sary to support the system by the administration of any of the simple 
bitter vegetable tonics, or of the cold infusion of cinchona, or the 
sulphate of quinia, which may be given freely. In many cases, too, 
as before observed, positive advantage is to be derived from the free 
employment of stimulants, as of wine whey, or of wine and water, 
given at frequent intervals. The farinaceous preparations, as sago, 
arrow-root, or beef tea may be directed, taking care not to overload 
the stomach ; and if the skin be cool, and the pulse feeble, the exist- 
ence of delirium or coma, instead of counter-indicating, may still 
more suggest, the use of excitants. As in other adynamic cases, 
carbonate of ammonia is often employed ; but neither in this, nor in 
other similar conditions has the author observed marked benefit from 
it. It has appeared to him much inferior to wine whey. 

The dropsical effusions, which succeed scarlet fever, almost always 
require the antiphlogistic management. They are generally accom- 
panied by marked evidences of vascular excitement, and have been 
found to yield promptly under the use of the lancet. In other cases, 
however — and most commonly perhaps — they do not require the 
lancet, and generally yield to brisk cathartics, given about twice a 
week, and to diuretics, — the general treatment, indeed, which is de- 
manded in hydropic effusions when of the active kind; it being 
borne in mind, that the kidneys have often been found diseased in 
these cases ; and hence, that all over-stimulation of those organs by 
too powerful diuretics cannot fail to be prejudicial. The idea of 
some, that these secondary dropsies are always dependent upon, or 
connected with debility, and, therefore, that they ought to be treated 
by tonics, ought certainly to be deprecated ; but equal caution should 
be entertained in regard to the too vigorous use of depleting agents. 
A case, given by Dr. Mackintosh, ought certainly not to be taken as 
the rule of action in all cases. " Dr. Lewins was called to see a 
little patient of mine, who, after scarlatina, had dropsy with coagu- 
lable urine. Convulsions suddenly appeared when he was much de- 
bilitated. Dr. Lewins opened a vein, and allowed the blood to How, 
till the boy (whose age was ten years) was relieved; the blood 
weighed two pounds. No debility followed, and the boy, fiom that 
time, made a vapid recovery, and has ever since been healthy." 

After the disappearance of the eruption the various affect] ns, 
already referred to— viz. inflammation and suppuration of the g'ands, 
inflammation of the middle ear with fetid discharge from the meatus 
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auditorius externus, and closure of the Eustachian tube, have to be 
treated according to rules laid down elsewhere. 

In the case of a disease so alarmingly fatal, it is not astonishing, 
that efforts have been made to prevent ifs extension, or to diminish 
its fatality. Many years ago, it was proposed by a respectable prac- 
titioner, Dr. Macmichael, to choose a favourable epidemic, and to 
expose children, who had not had the disease, freely to it. The proposi- 
tion was not unphilosophical ; but, conflicting as it did with the feel- 
ings of relatives, it was not likely to be extensively adopted. Few 
mothers could be prevailed upon to expose their offspring in this 
manner, especially as it is well known, that even in a favourable 
epidemic, cases may nevertheless prove fatal. A great source of 
anxiety during the existence of an' epidemic, especially if it be unfa- 
vourable in its character, is either to destroy the miasm— contagious, 
if it be so— or to steel the system against its influence. With the view 
of destroying any miasm, or to avoid undue exposure, the different 
disinfectant agents, and especially the chlorinated preparations, have 
been freely used in apartments, and especially about the sick ; great 
attention has, at the same time, been paid to the diet, and to the con- 
dition of the bowels of those that are well ; and they have been kept 
at home as much as possible when the epidemic has been raging. 
Yet all these precautions have been found insufficient; and the fre- 
quency with which the disease attacks children even when perfectly 
isolated, has thrown great difficulty in the belief of its being occa- 
sioned by any contagious miasm. 

With the view of steeling the constitution against the morbific 
cause, the use of belladonna was proposed, between thirty and forty 
years ago, by the founder of the Homoeopathic system. Hahnemann 
affirmed, that when given in small and repeated doses, it produced 
heat and dryness of the throat, swelling of the submaxillary glands 
•and a cutaneous efflorescence. He thence inferred, that this medicine, 
from its producing symptoms analogous to those of scarlet fever, 
might prove a preventive against the infection of the latter. That 
such an efflorescence of the skin, with pain and redness of the throat, 
is induced by belladonna, has been deposed to not only by homoeopa- 
thists but by others, as by Drs. A. T. Thomson, and Geo. Burrows; 
but the author has never witnessed it ; nor would the eruption seem 
to have been esteemed necessary when the belladonna has been given 
as a prophylactic. The testimony in favour of its being possessed of 
prophylactic powers in scarlatina is considerable, and embraces the 
names of Berndt, Hufeland, Koreff, Thiebaud, Oppenheim and others, 
and it is asserted by a recent writer, Maclure, that at a discussion in 
the Harveian Society in 1833, the probable efficacy of the practice 
was admitted by Sir David Barry, Dr. A. T. Thompson and others. 

During the winter of 1840-1, several villages in the neighbourhood, 
of Valenciennes, in France, were ravaged by scarlatina ; and Dr. 
Stievenart was induced to test the prophylactic influence of belladonna, 
in consequence of the great fatality of the epidemic— 30 of 96 at- 
tacked having died. In a small village of 250 persons, 200 took 
belladonna and were preserved from the disease. Of the 50 others, 
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14 were attacked, and 4 died. In another village, he gave the bella- 
donna to the children at the public school, and allowed them to con- 
tinue at their lessons and have communication with the other children 
of the village. All to whom the belladonna was administered escaped ; 
but, a few,°who refused to take it, suffered. Bayle affirmed, in 1830, 
that of 2027 persons, to whom belladonna was administered, 1948 
were preserved, and 79 attacked; and Dusterberg affirms, that by 
means of the belladonna administered for two weeks, he preserved 
every one who took it. In order to ascertain the real value of the 
prophylactic, he purposely omitted to administer it to one child in 
every family, and this child alone, according to his report, was seized 
with the disease. 

On the other hand, the belladonna has failed to exhibit any prophy- 
lactic powers in the observation of many respectahle practitioners; 
some of whom are referred to by Dr. Pereira, who remarks, that in 
England there is no extended series of observations to cite, but that 
the cases with which he is acquainted are decidedly against the 
efficacy of the remedy. He refers to a remarkable failure in the 
practice of Dr. Sigmond in a family of eleven persons, who took the 
belladonna, yet every individual contracted the disease. Dr. Pereira 
adds, that whilst the facts, brought forward in favour of the existence 
of this prophylactic power, are only negative, those which can be 
adduced against it are positive; for twenty cases of failure, he con- 
ceives, are more conclusive against it, than one thousand of non- 
occurrence are in favour of it. 

During the prevalence of different epidemics of scarlet fever, the 
author has endeavoured, although not on an extensive scale, to test 
the efficacy of belladonna in this respect; nor has he felt at liberty to 
discard the evidence because the proposition originated in the views 
professed by Hahnemann and his followers. It need scarcely be re- 
peated, that the efficacy of preventives cannot in any case be readily 
established, because, granting that the individual escapes, it would 
still remain to be shown, that he would necessarily have had the 
disease, if he had not taken the presumed prophylactic. All the authc 
can say, is, that until the winter of 1843, none of the children to whor 
he administered it, took the disease. At that time, during the preva- 
lence of scarlet fever in his own neighbourhood, the belladonna was 
sedulously administered to his children, five in number ; two of whom, 
the youngest three years old, and the oldest six, after having taken the 
belladonna for six weeks, were attacked; — the others escaping. The 
disease was severe, but it was not attended with any specially alarm- 
ing symptoms. 

A writer on diseases of the skin, Dr. Green, is disposed to consider 
the question of protection to be almost settled. " Whatever," he says, 
" be ihe view taken of the manner in which the atropa belladonna 
arts, there seems little room to doubt of its prophylactic powers in 
scarlatina; those who have taken this medicine, generally escaping 
the disease altogether, or, if they do become affected, having it in the 
mildest possible form." The common mode of administering it is, to 
dissolve three grains of the extract of belladonna in one ounce of 
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distilled water. Of the solution three drops are given twice a day 
to a child under a year old; and one drop for every year above th " 
age. It is asserted, that even these minute doses have brought o 
an eruption similar to scarlet fever. 

If belladonna really possess any .anti-scarlatinous virtues, this can 
only be tested by repeated experiments, which, by the way, alone 
established the anti-variolous power of the vaccine virus, — a power, 
long contested with much obstinacy by many, until the evidence be- 
came overwhelming. " Such a simple means of escaping entirely, or 
mitigating the violence of so serious a disease as scarlet fever"— ob- 
serves the writer last cited— "is always worthy of a trial. I had 
very lately an opportunity of witnessing the good effects of this medi- 
cine among the children assembled at a boarding school, where scar- 
latina broke out; four of the children, who were placed under my 
care, and to whom I prescribed the belladonna, escaped entirely, 
whilst amongst the others, to whom no prophylactic remedy was 
given, the disease spread so extensively as to cause the temporary sus- 
pension of the business of the establishment." 

Until experiment shall establish the powers of belladonna in this 
respect, it is of course of moment, that along with it the ordinary 
precautions, before inculcated, should be carefully taken. The great 
danger, indeed, of all reputed prophylactics consists in the confidence 
they occasion, so that persons are apt to expose themselves more 
heedlessly to the causes than they would otherwise be led to do. 

In regard to the period at which scarlet fever becomes communi- 
cable — if it be communicable at all — the same remarks apply as to 
measles. It is probably communicable from the very commencement 
of the eruptive fever, until desquamation has been completed; nay, it 
is affirmed to have been communicated by a person several weeks 
after the period of desquamation; but these cases are apocryphal. 
Many too, believe, that it is so virulently communicable, that clothing, 
furniture, &c, may convey it, and for a long time after they have 
received the miasm from the possessor. 

The period, which elapses between exposure and the' breaking out 
of the disease, is variously stated from one day to ten. It is uncertain. 
In one case, in which the disease seemed to be produced by inocula- 
tion, seven days elapsed before the appearance of the eruption. 

3. NETTLE RASH. 

Synon. Urticaria, Fcbris urticata, Urticaria porccllana, Enanthesis urticaria, Uredo, 
Scarhitina urticata, Purpura urticata, Poreellana, Exanthema uiticatum, Epinyclis pruri- 
ffinosa, Esscra, Aspreludo, Uredo poreellana, Pupulse cutieularcs; Fr. Urlieaire ; Ger. 
Nesselsucht, Ncsselfieber, Porzellanfieber. 

Diagnosis. — This is by no means an uncommon eruptive fever; and 
is essentially characterized by long prominent patches, or wheals, of 
various sizes, and irregular shapes. The elevations are usually of a 
red colour, with white wheals on the surface; at times, however, 
there is little or no redness, and the elevations are paler than the rest 
of the surface. In all cases, there is more or less sensation of burning, 
and verv troublesome itching, especially when the patient gets warm 
in bed. " The eruption is usually preceded by manifest signs of gastric 
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disturbance, — such as nausea, and, at times, vomiting ; loss of appe- 
tite ; thirst; coated tongue; and, almost always, more or less febrile 
excitement. Occasionally, indeed, the skin is extremely hot and dry, 
and the pulse very quick and active. After the eruption has appeared 
fully, the fever usually abates, and the main irritation is that occa- 
sioned by the troublesome heat and itching, which compel the patient 
to scratch ; when each movement of the extremity of the fingers is 
frequently followed by the eruption, that marks their progress. 

As many as six varieties of urticaria have been described by ex 
prqfesso writers on cutaneous diseases, but there seems to be no prac- 
tical necessity for so much subdivision. 

. Nettle rash is very irregular in its course, and in the functional 
phenomena that attend it ; being, at times, accompanied -with so little 
constitutional irritation, that it seems to be entirely local; whilst in 
other cases, as before remarked, the pyrexial symptoms are very 
severe. Occasionally, too, it disappears and recurs at uncertain inter- 
vals, and, in those strongly predisposed to it, the eruption reappears, 
whenever the stomach is manifestly disordered. This form of the 
disease is sometimes very obstinate ; continuing, at times, for months, 
and even years. 

causes. — The disease can very frequently be traced to a disordered 
state of the stomach. There are certain articles, indeed, which in 
particular constitutions or idiosyncrasies occasion it. Shell-fish, for 
example, induce it invariably, in some persons, and may do so in all, 
provided they have been kept too long; or a predisposition exists in 
the individual at the time. The lobster, the crab, and the mussel; 
certain kernels, too, and especially the bitter almond ; mushrooms, 
cucumbers ; salad, and even oatmeal, vinegar and honey have induced 
it. The author has known several persons, who were unable to eat 
raspberries without the supervention of urticaria, and there are those 
who can take raspberries and cream with perfect impunity, and who 
are sure to suffer, if the cream be omitted. One of the most severe 
cases of urticaria, which the author has seen,, was produced by a 
tablespoonful of new milk. The patient was a strong, healthy man, 
but, owing to idiosyncrasy, he was unable to take this article of diet, 
so harmless to most persons. There are certain medicines, too, whose 
free use causes the same disorder, especially in particular constitutions, 
—the balsam of copaiba, cubebs and the turpentines, for example. 

It has been suggested by Dr. Mackintosh, that individuals, who are 
subject to urticaria, and diseases of a similar nature, during youth, are 
those who, in after life, are liable to be affected by gout. "The author 
has not noticed this. 

Treatment— When nettle rash has been caused by any article of 
diet, which disagrees with the individual, it may be well to administer 
a gentle emetic ; (Pulo. ipecac, gr. xv.— xx.) and in almost all cases, 
whether an emetic be indicated or not, it will be advisable to sive 
gentle cathartics. 

R. — Rhei. pulv. gr. iij. 
Magnesias, gr. v. 
Zingib. pulv. gr. ii.— M. 
One of these powders to be given three times a day. 
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Although the febrile symptoms at times run high, it can be rarely ne- 
cessary to have recourse to blood-letting ; yet no hesitation should 
exist, it the symptoms appear to demand it. In such cases, the blood 
has generally been found to be bufTy. It has been recommended, that 
in the common febrile nettle rash, should the eruption appear upon any 
one region more than another, the parts should be bathed with a cold 
acetate of lead or subcarbonate of potassa wash ; which, it is said, 
will generally be grateful ; yet danger would appear to proceed at 
times from the repulsion of the exanthem. 

It is, of course, indispensable to be careful as to diet, and especially 
to avoid any article which is known to disagree, and especially to 
produce the disease in question. 

In the chronic form of the disease, equal attention to diet is requisite, 
and excitant aliments and drinks of all kinds should be avoided. 
Where the gastric functions are in a state of atony, it may be advisa- 
ble to unite charcoal and magnesia as a tonic and aperient. 

R. — Carbon. ligni. pulv. gr. xv. 
Magnesias, gr. v. — M. 
To be taken three times a day, an hour before each meal. 

The cold infusion of bark, acidulated, or not, with dilute sulphuric 
acid, a is also useful, especially if the eruption assumes any thing like 
the intermittent type. 

a B. — Infus. cinchon. f 3vj. 

Acid, sulphur, dilut. gtt. xxx. — M. 
Two tablespoonfuls, three times a day. 

In such case, the sulphate of quinia may be administered, 1 or arsenic, 
{Liq. arsenic, gtt. viij. ter die.) 

* It. — Quiniae sulphat. gr. iv. 

Acid, sulphuric, dil. gtt. xx. 
Aqusa, f 3ij. — M / 

Dose, a third part, tm-ee times a day. 

Usually, the disease is of very little consequence, and often disappears 
without the use of any remedies. It has been properly remarked, 
indeed, by Dr. Mackintosh, that much more depends upon the patient 
.himself than upon the remedies which a physician may prescribe. 
" The patient must find out by experience the articles of food which 
disagree with him, and he must have sufficient resolution to avoid 
them for a time." 

The hot air or vapour bath has been advised in chronic cases, by 
M. Schedel, but neither can be often required. 

4. ERYSIPELAS. 

Svnon. Ignis sacer, Ignis Snncti Antonii, Rosa, R. volatica, Emphlysis erysipelas, 
Fcbris erysipclatosa, F. erysipehicea, Rose, Si. Anthony's Fire; Ft. Erysipele, Feu St. 
Antoine, Feu saere, Mai St. Antoine ; Ger. Rose, Rothlauf. 

This disease is characterized by redness of the skin, which has a 
shinino- appearance; tumefaction of the integuments, with a sensation 
of' tension, and peculiar smarting and heat, which maybe accom- 
panied, or not, by marked fever. When pressed upon by the finger, 
the redness disappears, but speedily returns as the pressure is with- 



542 



DISEASES INVOLVING VARIOUS ORGANS. 



drawn. It is a very common affection, and usually attacks the parts 
that are exposed to the air ; hence erysipelas of the face is by far the 
most common form. 

Diagnosis. — The prodromic or premonitory symptoms are those of 
febrile and inflammatory diseases in general, a,nd the intensity of these 
usually bears some relation to the severity of the attack. After an 
uncertain period, a more or less circumscribed redness of the surface 
is observed, with swelling, tension, pain and heat, indicating unequi- 
vocally the nature of the affection. The redness is, at first, restricted 
to a small space, to the tip of the nose, for example, in many cases of 
erysipelas of the face, whence it spreads centrifugally, over a greater 
or less .surface, so as to form a patch with very irregular margins. 
The shade of red often varies in the course of the disease; and, 
as before remarked, it disappears when pressed upon by the finger, 
and recurs when the finger is withdrawn. This, however, is more or 
less the case with every form of inflammation that involves the skin. 
The pain is not often very acute, but is rather annoying, and fre- 
quently accompanied by troublesome itching ; and the sense of heat 
is at times pungent and scalding. The least contact augments the 
irritation in the inflamed part. About the third or fourth day, the 
cuticle covering the inflamed surfaces is frequently raised by small 
vesicles, owing to the effusion of yellowish serum beneath it"; these 
usually burst sooner or later, so that the surface becomes covered 
with a crust. This appearance has given rise to a division of erysi- 
pelas termed the bullar or phlyctenoid; but, as has been properly" re- 
marked by Dr. Mackintosh, in regard to the varieties that have been 
made of erysipelas, all unnecessary divisions of diseases are useless 
in theory, and injurious in practice. 

When the disease is of a highly inflammatory character, and in- 
vades the parts beneath,— it has been usually termed Erysipelas phleg- 
monous ; when accompanied with phlyctenae, and the inflammation 
terminates in gangrene, Erysipelas gangrenosum; and when asso- 
ciated with the effusion of fluid into the subcutaneous cellular mem- 
brane, Erysipelas cedematosum. The disease, too, is more or less in- 
flammatory according to the condition of the constitution ; hence, 
when the febrile symptoms are those of ordinary inflammation, the. 
disease may be simple or phlegmonoid ; whilst, if' the powers of the 
constitution be enfeebled from any cause, and especially from hard 
drinking, so that the fever is typhoid, there may be a strong tendency 
to a gangrenous termination. 

The most favourable and the most usual termination— speaking 
generally— is by resolution. The inflammatory phenomena gradually 
decrease ; the redness disappears and is replaced by a shade of 
yellow; and the cuticle, which had been overstretched,' desquamates, 
either in the form of a whitish scurf, or of shreds of larger size. It 
must be borne in mind, however, that erysipelas is one of the "change- 
able phlegmasia," and that it may disappear from one part and pre- 
sent itself ,n another ; returning also to its former seat many times 
before it finally disappears. This tendency applies to the disease 
generally, yet when it does shift its seat, it has been termed Erysipelas 
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erraticum. The metastasis may take place to internal parts, as 
where the exanthem leaves the face, and affects the meninges of the 
brain. 

When erysipelas attacks the face, the first evidence mav be a 
slight redness at the tip of the nose, which is manifestly tumefied; 
thence the eruption spreads, and the swelling becomes at times so 
great that the features cannot be distinguished,— the cellular tissues 
of the eyelids, lips, cheeks and ears admitting of ready infiltration. 
The constitutional symptoms consist of general febrile irritation, — 
sometimes inflammatory, at others typhoid, and, at others, not 
markedly either the one or the other. Generally, there is consider- 
able cephalalgia; sleeplessness, and more or less delirium, and, at 
times, positive meningitis. When the erysipelas invades the hairy 
scalp, the redness is not great, owing, peVhaps, to the inflammation 
being chiefly seated in the subcutaneous cellular membrane; but the 
scalp is exceedingly painful to the touch. Occasionally, suppuration 
takes place and even gangrene. Portions of the scalp slough away, 
and destruction of the pericranium ensues, leaving the bones exposed. 
In other instances, the cellular membrane surrounding the parotid and 
cervical ganglions suppurates. 

Erysipelas of the extremities is, at times, slight; at others, severe, 
and involving the deep-seated parts, so as to occasion extensive 
sloughing. The constitutional, irritation is, occasionally, excessive and 
overwhelming. When the affection appears to spread from within 
outwards, and is induced by disease in the deep-seated parts, it has 
been termed erysipeloid by M. Dupuytren, and is altogether a surgical 
affection. 

causes. — Erysipelas may occur in persons of all ages. It has been 
seen in the new-born infant, and in advanced life. It unquestionably, 
however, occurs more frequently in those of particular constitutions 
or predispositions, — and it has been affirmed, but on insufficient 
grounds, " in those who are liable to affections of the skin, to gout, 
and who are subject to disorder of the stomach and bowels." It may 
be caused by the action of external agents; — by all those that can 
induce erythema — as by irritating and hot substances applied to the 
skin. Burns and scalds, when to a certain degree, are inflammations 
of the skin or forms of erysipelas. Yet some have separated the in- 
flammation of the skin, which is induced in this manner, from erysi- 
pelas, which they affirm must always be dependent upon constitu- 
tional causes. This, however, is mainly an affair of definition. 
Whether a person be predisposed to erysipelas or not, he will have it 
induced by irritating agents, — such as those already referred to, as 
well as bycantharides, mustard, &c. ; but there may be some advan- 
tage in regarding these as belonging rather to erythema,— which, by 
the way, is esteemed by many as the simplest form of erysipelas, 
whilst we look upon erysipelas as always requiring a constitutional 
predisposition, which gives occasion to the developement of the exan- 
them in one person under influences that would be wholly inoperative 
in another. Such, indeed, is the view of a distinguished modern pa- 
thologist, M. Chomel, who maintains, " that erysipelas is never the 
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result of an external cause ; or, at least, if an external cause concur 
in its production, it has but a secondary agency in its developement. 
There must be the concourse of an internal cause, of a particular 
predisposition unknown to us;"— and after referring to various causes, 
that have been imagined by different individuals, he adds: "If we 
endeavour to know the causes of this singular predisposition, by com- 
paring the circumstances in which it exhibits itself, we most com- 
monly find nothing that can explain it, and are obliged to refer it to 
individual predisposition, — that is, to an unknown cause." It appears 
in all seasons ; but in spring and autumn — it is affirmed — most fre- 
quently. The disease is more apt to supervene on wounds of the 
head, whether from accident or art ; and it has been already remarked, 
that it occurs spontaneously more frequently on the head, slight con- 
stitutional predisposition in these cases being required for its develope- 
ment; in some persons, too, the predisposition is so great, that traumatic 
erysipelas is produced by the slightest agencies. The intemperate, — 
they who have been accustomed to the daily use of alcoholic potations, 
or who — like the draymen of the British metropolis, are allowed 
large quantities of porter or ale daily — are especially liable to it. A 
scratch of a pin will sometimes cause in such persons erysipelas very 
difficult of cure. 

Erysipelas seems to prevail, at times, epidemically. It certainly 
occurs endemically or endemico-epidemically ; for we occasionally 
observe it in hospitals, attacking almost every one in the surgical 
wards, and causing the surgeon to hesitate to perform operations that 
are not indispensably necessary, under the fear that the wound may 
be attacked by it. In these cases, the spread of the affection must be 
either owing to the inmates of the ward being exposed to the same 
influences, which induce in them the requisite predisposition ; or it 
must extend by contagion. The pathologists of the European conti- 
nent generally discard the latter agency; and M. Andral considers, 
that the view has but few supporters except in England ; " that it does 
not bear examination, and is every day contradicted by observation." 
When once in the wards of an hospital, it is extremely difficult to get.' 
rid of it ; and it is the source of much anxiety to the surgical atten- 
dant. 

An epidemic erysipelas, known by the popular name of " black 
tongue," prevailed in some parts of Indiana, in 1843; an account of 
which has been published by Dr. George Sutton, of Aurora, Indiana; 
and " erysipelatous fever" has been recently described by Dr. Charles 
Hall, of Burlington Vt. and George J. Dexter, of Lancaster, N. H., as 
occurring in the northern section of Vermont and New Hampshire in 
the years 1842-3. 

It must be admitted, that the causes of erysipelas are sufficiently 
obscure; and that it occurs sporadically as well as epidemically, from 
influence that cannot, in the existing state of knowledge, be accurately 
appreciated. 

Pathological characters. — When a part, that has been affected with 
erysipelas, is cut into after death, it will be found to have lost much 
of the redness, but not of the tumefaction. A bloody serum exudes 
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from the subcutaneous cellular substance, or, if the inflammation have 
gone on to suppuration, pus will escape, but it is not usually like that 
of an abscess occurring in a person of otherwise good health. It is 
rather sero-purulent, and has, at times, flakes of coagulable lymph in 
it. In very extensive affections, the mischief is proportionate ; and, 
according to the precise pathological condition, there may be death 
of parts, or evidences of phlebitis ; and a puriform fluid may be found 
in both the veins and lymphatics. In most cases of fatal erysipelas, 
extensive mischief is likewise met with in the serous membranes of 
the great splanchnic cavities ; and, in many cases, the mucous mem- 
branes have been greatly involved. Dr. .Mackintosh regards them 
as being most frequently found in a state of inflammation ; and he 
affirms, that in many instances, the fatal termination has been dis- 
tinctly traceable to bronchitic inflammation. 

Where blood was drawn, M. Andral found, as in cases of inflam- 
mation of the skin induced by burns, an increase in the fibrinous 
element, which arose from 3 in the 1000, the healthy proportion, to 
6 and 7. 

Treatment. — In slight cases of erysipelas, not much attention is 
needed in the administration of internal remedies. It may be suffi- 
■ cient to keep the patient at rest, to make him adopt the antiphlogistic 
regimen, and to prescribe saline cathartics — as sulphate of magnesia. 
If the disease, however, be severe, more active remedies may be 
needed, such as general blood-letting, cathartics, and antimonials, in 
full doses. 

R. — Antim. et. potass, tartrat. gr. iv. 
Mucilag. acacias, f 3iij. 
Aquae, f 3vj. — M. 
Dose, a fourth part, four times a day. 

Nor should the practitioner be deterred from the employment of 
the lancet in the early stage of the disease, although typhoid symp- 
toms should present themselves, unless careful consideration of the 
powers of the patient, and of the prevailing epidemic influence, 
should contra-indicate it. In young and active individuals, the ab- 
straction of blood should be copious, in order to make a decided im- 
pression on the disease at the outset. 

' Next to general blood-letting may be placed the application of 
leeches, which may be demanded, where apprehensions are entertained 
in regard to the propriety of general bleeding, or in addition to it. 
The leeches should be applied over the inflamed part, not around it 
as advised by some. When placed on the seat of inflammation, they 
draw blood immediately from the over-distended capillaries, which, 
of itself, ought to be salutary ; but, besides this, the evacuation of the 
capillaries, and the irritation produced by the leech-bites, may excite 
their tone^ prevent subsequent distension, and thus remove the 
hyperemia On the o'ther hand, when the leeches are applied 
around the inflamed part, they cannot empty the affected capillaries, 
and by attracting blood into the neighbouring vessels, they may occa- 
sion a Greater afflux towards the capillaries concerned in the inflam- 
mation & The number of leeches must be regulated by the powers of 
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the patient and the character of the disease. The author is in the 
constant habit of applying them in erysipelas, and he has not once 
seen the dreaded effects of ulceration or mortification ensue; and 
the same has been the observation of others. 

In erysipelas of the face, where the patient is young and active, it 
may be first advisable to bleed, and afterwards to apply from fifteen 
to thirty leeches — one half the number behind each ear. Where the 
powers are less active, it may be sufficient to adhere rigidly to the 
antiphlogistic treatment, without using either the lancet or leeches; and, 
in all cases it must be borne in mind, that in the opinion of many 
much evacuation increases the tendency of the disease to return. 

Emetics have been highly extolled, especially in cases of the dis- 
ease that are accompanied by gastric disorder, — the revulsion and 
equalization they induce sometimes breaking in immediately on the 
morbid action. 

The author is rarely in the habit of applying any topical remedies 
to the inflamed part. He has found marked advantage, however, 
from carefully excluding the air from it, by covering it with carded 
cotton, as in cases of burns and scalds. Chlorinated lime has been 
highly recommended, 3 applied by means of folds of linen. 

a R. — Calcis. chlorin. 3j. 
Aquffi, Oij. — M. 

In the phlegmonous form of the disease, it has been advised to make 
free incisions through the inflamed integuments down to the fasciae of 
the muscles, so as to completely unload the over-distended vessels 
and fibres, and to admit of the discharge of any effused serum or 
purulent matter. No means are more effectual — it is asserted by 
their advocates— to afford present relief, and to prevent the formation 
of abscesses, or the supervention of gangrene. Should any of these 
events occur, the disease passes into the domain of Surgery. It is, 
indeed, in every form, placed by many in the domain of External 
Pathology. M. Velpeau has employed sulphate of iron with advan- 
tage as an application to the inflamed part. He uses it both in solu- 
tion 3 and ointment. b 

a R.— Ferri sulphaL 3j. b R._Ferri sulphat. Si. 

Aquae, Oj.— M. . Adipis, 3j.— M. 

M. Velpeau affirms, that the former exerts more control over the in- 
flammation, generally subduing it in two days. 

Lead water, and cold water— even iced water — have been advised 
by many ; and, to allay the troublesome itching, and the irritating 
effects of the air, it has been recommended to wash the parts fre- 
quently with flaxseed, or infusion of slippery elm ; but, as already re- 
marked, the author is in the habit of treating the disease constitutionally, 
leaving the part in quietude, and removed from all irritation. Dusting 
powdered starch over the surface sometimes allays the acrid heat, 
and forms a coating against the air ; but care must be taken, should 
vesicles form, that the exuded serum does not cause a crust, which 
might be the source of irritation. 

The application of mercurial ointment to the inflamed parts has 
been proposed, and it has been extensively used ; but the author has 
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not been able to. notice any better effects from it than from greasy 
applications in general; all of which seem, at times, to aggravate 
rather than relieve. && 

Compression has, occasionally, been of speedy and permanent 
benefit,— the pain caused by it, being very transient, but it would 
seem to be more appropriate in the after-stages of the disease, and 
especially in cases of less acuteness, which are accompanied with 
more oedema than usual. It has been affirmed, indeed, by M. Schedel, 
that it involves the danger of inducing gangrene, " and as it can only 
be employed at the commencement of an attack, when the efficacy 
of antiphlogistic remedies is incontestable, it would not be justifiable 
to waste time upon an experiment generally futile, and often perni- 
cious." Such is not the result of the author's observation. He has 
often employed methodical compression in erysipelas, and has fre- 
quently found it to be not « futile" but efficacious, and in no instance 
has he noticed any pernicious consequences. 

Blisters to the erysipelatous part have been strongly advised, and 
they are frequently productive of good effects. In these cases of 
tegumentary inflammation, a dilated and atonic condition of the ex- 
treme vessels generally, if not always, exists, which the stimulation 
of the vesicatory is often successful in removing. There are cases, 
too, in which the new action, induced in the skin by drawing the 
moistened extremity of a stick of nitrate of silver around — but at a 
short distance from — the diseased integument, has succeeded in re- 
stricting the spread of erysipelas. It is but proper to remark, how- 
ever, that it very often fails, and is generally, perhaps, an agency on 
which but little reliance can be placed. 

The application of the tincture of iodine was recommended, a few 
years ago, by Mr. Davies, of Hertford, England, — diluted with two 
parts of alcohol to one of the tincture. This was applied over the 
affected parts by means of a camel's hair brush. It appears to act 
like a strong solution of nitrate of silver, forming a coating over the 
inflamed surface and thus protecting it from the air, whilst, at the 
same time, it acts as an excitant to the overdilated capillaries. In 
local erysipelas or erythema, the author has used the tincture of 
iodine with much success, undiluted as well as in the form advised 
by Mr. Davies; and the testimonials in its favour are numerous. 

When the disease attacks those of shattered constitutions, or old 
individuals, whose powers are enfeebled, great caution is needed in the 
management. It may not be advisable to abstract blood, either gene- 
rally or locally, by means of leeches: slight punctures will, however, 
afford relief. There are some, indeed, who do not approve of active 
antiphlogistic treatment in any form of erysipelas, and who prefer the 
administration of tonics even from the very beginning. 

A recent writer of authority, Dr. Robert Williams, states, that the 
mode in which he is "in the habit of treating idiopathic erysipelas, 
whatever may be the part affected, or with whatever symptoms it 
may be accompanied," is as follows. The patient is put on a milk 
diet the bowels are gently opened, and from four to six ounces of 
port' wine, together with sago, allowed daily. " This mode of treat- 
ment," he says, " it is seldom necessary to vary throughout the whole 



548 DISEASES INVOLVING VARIOUS ORGANS. 

course of the disease : for the delirium, if present, is generally tran- 
quillized; if absent, prevented; the tongue more rarely becomes 
brown, or only continues so for a few hours; while the local disease 
seldom passes" into suppuration or gangrene. In a word, all the symp- 
toms are mitigated, and the course of the disease shortened. I have 
pursued this system" he adds, "for several years, and I hardly remem- 
ber a case in which it has not been successful." Dr. Williams does not 
limit the quantity of wine to that above staled. In more severe cases, 
where the local affection continues to extend, and the delirium to 
augment, he increases the wine to eight ounces, and adds quinia to it. 

In all cases, we must be careful not to over-stimulate by our inter- 
nal agents, and to bear in mind that by stimulants we can only act 
upon the excitability already in the system, and may exhaust it by 
their injudicious use. Often, we trust altogether to the recuperative 
powers. In other cases, we think it advisable to administer tonics — 
as the vegetable bitters, the sulphate of quinia; and to allow wine 
whey, beef tea, &c. The more diffusible excitants are rarely, if ever, 
of greater efficacy than the permanent tonics just mentioned. Espe- 
cially is this tonic management necessary, when the inflamed part 
exhibits a tendency to gangrene. The ordinary topical remedies, 
which are used by the surgeon in gangrene — charcoal poultices, and 
solution of the chlorides of lime and soda — not of the chlorides of 
calcium and sodium, as recommended by a recent writer, M. Schedel, 
then become necessary. 

Throughout the whole disease, opium and its various preparations 
may be freely allowed, with the view of allaying pain. In such cases, 
it must be given in full or sedative doses. 

Induration of the Cellular Tissue. 

Synon. Induratio tela? cellulose neonatorum ; Scleremia, Compact oedema of the cellu- 
lar tissue, Skinbound disease; Fr. Endurcisscinent du tissu ccllulaire, GEdeme du tissu 
cellulaire des nouveau-nes, Asphyxie lentedes enfans nouveau-nes; Get. Zellgcwebsvcrhar- 
tung der Neugeborenen. 

This disease has been often observed in the French hospitals, and 
is said to have been so fatal, that in the years between 1808 and 1811 
there died, in the Hopital des Enfans trouves, 576 out of 643 who 
were attacked. A recent writer, however,— M. Billard— believes it 
to be incorrect to refer the mortality to this affection. There often, 
he says, exist, at the same time, affections of the brain, lungs and 
intestinal canal, much more serious than oedema, and much more 
fatal to children. 

The difference amongst pathologists as to the precise character of 
the disease renders it difficult to know where to place it. One, M. 
Troccon, supposes, that as hepatization of the lung has often been 
seen along with it, pneumonia is the principal malady : another, M. 
Denis, considers it an entero-cellular phlegmasia, and another, M. 
Broussais, is of opinion that it is an erysipelas approximating to the 
phlegmonous character. Under these conflicting views, it may not be 
inappropriate to consider it here. 

Diagnosis Two varieties of induration of the cellular tissue are ad- 
milted ; the one serous or (Edematous, the other concrete or adipous. 
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The (edematous form appears to attack the foetus as well as the 
new-born. It is a hard, resisting, cold, pale or livid tumefaction of 
the extremities or cheeks, — the consistence varying according as the 
induration is slight, or considerable. The tumefaction is soft and 
doughy, but differs from oedema in not preserving the impression of 
the finger; and from emphysema, in not being elastic or crepitant. 
The temperature is always below the natural, and the more so when 
the tumour is recent and considerable; when, however, the affected 
parts are warmed, they soon resume their ordinary temperature. 
The colour of the skin becomes purple or livid; the perspiration is 
suspended, so that there is a remarkable dryness of the cutaneous 
surface; and certain muscles arc permanently contracted, whilst 
others are greatly relaxed. Along with these local symptoms, the 
pulse is small, contracted, and slower than natural ; the tongue is 
white or slightly red at the edges ; and vomiting, diarrhoea or con- 
stipation may be concomitants. Later on, deglutition becomes diffi- 
cult, and the respiration laborious. The child is restless, and there is 
something peculiar about the cry, which is weak and obscure. In 
proportion as the induration extends to other parts of the body, the 
general phenomena become more alarming; the child falls into a coma- 
tose condition ; deglutition is almost impracticable ; and death takes 
place from the first to the twentieth day. Occasionally, the disease 
terminates by resolution, when the affected parts gradually resume 
their suppleness and normal temperature. 

In the concrete form, the indurated parts have the firmness of suet; 
the skin, which is of a yellowish white hue, has the appearance of 
wax, and is bound down to the muscles ; and the limbs appear to be 
studded with hard, irregular tumours. In the last stage, they seem as 
if they had been frozen, and their consistence is so great, that percus- 
sion is' sonorous ; they feel cold to the touch, and motion is impracti- 
cable. It would appear, however, that in this variety, there are fewer 
nervous symptoms, and that digestion, circulation and respiration are 
less affected than in the serous variety. 

Patiioiogicai characters. — The areolae of the cellular tissue are said 
to be distended, in the first variety, by a greater or less quantity of a 
very albuminous serous fluid, which is transparent, colourless, or 
slightly tinged yellow or red : sometimes, according to M. Rostan, it 
is semi-concrete. It is stated, however, by Professor Carswell, that 
there is not a greater degree of coagulability than in the fluid of the 
oedema of adults. In the second variety, the adipous tissue appears 
to be surcharged with a sebaceous, opaque, thick, compact, yellowish 
matter, which is richer in stearin than ordinary fat. 

Morbid appearances are met with in the brain, lungs and digestive 
organs, — a circumstance which has given occasion to various opinions 
in reo-ard to the primary seat of the disease. It has not been settled, 
however, whether these appearances were effects or causes, or simple 
concomitants. M. Billard considers the disease to be nothing more 
than simple oedema, analogous to that which occurs in adults and 
old people, affected with diseases of the lungs, hear, and large vessels. 

causes These are wholly unknown. It is probable, however, that 
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the disease may be dependent upon the same causes as give rise, at 
times, to dropsy in the adult, — impediments to the functions of circula- 
tion and respiration. 

Treatment. — The great accumulation of blood, found in certain 
cases, in the internal organs, suggested the employment of leeches to 
the chest, and even of general blood-letting, which ought, however, to 
be practised with caution : the child should, moreover, be cased in 
flannel, and frictions may be made over the body, and especially over 
the affected parts. If these agents be insufficient to remove the dis- 
ease, it will probably terminate fatally. The employment of emetics 
has been suggested with the view of removing mucus and exciting 
respiration, with the internal use of stimulants, as wine-whey. For 
subjects so tender, it is difficult to lay down any fixed plan of treat- 
ment. Much will have to depend upon the judgment of the practi- 
tioner in the individual case. 

II. VESICULAR ERUPTIVE FEVERS. 
I. MILIARIA. 

Synon. Emphlysis miliaria, Miliaris, Febris miliaris, Exanthema miliare, Synochus mi- 
liaria, Purpura (of some), P. miliaris, Miliaria sudans, Miliaris sudatoria, Sudamina, Pur- 
pura alba, P. rubra, Papula sudoris, Miliary fever, Millet seed rash ; Fr. Miliaire, Mil- 
lot, Millet, Pourpre blanc ; Ger. Frieseln, Frieselfieber, Frieselcxanthem. 

The sudamina, which appear in various diseases, have, by some 
pathologists been separated from miliaria, but they are usually con- 
generous affections, and neither the one nor the other requires any 
long investigation. 

They are small prominent vesicles, about the size of millet-seed, — 
whence the name miliaria, — which are of a round shape, transparent, 
and contain a thin, watery humour, possessed of no viscidity. Under 
the separate diseases, it has been remarked, that they present them- 
selves in the course of many affections, and especially such as are. 
accompanied by sweating, whence the name sudamina. 

In typhoid fever, the eruption is regarded by some as one of the 
pathognomonic signs. 

It usually appears upon parts of the body where the skin is fine'and 
delicate — as upon the anterior part of the chest and abdomen, on the 
neck, groins, armpits and umbilicus, and, occasionally, over almost 
the whole of the body. The duration of the eruption is not usually 
long; occasionally, not more than a few hours; at times, however, it 
continues for days, the fluid becomes gradually absorbed, and no 
trace remains of the previous existence of the eruption. 

In the wards of the Hospital La Pitie, under the care of a distin- 
guished physician, M. Bouillaud, the subject of sudamina has attracted 
much attention, giving rise to the deductions, inferred to under another 
head ;— first, that they are intimately connected with the actual or 
antecedent existence of prolonged sweats, without distinction of dis- 
eases, so that we may almost always conclude as to the presence of 
the one from that of the other: secondly, that they are in constant 
relation with the sweats, — numerous when these have been copious, 
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same 



and scarce under opposite circumstances ; and thirdly, that the ... 
relations exist in the different regions of the body,— that is, they 
are abundant in the parts where the sweats accumulate ; and con- 
versely. 

In regard to the miliary fever which was at one time so common 
in the sporadic form, it has now almost disappeared, since the heat- 
ing regimen has been mainly abandoned. The works of the older 
writers show, that it was the custom to load puerperal ^women with 
bed-clothes, and to administer heating articles to them. Miliary fever 
was then so common as to be considered a disease of the childbed 
state ; but now we rarely or never see it. The epidemic form, how- 
ever, which occasionally prevails in France, and has been termed La 
Suette Miliaire, and LaSuetle de Picardie, would appear to present itself 
in spite of the use of the antiphlogistic method of treatment. One of 
these epidemics occurred in 1837, and another in 1841 and 1842. 

The eruption of miliary fever is essentially the same as the suda- 
mina ; they may, indeed, be esteemed identical : the affection is 
always perhaps symptomatic, when it occurs sporadically, and does 
not merit much attention. It has, indeed, been denied, by M. Chomel, 
that any such disease exists. 

Examples of an entirely local variety of this eruption are seen at 
times, after friction with certain ointments, or the application of a 
cataplasm of linseed meal slightly rancid. 

The kind of sweating sickness, accompanied by a miliary erup- 
tion, La Suette de Picardie, has prevailed indifferent departments of 
France. It recurred in 1821, and was described at length, by M. 
Rayer, in a work, which he did the author the honour to transmit to 
him. M. Rayer considers the disease to consist of a simultaneous in- 
flammation of various tissues, and proposes to class it with variola, 
rubeola, and scarlatina. It occurred under two forms, — the mild and 
malignant, — the latter proving fatal, in many cases, by the superven- 
tion of encephalic mischief. Recently, MM. Rayer and Bricheteau, 
have given an account to the Academie Royale de Medecine, of an 
epidemic, which prevailed in several communes of La Dordogne, and 
La Charente. In one part of La Dordogne, of a population of 82,200 
persons, 10,400, it is affirmed, were attacked by the disease, of whom 
800 or 1 in 13 died. 

Treatment. — In an ordinary case of miliaria, as well as in the 
epidemic form, the management must be conducted according to 
general principles. In the simple variety, the antiphlogistic treatment 
and regimen are alone necessary. In the epidemic variety, the treat- 
ment must repose on general principles. The recent epidemic of 
La Dordogne was found to prevail most in marshy situations, and to 
be treated most satisfactorily in the same manner as intermittent 

fever, by the sulphate of quinia and other tonics; particular care 

being taken not to interfere in any manner with the progress of the 
miliary eruption. 
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2. CHICKEN-POX. 

Synon. Varicella, Pseudo-variola;, Variola; spurioe, V. volalicte, V. nothtE, V. illcgitimffi, 
V. pusillaj, Emphlysia varicella, Exanthema varicella, Synochus varicella; Fr. Varicelle, 
Petite verolc volantc, Verolelte ; Ger. Variccllen, Falschen unechten Pockcn. 

This disease obtained its name from the notion that it is a variety 
of small-pox ; and, of late years, owing to the existence of vesicular 
eruptions, having a perfect resemblance to varicella, and occurring 
during the prevalence of epidemic small-pox, the identity of the two dis- 
eases has been maintained, by Dr. J. Thompson. This was, however, 
an accidental coincidence ; and few now doubt, that the characteristics 
of the two affections are strikingly different, both in their progress, 
phenomena, and capability of being communicated by infection. In 
extensive epidemics, it not unfrequently happens, according to M. 
Schedel, that three groups of eruption prevail simultaneously, — small- 
pox, modified small-pox, or varioloid, and a vesicular eruption having 
all the characters of varicella. 

Diagnosis. — The chief characters of varicella are, that it is a non- 
contagious disease, characterized by a more or less copious vesicular 
eruption, generally preceded and accompanied by febrile symptoms, 
— desiccation beginning from the fifth to the eighth day. There is 
not generally much difficulty in discriminating between chicken-pox 
and small-pox ; but it is not always so easy to distinguish it from 
modified small-pox. The eruption of the latter, as will be shown here- 
after, is pustular ; the pustules being small, circular, and commonly 
depressed in the centre. In chicken-pox, the vesicles are at first 
transparent ; but the fluid subsequently becomes of a sero-purulent 
character. They are never succeeded by the little lubercles, which 
are left after modified small-pox. The diseases differ, too, in the cir- 
cumstance of chicken-pox not being capable of being communicated 
by inoculation, whilst the matter of modified small-pox, inserted 
under the cuticle of one who has neither been inoculated nor vacci- . 
nated, produces genuine small-pox. 

The generality of writers make two forms of chicken-pox, differing 
from each other in the size of the vesicles — varicella with small 
vesicles, and varicella with large. Some admit three divisions accord- 
ing to the shape of the vesicles ; 1. Varicella lentiformis, in which the 
vesicles are irregularly circular ; flattened at the top ; the fluid being 
liquid at the first, whitish and straw-coloured afterwards. This 
is the lenticular chicken-pox, or common chicken-pox. 2. Varicella 
coniformis, in which the vesicles are acuminated, and the fluid 
pellucid throughout, constituting the Conoidal chicken-pox, Sicine-pox, 
Water-pox, or Water-jags of many; and 3, Varicella globularis, in 
which the vesicles are globular and larger; the fluid at first whey- 
coloured, afterwards yellowish, — the Hives. These varieties are, 
however, sometimes associated, and the fluid in some of them 
approaches occasionally the purulent character, so as to lead to the 
disease being mistaken for small-pox, or for modified small-pox. 

Chicken-pox — as before remarked — is usually preceded by more or 
less constitutional disturbance ; and, at times, the fever is considerable. 
The stomach is generally disordered, and, occasionally, the pharyngeal 
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mucous membrane, and that of the air-passages, is more or less in- 
flamed. Commonly, the eruption commences on the second or third 
day, or even later, and continues to break out in fresh places for 
several successive days; the febrile symptoms not generally subsiding 
until it has existed for some days. 

Treatment. — This is ordinarily very simple. In many cases, the in- 
disposition is so slight, that the patient goes abroad as usual. In 
scarcely any case is it necessary to do more than inculcate quiet, 
especially in bed, and the antiphlogistic regimen, which may be aided 
by occasional mild cathartics. 

III. BULLAR ERUPTIVE FEVERS. 
1. PEMPHIGUS. 

Synon. Emphlysis pemphigus, Febris bullosa, Morbus bullosus, Febris PemphigodeF, 
Morta, Febris vcsicularis, F. ampullosa, Pompholyx, Phlyctajna, Bulla, Hydalis, Vesicular 
fever, Bladdery fever ; Gcr. Blasenauschlag. 

The concurrent testimony of pathologists is in favour of the two 
diseases — as they were formerly considered to be — Pemphigus and 
Pompholyx, being one and the same. Both terms are used to signify 
an affection characterized by an eruption of blebs or bulla? on different 
regions of the body. Pemphigus was generally employed to designate 
it when the blebs were preceded or accompanied by fever ; — Pom- 
pholyx, when there was no fever, and the eruption had no inflamma- 
tory base. The bulla? are generally isolated, and commonly of varia- 
ble size, but large, — as much as two inches or more in circumference. 
The fluid, which is at first limpid, becomes gradually reddish, and, 
ultimately, the bullae break, and the formation of thin incrustations 
succeeds. 

Pemphigus may present itself in two forms — the acute and the 
chronic. The acute form is met with bat rarely; some, indeed, have 
doubted its existence. Schedel affirms, that he has seen several very 
distinct and severe cases. The premonitory symptoms of acute pem- 
phigus may be simply, — general indisposition with loss of appetite. 
Sooner or later, roundish red spots or patches appear, on which are 
blebs, either occupying the whole or a part of the spot. The size of 
■the blebs is various, — from that of a pea to that of a walnut, and even 
of a much larger body, and several of them may form in groups, so 
as to occupy an extensive space. Under such circumstances, the 
epidermis separates over a large extent, and exhibits the skin so much 
altered, that it appears to have been burnt. At their height, the blebs 
are distended by a transparent serous fluid; but after they begin to 
shrivel, the fluid becomes turbid. Most of them burst within the first 
twenty-four hours, but some do not for several days. The general 
symptoms may be slight or very serious; but there appears to be no 
constant ratio between the extent of the eruption, and the intensity of 
the morbid derangement. 

A remarkable variety of acute pemphigus is characterized by the 
appearance of no more than a single bleb at a time, which is com- 
monly of a large size. This is Pompholyx solilarius. The disease 
does not usuallv°terminate, however, with the formation of one bleb. 
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Within a day or two after the first has disappeared, a second breaks 
out in some part near it, and this is frequently followed by a third and 
a fourth, all of which pursue a similar course. 

Chronic pemphigus — Pompholyx diutinus — appears to be a more 
common form than the acute. It may be either general or partial, 
and is characterized by a constant succession of bulla? for weeks, so 
that commonly they are in all stages, — some appearing, and others 
shrivelling up. Thin, scaly incrustations form over the excoriated 
parts; and the cutaneous surfaces, which have been the seat of the 
eruption, are covered with irregular blotches of various sizes. In 
some cases, the succession of eruptions has been protracted for months 
and even years. 

Pemphigus would seem to be conjoined, occasionally, with various 
other cutaneous diseases, especially with herpetic eruptions and pru- 
rigo. Its complication with the last has been described as a distinct 
species under the name Pemphigus pruriginosus, the most remarkable 
and distinguishing symptom being the intense itching that accompanies 
the eruption. 

causes. — The causes of pemphigus are generally extremely obscure. 
The acute form appears to attack all ages, and has often been seen 
in the newborn. The chronic form would seem to be uncommon 
in infancy, and to attack elderly people more especially. Some dif- 
ference of opinion exists as to the greater liability to it of one sex 
than another. Whilst one, M. Schedel, affirms it to be more rarelv 
seen in females; another, M. Andral, asserts, that females are more 
subject to it than males. This is, however, a discrepancy of no 
moment. 

The disease occurs in those of debilitated habits, who have been ill 
fed, and have dwelt in damp situations. Such, at least, is the general 
opinion, but — as already remarked — its etiology is sufficiently obscure. 
Some have believed it to be contagious. 

Treatment. — The acute form of pemphigus commonly requires 
nothing more than quiet and the antiphlogistic management; and the 
same treatment is demanded in the chronic form at the commence- 
ment. Afterwards, the mineral acids may be conjoined with the use 
of tepid and alkaline baths; and sleeplessness and irritation may be 
removed by sedative doses of opium or of its preparations. In all 
cases, it is important to inquire into the state of the system, and if the 
disease appears to be kept up by defective nutrition, or by residence 
in a damp insalubrious locality, the patient must be put upon a better 
diet, with the use of vegetable and mineral tonics, and remove to a 
more healthy situation. In long protracted cases, the arsenical and 
other preparations, directed under Chronic Eczema, may be of marked 
advantage. 

But little local treatment is needed except the baths above directed ; 
emollient applications may prove soothing, after the formation of 
incrustations; and it has been advised, — should there be considerable 
local irritation and pain, — that a small puncture should be made with 
a lancet, and perhaps a light poultice of linseed meal be applied ; but 
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it can rarely be necessary to interfere with the eruption ; perhaps, 
indeed, it would be always best to leave it to itself. 

IV. PUSTULAR ERUPTIVE FEVERS. 
1. SMALL-POX. 

Synon. Variola, Variola?, V. verae, Euphlogiae, ^Eolecthyma, Empyesis variola, Pestis 
variolosa, Febris variolosa ; Fr. Variole, Petite verole ; Ger. Echten Blattern, natiirliche 
Blattem, Mensclienpocken, Menschenblatternkrankhcit. 

Small-pox— like measles — is an eruptive fever, propagated by con- 
tagion, running a definite course, and, as a general rule, — to which' 
the exceptions are extremely rare, — affecting persons but once in the 
course of life. Its origin is lost in antiquity, and the common opinion 
is, that, in these days, it never arises except by contagion; yet there 
is reason to believe, that under an exceedingly unfrequent catenation 
of causes, it may be engendered. It must have originated in the first 
instance from common causes, and it would be strange, if the circum- 
stances that gave rise to it then can never recur. Long dissertations 
have been written on this disease, which, for so many ages, was the 
scourge of communities ; and which, where it did not prove fatal, 
left the most unpleasant traces behind it, disfiguring the face of beauty, 
so that the former traits could be scarcely, if at all, distinguished ; 
but it has become of somewhat less interest since the introduction of 
inoculation, and & fortiori of vaccination; and few opportunities occur 
for witnessing it in country practice. 

The most convenient division of small-pox is into the distinct, the 
confluent, and the modified. Other divisions have been made by 
writers, but they are not necessary, and are apt to create embar- 
rassment. 

1. Distinct Small-pox, Variola discreta, Variola discreta benigna, 
Empyesis variola discreta, Variola regulares discrete. — Before de- 
scribing the symptoms of distinct small-pox, it may be remarked, that 
in all the forms and varieties, four stages may be distinguished -.—first, 
that of incubation ; secondly, that of the eruptive fever — the stadium 
infectionis, irritationis, opportunitatis, ebullitionis of some ; thirdly, that 
of maturation — the stadium maturalionis et suppuraiionis, and fourthly, 
that of decline, desiccation and secondary fever, — the stadium exsic- 
catiohis seu desquamations of some. 

The stage of incubation is the period between the reception of the 
poison into the system, and the commencement of the visible signs of 
the disease. It is the latent period, and does not differ from that of 
the other eruptive fevers, which are produced by a specific contagion. 
Soon after the reception of the miasm, there may be very little indis- 
position; but, for some days before the eruptive fever, the prodromic 
or premonitory signs become, at times, marked, and the patient is 
languid and listless, with more or less disorder occasionally in the 
digestive functions. The duration of the period of incubation, where 
the disease is taken " naturally," varies : the usual time is twelve days, 
but, according to Dr. Geo. Gregory, it may extend from seven to 

fourteen. ,,.,',,. , c L 

Usually, on the eleventh or twelfth day from the receptionot the 
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poison into the system, the eruptive fever declares itself, and, almost 
always, by rigors, followed by the train of symptoms which usher in 
measles, and which do not, therefore, require repetition here. It may 
be remarked, however, that the signs of great prostration of strength 
are decided; that the expression of the countenance is anxious; and 
that in cases where the constitution is delicate, the debility amounts 
almost to collapse. The period at which the eruption appears is 
tolerably fixed. Almost always, it is seen at the end of forty-eight 
hours from the commencement of the eruptive fever, whatever may 
be the character of the disease,— that is, whether distinct or confluent. 
This period may be lengthened by weakness of habit, loss of blood, 
long continued vomiting, or extreme cold; but so far as the experi- 
ence of one, Dr. Geo. Gregory, who has had large opportunities for 
observation, goes, it is never shortened. The eruption is generally com- 
pleted over the whole body in one or two days, but it may extend 
through double this period. Minute pimples, sensibly elevated above 
the skin, first show themselves on the face and forehead, the nose, the 
chin and the upper lip : afterwards, they are seen on the neck and 
wrists; and, subsequently, on the trunk and limbs— the feet being 
almost always implicated last. 

In cases of distinct small-pox, the fever is greatly relieved on the 
appearance of the eruption. 

When the eruption is first seen, the pimples are separated, and sur- 
rounded at their base by a red areola ; and, when they are numerous, 
it is difficult to decide whether the disease be small-pox or measles. 
The difficulty does not continue long, however, for the pustules be- 
come more and more elevated, and the true character of the disease 
is manifest. 

The stage of maturation of the pustules succeeds to that of erup- 
tive fever. On the first and second days, the eruption is papular ; 
but, about the third day, the tops become vesicular and transparent ; 
and, on the same or the next day, the pustular character is marked, 
and suppuration has commenced. The pustules have now acquired 
some size, and their tops present a flatness, followed by an umbilicated 
depression. This is perceptible from the third or fourth day, and 
becomes more marked as the period of maturation approaches. The 
pustules present a whitish appearance, and are surrounded by a red 
areola. The umbilicated depressions are readily seen on isolated 
pustules, but when they coalesce, or are in groups, they are rarely per- 
ceptible. On the eighth day from the appearance of the eruption 
the suppuration is at its height ; but as the pustules on different parts 
of the body did not appear simultaneously, three or four days may 
elapse before some of them attain maturity. Those on the face and 
neck generally acquire their full size first, and discharge their con- 
tents ; next, those on the trunk and upper extremities ; and. lastly, 

those on the feet. . 

Simultaneously with the appearance of the pustules on the skin, they 
may be observed on the mucous membrane of the lips, on the tongue, 
palate, interior of the cheeks, &c. ; but it has been questioned by M. 
Andra'l, whether they be ever seen lower down, although it has been;. 
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affirmed by M. Rostan, that dissections have exhibited them throughout 
the whole tract of the intestines. They are not unfrequently seen on 
the eye, and the author has met with more than one case, in which 
loss of sight was occasioned by them ; but of the variolous inflamma- 
tion of the eye he has treated elsewhere. 

The seat of the variolous pustule is the cutis vera. Beneath the 
epidermis, a disc of a consistence like pulp or thick mucus, a pseudo- 
membranous secretion, exists ; and the vesicle containing it is found 
to be multilocular. 

The constitutional symptoms, during the stage of maturation, vary 
greatly in intensity, and this usually in a direct ratio with the number 
of the pustules : when they are very numerous, the fever may be 
high, and the local irritation considerable. Frequently, there is great 
tenderness of surface, and itching; the face is often swelled, and the 
eyes are closed by the tumefaction of the eyelids immediately before 
the entire maturation of the pustules swelling of the hands is often a 
source of great inconvenience. Ptyalism, also, occurs, at limes, to a 
considerable extent: this has been regarded as salutary; but it is con- 
sidered by others, to be an inflammatory process, occasioned by the 
existence of the pustules, and may, according to M. Andral, be 
attended with disagreeable consequences. Such a case the author 
has not met with. 

On the eighth day from the appearance of the eruption, it begins 
to dry up, after the bursting of the pustules; and scabs form, which, 
under favourable circumstances, fall off in the course of four or five 
days. This is the stage of desiccation or decline. By the fourteenth 
day of the eruption, the fever has generally subsided ; the swelling of 
the face has diminished or disappeared ; and the incrustations have 
fallen off from the face and upper parts of the body ; but the surface 
of the skin especially of that of the face, is left of a reddish brown 
colour, and where ulceration has occurred, it may be pitted. The 
■discoloration sometimes continues for months, and the pits remain 
for life. 
i This is the ordinary course of the distinct form of small-pox. 

2. Confluent small-pox, Variola confluens, Empyesis variola confluens, 
Variola regulares confluentes.—ln this variety of small-pox all the 
precursory symptoms are more severe, the eruptive fever runs much 
higher ; the regular progress of inflammation is interfered with, by 

the immense quantity of°pap u,a3 ' which 0CCU Py the skin ' , and lhe in " 
flammation extends to the subjacent cellular texture; the mucous 
surfaces of the mouth, pharynx, larynx and trachea are, also, the 
seats of the eruption, and it has been seen in the mucous membrane 
of the rectum; the nervous system is greatly implicated; the fever 
continues, and even increases in violence after the appearance of the 
eruption, and its decline is attended with secondary fever, which 
appears to be the fever of recuperation and occurs chiefly in cases 
where the cellular membrane over the body has become extensively 
involved with the skin in the inflammation. 

This form of the disease is characterized by hot and dry skin ; 
white tongue; rapid pulse; sleeplessness, and unquenchable thirst; 
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and is very apt to be complicated with important affections of some 
part of the economy, — as exanthematous, pustulous, and other affec- 
tions of the skin; superficial abscesses; ophthalmia; encephalic, 
thoracic or abdominal mischief, &c. &c. Like measles and scar- 
latina, it is also liable to develope scrophulous and other taints, so 
that its sequelae are, at times, most distressing. Throughout the 
whole period of maturation and desiccation, there is a disagreeable 
odour from the body, which is characteristic. 

Although in many cases the inflammation and irritation of the 
skin are so violent as to induce great febrile irritation ; at other 
times, owing most commonly, perhaps, to deficient power in the 
system, the eruption is imperfectly developed, and instead of filling, 
and proceeding favourably to maturation, the pustules remain flat, 
and contain but very little fluid. The accompanying fever is, in 
many of these cases, markedly adynamic; and certain of them put 
on all the characters of congestive fever. The strikingly adynamic 
character of the fever, and the appearance of the skin, indeed, re- 
semble so much petechial typhus, as to render the term petechial 
small-pox, which has been given to this form of the disease, not inap- 
propriate. The pustules themselves fill, at times, with a bloody ichor, 
so aS' to give occasion to the term Variola nigrce sometimes applied 
to it. The appearance of the pustules has suggested numerous sub- 
divisions of variola by different authors, but they do not seem to be 
of any practical utility, whilst they cannot fail to embarrass the 
young inquirer. 

It is generally sufficiently easy to diagnosticate small-pox, except 
during the first day of the eruption, when it may resemble measles 
or febrile lichen ; a short time, however, is sufficient to remove the 
uncertainty; and, prior to this its existence may be suspected, from 
the fact of the person having been exposed to contagion, and his 
having had measles previously. 

Occasionally, during the prevalence of epidemic variola, the con- 
stitutional symptoms of the disease appear without the cutaneous 
eruption. This is termed, by Sydenham, variolous fever ; and by • 
Mr. E. Wilson, variola sine variolis. 

The danger of the disease depends greatly on the extent of the 
eruption, and the implication of the mucous membranes. Distinct 
small-pox very rarely proves fatal ; whilst confluent small-pox is full 
of danger, and destroys, at times, by the supervention of internal mis- 
chief, when every thing has seemed to be going on favourably. When 
the mucous membranes, and especially that of the larynx, are much 
affected, the danger is great ; hence, hoarseness, at an early period, 
is always unfavourable. The appearance of the mouth and throat 
will afford some index as to the probable state of the larynx and 
trachea. A natural tone of voice, according to Dr. Geo. Gregory, is a 
good omen, even although the eruption be confluent, with a disposi- 
tion to cellular inflammation. 

It need scarcely be said, that where symptoms of typhous prostration 
exist, with an altered and putrescent condition of the fluids, the prog- 
nosis must be unfavourable. 

Small-pox is more dangerous to very young and to old persons. It 
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has been affirmed, from the results of observation, that persons above 
forty years of age rarely recover even from semiconfluent small-pox. 
The most favourable age would appear to be from the seventh to the 
fourteenth year, when the powers of life are in full vigour, without the 
risk of plethora. Plethora is, indeed, as unfavourable as great consti- 
tutional debility. 

In very severe cases, the fatal event takes* place before the eighth 
day ; but more commonly it occurs between the tenth and seventeenth 
days. Prior to the introduction of vaccination, according to Dr. Geo. 
Gregory, the deaths by small-pox were to the total deaths in town and 
country in the ratio of*16 to 100, or about one-sixth. Of those attacked, 
the average mortality is usually stated at 1 in 4. This, according to 
Dr. Stewardson, was the mortality at the Small-pox Hospital of Phila- 
delphia, during the years 1840-41 and 42 ; a much smaller proportion 
than in the epidemic of 1823 and 4, described by Drs. J. K. Mitchell 
and J. Bell, in which more than one half the unprotected cases died. 
In an epidemic small-pox, which visited Malta and Gozo in 1830 and 
1831, the mortality amongst those not vaccinated was, according to 
Dr. John Davy, 1 in 4-7. The numerical method, has not, however, 
been extensively and rigorously applied to this subject. The mortality 
seems to vary in different places: thus, from primary small-pox in 
London, it has been estimated by Dr. Geo. Gregory, at 36 per cent ; 
whilst in Germany, according to Heim, it is only 20 per cent. 

From accurate statistical accounts, taken by the Registrar-General 
of England, it would appear, that in 1837 there were only five dis- 
eases more fatal in England, and that the deaths throughout England 
and Wales amounted to about 12,000 annually. Since then, the 
number has fluctuated from 10,268 in 1838 to 9,131 in 1839, (Mr. 
Farr in Third Report of Registrar General, 1841.) 
" The following tables, by Dr. Geo. Gregory, taken from the records 
of the Small-pox Hospital, London, exhibit the comparative mortality 
in the varieties of regular small-pox, at different ages, during the epi- 
demic, in 1838. They farther show the degree of protection, and the 
diminished mortality after vaccination. 



UNPROTECTED. 



VACCINATED. 



NORMAL SMALL-POX. 

Confluent, 

Semi-confluent, 

Distinct, 

Total, normal, 



Admitted. 

295 
78 
19 



392 



Died. 

149 

8 


157* 



Admitted. 

56 
42 

20 

118 



Died. 

21 
4 




25 



UNPROTECTED. 



VACCINATED. 



ABNORMOUS SMALL-POX. 

Confluent modified, 
Semi-confluent modified, 
Varicelloid, 

Total, abnormous, 

Grand total, 



Admitted. 
2 
1 
1 

4 

396 



Died. Admitted. 
38 

28 

114 




157 



180 

298 



Died. 
4 
1 
1 



31t 



* Of these there died of fever and superadded erysipelas, 14. 
t Of these there died of fever and superadded disease, 1U. 
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UNVACCINATED. 


VACCINATED. 


AGES. 


Admitted. 


Died. 


Admitted. Did 


Under five years of age, 


42 


20 





From 5 to 9 inclusive, 


37 


11 


5 


" 10 to 14 


30 


8 


25 


" 15 to 19 


104 


32 


90 6 


" 20 to 24 


115 


50 


106 16 


" 25 to 30 


45 


23 


55 8 


" 31 to 35 " 


12 


7 


13 1 


Above 35 years of age, 


11 


6 


4 



Total, 396 157 298 31 

At times, during particular epidemic influences, the mortality from 
small-pox is terrific. Dr. Mackintosh affirms, that he had occasion to 
attend fifty cases of small-pox, all of which were distinctly traced to 
the imprudence of a woman, who exposed her unvaccinated child 
to contagion when visiting a sick friend. Of these fifty patients, 
thirty-five had gone through the process of vaccination; fifteen had 
never been vaccinated ; — they were infants under one year of age. 
All the protected cases recovered. Of the fifteen unprotected, ten 
died, and three only of the fifteen had the disease slightly. Of the five 
children that survived the attack, one did not recover perfectly, and 
died of chronic bronchitis some months afterwards. 

causes. — It has been already remarked, that the mode of propaga- 
tion of small-pox is by contagion. The sporadic origin, if it ever oc- 
cur, must unquestionably be rare. The disease may be communi- 
cated to one who is unprotected — that is, who has never had it in the 
natural way, or by inoculation, or who has not been vaccinated. It 
may be induced by a miasm diffused in the air, or by positive contact 
of the variolous matter ; or by inserting it under the cutis — in other 
words by inoculation. It has been affirmed by Heberden, Haygarth 
and Andral, that the contagious character is developed during the 
suppuration of the pustules, and is preserved until their desiccation; 
and that the disease is not communicable during the eruptive fever, 
and the two or three succeeding days ; but experience appears to have 
shown the inaccuracy of this opinion, and that there is no safety after 
the manifest appearance of the disease. The scabs retain the conta- 
gious power for a considerable time ; and it is asserted by Drs. Geo. 
Gregory and Hawkins, that a case of confluent small-pox will taint the 
air and spread the disease for at least ten or twelve days after death. 
The contagious miasms can attach themselves to clothing ; and if air 
be excluded from these fomites, they may communicate the disease 
for a long period afterwards. Such is the view generally entertained, 
and it is probable. There can be no doubt, however, that a free ven- 
tilation will prevent this ; for the author has never met with a case, 
in which the practitioner has been the agent of conveying the disease 
from one house to another. 

The circumstances, that give occasion to an attack of confluent 
small-pox in one person, and of the distinct kind in another, from ex- 
posure to the same contagion, are totally unknown. Certain it is, that 
the same matter will produce both forms in different individuals; nor 
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would it seem, that the matter of the confluent pustule is more likely 
to induce the confluent form than that obtained from the distinct pus- 
tule. The form of the disease appears to depend upon constitutional 
differences, that are inappreciable. 

Like other contagious diseases, this is epidemico-contagious. In 
other words, it does not rage at all times alike. Before inoculation 
or vaccination was introduced, it visited epidemically the same region 
after uncertain periods ; and one of the strong objections, urged against 
inoculation, was the fact, that as natural small-pox could be commu- 
nicated from the inoculated, the introduction of inoculation kept the 
disease always in a community, and that hence the mortality from 
small-pox was absolutely increased after the introduction of inoculation, 
although the ratio of deaths in those attacked was diminished. 

The greatest epidemics in recent times, in England, according to 
Dr. Geo. Gregory, have been in 1781, 1796, 1825 and 1838. 

Season and climates are devoid of influence over it. 

Small-pox attacks both sexes, and all ages ; and, like measles, it 
may affect the foetus in utero. The cases of this kind on record are 
very numerous. In many of them the mother was unaffected. 

All persons are not equally susceptible ; and the susceptibility ap- 
pears to vary at different periods of existence. A physician may, for 
example, pass through a long life attending to many cases of it with 
impunity, and yet may, ultimately, take the disease naturally or by 
inoculation. It rarely affects the same persons more than once; so 
rarely, that the proportion has been estimated at not more than 1 in 
50,000 ; but this — it need scarcely be said — is not founded on any 
accurate computation. When it does occur a second time, it is 
generally after a long interval. 

Where the system is protected, local inconvenience sometimes 
arises from the application of the small-pox matter or miasm, but the 
disease does not develope itself. 

Pathological characters. — The appearances of greatest moment ob- 
served on dissection are in the air passages. Pustules have been 
seen as low down as the bifurcation of the bronchia ; with unequi- 
vocal evidences of high vascular excitement in the mucous membrane 
generally. It appears engorged with blood, and covered with a 
copious viscid, purulent or puriform secretion, of a gray or brownish 
colour; and, on detaching this, the membrane itself seems thick and 
pulpy, and, in the worst cases, black or sloughy. In an early stage of 
the disease, the epithelium exhibits a number of dim spots of a round 
form and of the size of lentils, produced by the exudation of a fluid 
between it and the layer of the mucous membrane beneath. In the 
further progress of the disease, the effusion becomes more copious 
and raises The epithelium, which may then be stripped off, exposing 
the inflamed and sometimes ulcerated derma. 

Generally, evidences of pleuritic inflammation, followed by effu- 
sion, are found on one side,— rarely on both sides. Where con- 
vulsions or coma have preceded death, there may be morbid appear- 
ances in the encephalon or its meninges, as in other diseases attended 
with these phenomena. In the oesophagus, minute elevations, which 

47* 
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have been regarded as pocks, have been found on those who have 
died before the 12th or 13th day. Small, round, ulcerated spots, 
have, likewise, been observed in the mucous membrane of the intes- 
tines, which by some have been regarded as variolous pustules, — by 
others, as ulcerated follicles, similar to what are found in typhoid 
fever. These appearances are, however, rare; and the freedom of the 
abdominal viscera from urgent symptoms during life, and from all 
trace of disorganization after death, is slated by Dr. George Gregory, 
as a remarkable feature in the disease. 

It would appear to be necessary, that there should be contact of 
air or light with the mucous membrane, in order that pustules may be 
fully developed ; hence, if the rectum be prolapsed during the stage 
of maturation, pustules may be witnessed upon it. 

It can be understood, however, that pustules are not likely to be 
discovered in the deeper seated mucous membranes, except when the 
patient dies at the commencement of the suppurative stage. At a 
later period, the epithelium covering them is ruptured, and they 
subside. 

Treatment. — In the distinct form of small-pox, not much treatment 
is generally needed. It is sufficient to adopt the antiphlogistic regi- 
men ; to have the chamber well ventilated, and to administer, once or 
twice a week, a cathartic. Whilst the surface of the body is in 
such a state of erethism, the mucous membranes can scarcely fail to 
participate in some measure ; and, therefore, a cathartic may prove 
serviceable by removing morbid secretions. 

In every form of small-pox, it must be borne in mind, that the dis- 
ease has a tendency to run a definite course, so that if all goes on 
favourably, the danger will be over in the course of a certain period ; 
but it must be equally borne in mind, that the extent of the eruption 
may give rise to intense phlegmasia of the skin, and to high arterial 
excitement ; that, in other cases, the powers may be oppressed or 
depressed ; and that, in others again, some important internal organ 
may be attacked with active hyperamia, and an unfortunate termi- 
nation be the consequence. 

At one time, in this as in other fevers, it was believed, that heat 
was necessary for the due maturation or concoction of the pustules, 
and hence the heating regimen and the excitant medication were 
carried to an extent, that added fearfully to the mortality. " The 
object of the physician in modern times," — as Dr. Geo. Gregory, has 
well remarked, — " has less of pomp, but more of true philosophyabout 
it. He is content if he can keep within due bounds the action on the 
surface; if he can check the congestions and inflammations, which 
occasionally supervene in internal parts; and lastly, if he can sup- 
port the system under protracted fever, and the exhaustion conse- 
quent on extensive pustulation." 

In the initiatory or eruplive fever, the treatment has to be essentially 
the same as in the same stage of measles, or as in any inflammatory 
attack of fever. Cathartics, cold drinks, the free admission of cool 
air; and, if the arterial excitement be high, or there be signs of 
engorgement of some internal organ— as indicated by intense head- 
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ache and perhaps delirium ; oppressed breathing ; great irritability of 
the stomach, with pain upon pressure; which last symptom has been 
regarded, by some to be a characteristic of small-pox— blood may be 
taken from the arm ; or should this not be considered advisable, 
leeches may be applied to the temples, if the encephalon be greatly 
affected ;— to the chest, if the air passages ; and to the abdomen, if 
the abdominal viscera be seriously implicated. 

The stage of maturation is a necessary part of the disease, but 
many agencies may be adopted in the way of palliation. Should 
the pustules not fill in a satisfactory manner, the cause must be in- 
vestigated ; and if it appear to be owing to a concentration of vital 
activity towards some internal organ, even should the pulse be small, 
it may be advisable to adopt the course deemed appropriate in con- 
gestive fever, — that is to take away a small quantity of blood from 
the arm, or by means of leeches ; to apply bottles filled with hot 
water, and a bladder half filled with the same, to the epigastrium, 
and to administer with great caution, should it appear to be needed, 
wine whey. 

When there is much pain in the throat, and difficulty of swal- 
lowing, a few leeches may be applied, and afterwards a warm emol- 
lient poultice. Throughout this stage, it may be advisable to admi- 
nister cooling, but not irritating, cathartics, — as senna and salts," 
castor oil, &c, with the effervescing draught, and the ordinary re- 
frigerant drinks recommended in fever. Great attention must likewise 
be paid to the supervention of visceral inflammation, and to meet it 
by appropriate depleting and revellent agencies. 

* R. — Infus. sennae, f 3iij. 

Magncs. sulphat. 3iij- — M. 
Dose, one half, to be repeated if necessary. 

Where the symptoms are associated with a putrescent condition 
of the fluids, and the ordinary signs of petechial fever, the treatment 
must be that advised under typhus. It is, indeed, impossible to point 
out all the modifications of management, that may be demanded ac- 
1 cording to the precise complication. A knowledge of general prin- 
ciples will suggest the appropriate remedies. 

It is an ancient recommendation to puncture the pustules, so as to 
let out the contained humour, and prevent — it is conceived — the 
absorption of the pus ; but it has not been found advantageous: more 
recently, it has been advised to cauterize the pustules within the first 
two or three days, or even somewhat later, with the view of abridging 
their duration, and preventing pitting. The best mode of applying 
the caustic is to cut it to a fine point, and pierce the centre of each 
pustule with it. Mercurial plasters, composed of calomel or corro- 
sive sublimate, are said to have the power, when applied to the skin, 
of so modifying its condition as to prevent the maturation of the pus- 
tules • and wettino- the face frequently with spirits of hartshorn is 
said by Dr. Morton of Philadelphia to have kept down the inflam- 
mation, and prevented the pustules from becoming either large or 
irritable. 
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Keeping the patient with his face covered with a linen mask 
smeared on the inner surface with mercurial ointment, is said to 
have prevented pitting, and these results have been confirmed in 
this city. In every case in which Dr. Stewardson applied the mer- 
curial ointment before the fifth day of the eruption, the pustules, 
whether on the face or limbs, to which the application was made, 
aborted. In one case, he applied the mercurial ointment to one half 
the face only: the pustules on this half aborted, and left no marks; 
those on the other half ran their regular course, and left marks. 
The same happened in another case, when one half the face was 
covered with mercurial, and the other with simple, ointment. From 
all his observations he infers, that the use of the mercurial ointment 
is decidedly beneficial, when early resorted to, in cases where the 
eruption is abundant ; not merely in lessening the liability to cica- 
trices, but in diminishing the swelling, and preventing the formation 
of thick crusts ; yet, Baron Larrey affirms, that he has found nearly 
the same benefit to follow the repeated anointing of the patient's face 
with almond oil. 

The treatment of small-pox by the " ectrotic method" — as it has 
been termed — has received great attention recently, and, in addition 
to the plans already mentioned, it has been proposed to pass over the 
eruption a pencil dipped in a solution of the nitrate of silver, in the 
proportion of from 15 to 45 grains to the ounce of distilled water. It 
would appear to be necessary, that the plan should be adopted before 
the fourth day, or before the eruption assumes the pustular form. 
Frictions with sulphur ointment, made of a drachm and a half to two 
drachms to an ounce of lard, — the first proportion for varioloid ; the 
second for cases of confluent, small-pox, — over the face and the parts 
that are covered with pustules, have been followed by equally favoura- 
ble results. 

Light has certainly an effect in favouring the developement of the 
pustules: hence the patient has been kept with advantage in a dark 
room. In a discussion, which took place at the Academie Royale des 
Sciences, of Paris, in July 1842, M. Serres stated, that he had made . 
numerous experiments by covering the pustules with small glass cups ; 
and he observed, that they were developed, modified in their progress, 
or completely arrested, according to the greater or less transparency 
of the glass. With the view of preventing the contact of light, the 
face has been masked with advantage ; and, according to Baron 
Larrey, the Egyptians and Arabians are accustomed to cover the 
exposed parts of the body — as the face, hands, and feet — with gold 
leaf, as soon as the eruption makes its appearance. 

When the eruption begins to dry off, and the complaint to decline, 
little is needed in the distinct form : the patient may have recourse to 
the warm bath with advantage, to remove the incrustations, and to 
cleanse the surface. 

The secondary fever, which occurs in the confluent form, requires 
prudent management. If active, the refrigerant and general anti- 
phlogistic treatment may be necessary ; if, on the other hand, adyna- 
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mic symptoms be prominent, the powers may have to be supported 
as in typhus fever. 

In the different sequelae of the disease, — erysipelas, variolous 
ophthalmia, variolous pleurisy, &c, the affections must be treated on 
general principles, — bearing in mind, that the system has just passed 
through a severe shock ; and should scrophulous or other vices be 
developed, it will be important, if practicable, to alter all the physical 
and moral influences that surround the patient, by change of air, the 
good effects of which — as has often been remarked — are more sig- 
nally displayed in the sequela? of small-pox than in any other known 
disease. 

3. Modified small-pox, Small-pox after Inoculation or Vaccination, 
Varioloid, Varioloides, Variolides, Variolcp. modificatce. The most im- 
portant circumstances that modify the course of small-pox are, — the 
effect produced upon the system, either by inoculation with variolous 
matter, or vaccination. When small-pox occurs, after a lapse of 
time, in a person who has either been inoculated or vaccinated, it is 
generally much milder than usual, and its course is materially inter- 
fered with. It would not seem, however, to be even a general rule, 
that a previous attack of small-pox renders the subsequent attack 
slighter. The author has known two fatal cases of secondary small- 
pox, and it has often been remarked, that secondary cases are gene- 
rally very severe. 

It was not until the commencement of the last century, that inocu- 
lation for the small-pox was introduced into England from Turkey. 
Where it was first practised is unknown. In April, 1721, the daugh- 
ter of Lady Mary Wortley Montagu was inoculated, being the first 
case in England; and in June, 1721, it is said to have been practised 
in this country by Dr. Boylston. 

The operation is performed by introducing a portion of variolous 
matter by means of the point of a lancet under the cuticle; and the 
region of the insertion of the deltoid muscle is generally chosen for 
this purpose, because it is convenient; and because it is a part of the 
arm of the female, which is never likely to be exposed by the muta- 
'lions of fashion. On the eighth day from inoculation, generally, evi- 
dent signs of the eruptive fever occur. At this time, the inoculated 
part has passed through the papular and vesicular stages, and has 
become a hard and inflamed phlegmon/ After the appearance of 
the febrile symptoms, the inflammation of the arm spreads rapidly; 
an areola of irregular shape appears, in which minute confluent vesi- 
cles may be traced ; and on the eighth or ninth day, spots of vario- 
lous eruption appear in various, and often in the most distant, parts 
of the body. The severe confluent form does not often occur; yet 
on the only occasion in which the author communicated the disease 
by inoculation, such was the case, and it terminated fatally. 

The disease proceeds through its course, in the same manner, and 
requires the same management as natural small-pox. 

The fact that deaths do occasionally occur from variola inserta or 
"inoculated small-pox," and that it is as communicable as the natural, 
was calculated to diminish the sphere of usefulness of inoculation, and 
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to cause the discovery of Jenner to be hailed as one of the greatest 
blessings that had ever befallen the human family. 

It was a common belief in Gloucestershire, where Jenner resided, 
that the cows were affected with a disease — "cow-pox" — which 
afforded security against small-pox. He determined to put this to 
the test of experiment, and, by inoculating with the matter of cow- 
pox those who had never been affected with small-pox, to discover, 
whether it afforded the desired protection. His experiments were 
crowned with entire success, and all nations now hail Jenner as one 
of their most illustrious benefactors. 

Of the nature of vaccinia or cow-pox, and the mode of communi- 
cating the disease, we shall have to treat at length under another 
head. 

At one time, it was believed, that vaccination is a complete pre- 
ventive of small-pox; that, if universally practised, it would exter- 
minate that loathsome disease, and diminish the general mortality 
full 9 per cent. ; and, in the height of enthusiasm occasioned by Jen- 
ner's immortal discovery, none of the cases of apparent small-pox 
were regarded as the real disease, but something resembling it: — 
hence the term varioloid, or "small-pox like." Even at the present 
day, there are some who regard the numerous cases of small-pox 
after vaccination as nothing more than chicken-pox, in spite of the 
evidence, that inoculation with the matter of the varioloid pustule 
will as certainly produce small-pox in one who is unprotected, as 
that from the variolous pustule; and that a miasm is given off from 
the body of one labouring under varioloid, which can induce natural 
small-pox under the same circumstances. 

In persons, who have been partially protected from an attack of 
small-pox by vaccination, varioloid presents itself generally with all 
the symptoms of a mild attack of variola. The fever is rarely con- 
siderable, although, at times, it is as high as in the unmodified dis- 
ease ; but it does not commonly continue after the appearance of the 
eruption. The pustules generally arrive at their height in five or six 
days, and their appearance is not uncommonly modified, — filling 
rapidly, in some cases with a turbid or milky fluid, and drying up, 
or exhibiting signs of desquamation by the fourth or fifth day. Doubt- 
less, the varying character of the eruption, and the shortened dura- 
tion of the disease, first gave the impression, that it was varicella or' 
chicken-pox, which, as elsewhere shown, varies very materially in 
the phenomena it presents. 

In other cases, no difference is perceptible between the phenomena 
of varioloid and of natural variola. The pustules are large, distinctly 
umbilicated; the initiatory fever is violent; and the disease is scarcely 
modified, except in its duration, which is usually somewhat less. 
Confluent cases, as before remarked, occur, and, although pitting is 
not common, it may, nevertheless, happen. The tables, too, which 
were cited before, as the recorded experience of the Small-pox Hos- 
pital in London, exhibit, that it may prove fatal. The ratio of mor- 
tality, according to Drs. Geo. Gregory and Heim, is the same in 
London and in Germany, that is, 7 per cent. ; but in France, it would 
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appear to be much less than this ; thus— according to the report of 
JVI. Villeneuve — of 365 cases of confirmed small-pox, occurring in 
persons who had been at some previous period successfully vac- 
cinated, there were only 8 that proved fatal — giving a proportion of 
about 1 in 45 or 46 ; and more recently, M. Gauthier de Claubry 
infers, that varioloid destroys 1 in 100; whilst the mortality from 
small-pox is 1 in 8-5. The author has never, in his own expe- 
rience, met with an unfortunate case ; but he has seen numbers in 
which the face was scarred. Except in these very severe cases, 
secondary fever is unusual. 

Such are the main characters of small-pox after vaccination. 
Where the disease occurs after genuine small-pox, the characters 
are much the same. Frequently, however, as before remarked, 
secondary small-pox is extremely severe. It has I'ecently been 
affirmed by M. Serres, from an observation of between 1700 and 
1800 cases of small-pox in his private practice and in the hospitals, 
that cases of a second attack of small-pox were as numerous in pro- 
portion as of attacks of small-pox after vaccination. 

Treatment. — The medical management of varioloid does not differ 
from that of variola. Being usually mild, a simple antiphlogistic 
treatment is generally all that is demanded. The severer cases re- 
quire the adaptation of the remedies advised under Small-pox. 

2. cow-pox. 

Synon. Vaccinia, Emphlysis vaccinia, Vacciola, Variola? vaccina?, Variolas vaccinica?, 
Variolae tutorial ; Fr. Vaccine ; Ger. Kuhpocken, Schutzpocken. 

The cow is liable to a disease called " coiv-pox" and, as before 
remarked, it had been a common observation, in the dairy countries 
of England, that persons whose occupation it was to milk cows 
affected with this disease were protected against the small-pox. This 
notion was laid hold of by Jenner, who inoculated persons with the 
matter of cow-pox, and found that they were unsusceptible of small- 
pox, even when variolous matter was inserted by inoculation. He 
was for nearly twenty years engaged in testing this deeply interesting 
and important question; and, finally, in 1798, put forth the results in 
his " Inquiry into the Causes and Effects of Variola Vaccina." The 
first satisfactory experiment appears to have been made on the 14th 
of May, 1796, when a child, eight years of age, was vaccinated by 
Jenner with vaccine matter taken from the hands of a milker. In 
the year 1799, vaccination was commenced in this country, and con- 
fidence was so rapidly attained in its prophylactic powers, that it 
extended to every part of the earth, and, for the time, seemed to Jenner 
and' to others, to be so complete a preventive of small-pox, that it 
required but that vaccination should be practised universally, to ex- 
terminate that loathsome disease altogether. The result has proved, 
that valuable as was the discovery, and beneficial as were the effects 
of vaccination, the idea of extirpating small-pox from the list of human 
maladies was illusory. Within the last twenty years, indeed, so 
many cases of modified small-pox or varioloid have occurred in 
different countries as to occasion serious inquiries, whether the pro- 
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tective power of vaccination may not be exhausted after a certain 
time, and revaccination be rendered necessary; or, again, whether 
the matter, transferred from one individual to another, in countless 
succession, may not. become deteriorated, so as to render a recourse 
to the cow advisable. Of late years, both plans have been adopted. 

Cow-pox— the term is now used to signify the disease as induced in 
the human subject — passes through its regular stage as follows :— On 
the third day from the insertion of the virus, the puncture appears 
red and elevated, so as to be distinctly felt by the finger passed over 
the surface. On the fifth, the elevation is found to be a pearl-coloured 
vesicle, containing a very small quantity of a thin and perfectly trans- 
parent fluid. On the eighth day, the vesicle is in its greatest perfec- 
tion, umbilicated at the top, and its margin tense and elevated above 
the surrounding skin. When closely examined, the structure of the 
vesicle is found to be cellular, the cells being from ten to fourteen in 
number, and the specific matter being secreted from the base. 

On the evening of the eighth day, or morning of the ninth, usually 
an areola forms at the base of the vesicle. This is circular ; the 
skin becomes tense, red and painful for a considerable extent around, 
and the lymphatic ganglions in the axilla swell. At times, the cellular 
membrane participates in the inflammation, and sloughing takes place; 
but this is not common. The areola continues forming during the 
ninth and tenth days, and, on the eleventh, it begins to fade. A scab 
forms on the vesicle or pustule, — for the eruption has been esteemed to 
belong rather to pustules than vesicles, inasmuch as it is filled with 
a kind of coagulable lymph, is umbilicated or cupped in its centre, 
and, at no time anterior to that at which it becomes filled with yellow 
pus, can the fluid be at once discharged of its contents by a puncture 
like a vesicle. The scab is of a circular shape, and of a brown or 
mahogany colour, which hardens gradually, blackens, and, finally, 
about the end of the third week, drops off, leaving a scar, which is 
characteristic. When perfect, this scar, according to Dr. Gregory, 
should be of small size, circular, and marked with radiations and in- 
dentations. At the time when the pustule has reached its height — or 
about the eighth or ninth day— slight febrile excitement is sometimes 
perceptible ; but frequently there is no evidences of this, and yet the 
protection may be ample. Such are the phenomena attendant upon 
regular cow-pox. At times, however, a spurious affection — vaccinella 
— of which there are many varieties, supervenes on vaccination. 
Occasionally, the vesicle, at an early period, becomes red and itchy, 
and a small acuminated pustule forms, which is early surrounded by 
an irregular areola. The fluid is never clear, like that of genuine 
cow-pox. This is one of the most common and most unsatisfactory 
results of vaccination, and should never be relied on. 

At times, the inserted virus remains for a while latent. No appear- 
ances of developement exist for a week or longer, after which the 
vesicle goes through its regular states, and affords entire immunity. 

Whenever it can be effected, the lymph should be taken in a fluid 
state, and transferred from arm to arm : where this is impracticable, 
it may be taken on the points of quills, or, between pieces of glass ; 
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bU V n *K- S C0lintr y' the common method is to vaccinate from the 
scab, which, if enclosed in wax, will retain its virtues for a long 
period. The matter should be taken, by preference, before the for- 
mation of the areola : the general opinion, at least, is, that it is more 
active prior to that period; and yet, as has been remarked, the in- 
spissated fluid forming the scab is, with us, most commonly used. 

As to the relation between cow-pox and small-pox, different views 
have been entertained. Perhaps Jenner's idea may have been cor- 
rect, — that the two affections are of identical nature, and that vacci- 
nation is only a milder form of inoculated small-pox. Recent expe- 
riments by Messrs. Ceely, Thiele and others, seem to have shown, 
that the cow may be inoculated with the matter of small-pox, and 
that in passing through the body of the animal the matter is con- 
verted from small-pox into vaccine. Dr. Geo. Gregory, however, 
strongly opposes this view, and considers that " vaccination is not 
small-pox, but just the reverse — the antagonist principle." " Jenner" 
— he adds — " set us all so wrong by his term variolas vaccines, that it 
is really difficult to get out of the false (because so well beaten) track. 
If he had wanted a short, expressive term, it should have been vac- 
cinia antivarioldsa. We should then have set ourselves to study how 
far the antivariolous power extended, and by what laws it is limited." 

It was at one time believed, that the disease in the cow is produced, 
by the matter of grease, which affects the foot of the horse, and is 
conveyed by the hands of the farm servants who are the milkers ; 
but this is not established ; and it has been denied, that the grease- 
pock and the cow-pock are identical. 

It was before remarked, that time appears to have the effect of 
diminishing the amount of protection afforded by vaccination. Prior 
to eight years of age, it is uncommon to notice cases of varioloid or 
of small-pox after vaccination ; but after this, varioloid is met with ; 
and in the age of adolescence, it is by no means unfrequent. In the 
table, given elsewhere from Dr. George Gregory, of the cases of 
small-pox admitted into the small-pox hospital of London, in the 
•epidemic of 1838, — of 298 cases that had been previously vaccinated, 
none presented themselves under five years of age; 5 between 5 and 
9 inclusive; 25 between 10 and 14; 90 between 15 and 19 ; 106 be- 
tween 20 and 24; 55 between 25 and 30; 13 between 31 and 35; 
and 4 above 35 years of age; and more recently, he has stated 
as worthy of record, that among 120 cases of variola occurring 
subsequent to vaccination at the small-pox hospital in 1840. 11 only 
were under 16 years of age. The youngest, person admitted under 
such circumstances was aged 7 ; and the first occasion on which he 
had ever known a child under five- years of age admitted with small- 
pox after vaccination, occurred the week before he wrote. These 
facts would seem to encourage the view, that after a certain time, the 
protective power of vaccination is greatly diminished ; yet it will be 
observed, that after the age of thirty-five, again, the subsequent oc- 
currence of variola is extremely uncommon. 

To guard against the loss of protective power, it has been exten- 
sively uro-ed, That revaccination should be practised ; but, on this 
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point, there has been a difference of sentiment, — some regarding it as 
unnecessary. The fact, however, that the true vaccine disease can 
be reproduced in one who has previously had it, is strongly in favour 
of the course ; whilst, again, the records of the small-pox hospital, 
adduced above, would seem to show, that it can be rarely necessary 
before the age of ten. Extensive experiments have been made, as to 
the effects of revaccination in Germany, where vaccination has been 
enforced to an extent which is not practicable in freer governments. 
At the time, when the revaccinations published by Dr. Heim were 
practised, the population of Wiirtemberg was 1,363,298; and it ap- 
pears, that during the period of five years, 208,322 children were 
vaccinated, leaving only the insignificant number of 271, above three 
years of age, still unvaccinated. The total number of cases of small- 
pox that occurred during the same period, was 1677, of which 354 
were cases of genuine small-pox, and 1043 modified or rendered 
milder by previous vaccination, — being about one case of failure in 
every 217 persons. The total number-of persons vaccinated a second 
time, after the lapse of a certain number of years, was 44,009; of 
this number, upwards of 20,000 took the disease perfectly ; 9,006 
imperfectly, and 15,000 not at all. It might be inferred from this, 
that little more than one-third of those vaccinated in infancy could be 
regarded as protected from small-pox; but although probable, it is 
not proved, that a susceptibility for cow-pox is the same thing as a 
susceptibility for small-pox ; for, if this be admitted, it would seem to 
follow, that the proportion of persons liable to a second attack of 
small-pox must be greater than is commonly believed. Thus it ap- 
pears, that of 297 persons who had previously had small-pox and 
were pitted, 95 received the cow-pox in a perfect form, and 76 in a 
modified form, whilst 126 resisted it altogether. The results of re- 
vaccination in the Hanoverian army, in the years 1837-8-9, accord-, 
ing to Miihry, were similar. Of 112 pitted with small-pox, 16 received 
complete revaccination, 21 incomplete, and 75 none at all ; in other 
words, the susceptibility of revaccination existed in no less a degree 
than in those who had been vaccinated. On the other hand, it ap- 
peared, that after varioloid scarcely any were susceptible of revacci- 
nation; for of 34 wfio were subjected to the operation, one only 
showed any result, and that was imperfect. 

It resulted from the Wiirtemberg experiments, that the proportion 
of persons who took the cow-pox well, on the second vaccination, 
progressively increased with the distance of time from the first vac- 
cination. Thus, in some of the departments of the kingdom, where 
the revaccinated were chiefly children, the proportion of cases in 
which the operation succeeded was comparatively small : among the 
military, 14,344 in number, where the subjects were nearly all about 
the age of twenty-one, a much greater number received the disease; 
whilst in a whole department, in which the persons revaccinated were 
thirty years old or upwards, a still larger proportion was affected. 
All these results bear strongly on the expediency of a second vac- 
cination : they have been urged, indeed, as rendering revaccination 
absolutely necessary for the protection of the public, and it must be 
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admitted, that all the experience we yet have tends decidedly to coun- 
tenance this view ; besides a strong argument in its favour is, that it 
may be productive of benefit, whilst no harm can possibly result 
from it. J 

One very important fact would seem to be fully established,— that 
the existence of a cicatrix or mark of the primary vaccination in the 
arm is no test whatever of the immunity of the individual from small- 
pox, — it having been found in Wurtemberg and Hanover, (Heim and 
Miihry,) that those with, and those without, the mark, were equally 
susceptible of cow-pox on the second trial. Thus, of the 14,334 re- 
vaccinations among the military in Wurtemberg, 8,845, or more than 
half, showed what are usually considered good marks of previous 
vaccination; and, of this number, the success of revaccination was 
complete in 31 per cent. ; modified in 29 per cent. ; and it failed alto- 
gether in 40 per cent.; whilst of those of imperfect marks, the revac- 
cination was complete in 28 per cent. ; modified in 26 per cent. ; and 
total failure occurred in 46 per cent. 

In the year 1840, there were vaccinated in all the regiments of the 
Prussian army, 43,522 persons. On these, the cicatrices from pre- 
vious vaccinations were distinct in 34,573; indistinct in 6177; not 
discernible in 2772. The pustules produced by the vaccinations were 
regular in their course in 20,952; irregular in 8820; and no effect 
was perceptible in 13,750. The unsuccessful vaccinations were re- 
peated successfully in 2831 cases ; unsuccessfully in 8958 ; and the 
number of genuine pustules produced was from 1 to 5 in 10,021 cases; 
6 to 10 in 5875 ; 1 1 to 20 in 4171 ; and 21 to 30 in 885. Of all the 
revaccinations, 48 per cent, were successful — the proportions varying 
between 40 per cent, and 60 per cent, in different regiments, (Loh- 
meyer.) Jn 1841 the proportion was 52 per cent. It is difficult to 
account for this difference, as well as for that observed in different 
countries. In the Hanoverian army, the proportion of perfectly suc- 
cessful cases is stated to have amounted to upwards of T V ; in the 
Prussian army, as just remarked, to nearly ^ ; in Wurtemberg, in the 
army, to about -3-; and among civilians to nearly |. The proportion 
of imperfectly successful cases was, on the contrary, greatest in the 
Hanoverian army : in it, it was more than | ; in the Prussian army, 
|j in the Wurtemberg army, less than \} and in the people, |; but 
taking the successful and imperfectly successful cases together, the 
results were nearly the same in all. (Miihry.) 

Results, similar to the above, have been obtained elsewhere; and 
recently, in this city. Small-pox and varioloid having been unusually 
prevalent in Philadelphia during the spring of 1840 ; the then physi- 
cian of the House of Refuge, and of the Pennsylvania Institution for the 
Instruction of the Blind, Dr. T. S. Kirkbride, was induced to revacci- 
nate the inmates of those institutions. 209 children were revacci- 
nated. In all, a perfectly formed, rounded, stellated, or punctuated 
cicatrix was found. All others, on whom this indication of previous 
vaccination was not discovered, were excluded from the report. Of 
the total number, 134 were boys, and 75 girls ;— the average age was 
22 the extremes being 6 and 20. The dry vaccine scab was used 
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in every instance to communicate the disease. Of the 209 children 
with perfect cicatrices, 44, or rather more than 21 per cent, had the 
disease perfectly. 

The results of revaccinalion in France give even a less proportion 
than this. Of 2,199 cases, in which, according to M. Villeneuve, it 
was performed on persons of different ages and sexes, who had been 
successfully vaccinated at some previous period of their lives, the 
operation took effect in 223 cases only, — which would. give the pro- 
portion of about 1 to 13 or 14. 

It has long been a prevalent idea, that vaccine matter may lose 
some of its efficacy in passing through so many human bodies, and 
that it would, therefore, be advisable to recur to the original source; 
and although it has been maintained, that this view is questionable, and 
that vaccine matter, in its most recent state, possesses no more preven- 
tive efficacy, in reference to varioloid, than that which has been in 
use since the discovery of vaccination, the opposite opinion is steadily 
gaining ground under better opportunities for observation. The Royal 
Jennerian Institution, it is said, employs the same lymph now that has 
been in use since its first foundation, in 1806. The Small-pox Hospi- 
tal, of London, however, changed their stock of lymph in 1837, and 
a marked improvement, we are told by Dr. Gregory, was perceptible 
in the resulting vesicles. The local inflammation was more severe; 
the constitutional symptoms were more violent; the virus was more 
energetic ; the most minute incision took effect, and the lymph, secreted 
in the pock on the 9th and 10th day, was still in an active state. Such 
has been the effect of vaccine matter obtained fresh from the cow, in 
the year 1838, by Mr. Estlin, of Bristol, England. By Mr. Estlin and 
Dr. Carpenter, of Bristol, the author was favoured with a few points 
of lymph, eleven removes from the cow ; and it was extensively 
used by the author, and by his friends, Professors Huston and Meigs, 
and by Drs. Bridges and Kirkbride, of Philadelphia, and others. It 
was with this lymph, that Dr. Kirkbride performed the revaccinations 
referred to above ; and he remarks, that although some members of 
the profession appeared disposed to reject the new virus, from the se- 
verity of the symptoms which it induces, yet, except in three cases, he 
never witnessed sloughing or other unpleasant effects. His own ob- 
servations, he adds, induce him to put more confidence in its prophy- 
lactic powers than in the old virus, " although this point can only be 
settled by time, and an enlarged experience by the profession gene- 
rally." 

As in the case of small-pox, some persons appear to be unsuscepti- 
ble of cow-pox ; and singular anomalies are observed in this respect. 
At times, after repeated failures, the individual may take the infection, 
and the- disease go regularly through its stages. It would seem to be 
a fair inference, that should this resistance to cow-pox continue, there 
would be, for the time, an equal resistance to small-pox ; but this has 
not been sufficiently proved ; and indeed has been discredited. 
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3. GLANDERS. 

Synon. Equinia , Fr. Morve ; Ger. Rotzkrankheit. 

The horse, the ass, and the mule, are the only animals in which, so 
far as is known, glanders is generated spontaneously. 

It has only been of comparatively late years, that the transmissi- 
bility of glanders from the horse to man has been placed beyond doubt, 
and it is one of the additions to our knowledge for which we are in- 
debted to Dr. Elliotson ; but the term equinia, meaning, as it does, an 
affection derived from the horse, as vaccinia means one derived from 
the cow, has, with much propriety, been extended by M. Schedel, so 
as to include two different affections ; the one a mild pustular disease, 
derived from the matter of grease in horses ; the other a disagreeable 
scourge, of a pustular character, and proceeding from the glandered 
horse. 

1. Equinia mitis.—Uhxs occurs on the hands of those who attend 
upon horses and dress the heels when they are affected with grease — 
a disease in the horse attended with inflammation and swelling of the 
heels, from which, at a certain period of the affection, a very acrid 
thin matter exudes, which, when applied to any abrasion of the skin, 
gives occasion to a pustular affection. The pustules are large, very 
similar to those of ecthyma, elevated, and with a red purple tumid 
base. They vary in number, and this, perhaps, is partly dependent 
upon the degree of soundness of the skin. About the 8th day, the 
pustules properly deserve the name, — being filled with a fluid, that is 
unquestionably purulent ; and, about the lOdi or 12th day, they begin 
to desiccate, forming thick scabs, which leave well-marked cicatrices. 

It was at one time believed by many, and — as already remarked 
. — even by the illustrious discoverer of vaccination himself, that the 
matter of grease, when applied to the udder of the cow, was the source 
of natural cow-pox ; and that it was thus applied by the same farm 
servants attending on both animals. Jenner, however, subsequently 
modified his opinion as to the cow-pox being derived exclusively from 
the horse. M. Schedel affirms, that he has attempted to inoculate 
upon the teats and udders of several cows the matter from the pustules 
of equinia mitis, which occurred on the hands of a farrier ; but the 
experiment did not produce any appearance of cow-pox; and another 
writer and experimenter, Mr. Ceely, affirms, that he has never been 
able to connect casual variolas vaccinas in the cow with the matter of 
grease. 

The treatment of this grease-pox requires but little attention. 
Antiphlogistics internally, and emollient applications externally, are 
all that are needed. 

2. Equinia glandulosa is the serious affection, which is produced 
by the glandered horse. The disease may occur in the human sub- 
ject under different forms. First, under that of simple acute glanders, 
in which the nasal cavities and adjoining parts are attacked. Secondly, 
under that of acute farcy glanders, which appears on various parts, 
in the form of small tumours, that suppurate and give rise to foul 
ulcers. Thirdly. These varieties may occur separately, or they may 
be produced at the same time, or one may precede the other. Fourthly. 
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Each form may occur chronically. It is properly remarked, however, 
by M. Schedel, that these and other varieties, which have been pointed 
out, constitute one and the same disease; that they are produced by 
the same specific infection, and that the acute forms are generally 
met with together. 

Acute glanders commences with symptoms very similar to those 
of acute rheumatism ; and, along with these, there is much heat about 
the nose and trachea ; a copious discharge takes place from the 
nostrils, which become swollen ; the nose and surrounding parts are 
of a bright red, and afterwards, of a livid colour; and the swelling 
extends to one or both of the eyelids. A profuse tenacious mucus, 
at first of a deep yellow, but afterwards of a bloody or dark sanious 
appearance, is discharged from one or both nostrils, and at times, 
from the eyes. The agitation and tremor, at this period, constitute a 
very remarkable symptom. The skin is hot ; the pulse frequent, and 
usually soft and weak ; the respiration rapid and short ; the tongue 
dry ; the thirst intense, and the mind incoherent or wandering. Livid 
patches appear on the sides of the nose, cheeks or forehead, which 
are soon followed by copious sweats, and a gangrenous state of the 
diseased parts, succeeded by delirium, tremor and death in a few 
days. This form of the disease — it is said by M. Schedel— is seldom, 
if ever, accompanied with pustules or tumours. In the large mass of 
cases, however, which prove fatal, pustular eruption and tumours are 
seen. This is the Farcy glanders, Fr. Morve farcineuse. The erup- 
tion, which usually appears about the eighth day, consists of large 
pustules in livid patches, and of small tumours on different parts of 
the body. The pustules are round, often umbilicated, and contain a 
purulent fluid, with a little coagulable lymph, in the form of a white 
soft substance, very similar to that contained in variolous pustules, 
and in the pustules induced by the application of tartarized antimony 
ointment ; the umbilicated form is, however, by no means constant. 
The size of the pustules varies from that of a pea to that of a mul- 
berry : to the latter they often bear a great resemblance in their deep 
purple colour. Gangrene occasionally occurs in some of these. 

Along with the eruption, small tumours appear on different parts of 
the body, having a shining red appearance, which soon changes to a 
dark livid brown. At first, they are hard and painful, but their sur- 
face soon cracks, and discharges a thin acrid sanies. These tumours 
sometimes mortify, but more frequently, they communicate with deep- 
seated abscesses, formed in and between the muscular parts. They 
have even been found to communicate with the cavity of the thorax. 
Other eruptions appear occasionally at the same time ; not at once, 
but in successive crops, sometimes as late as the twentieth da}'. The 
pustular eruption does not seem to be confined to the surface of the 
body. It is found in the Schneiderian membrane, in that of the 
frontal sinuses, mouth, fauces, larynx, and even, it is affirmed, in the 
mucous membrane of the intestines. 

The general symptoms are, great prostration, thirst, frequent 
tremors, agitation and delirium; and, according to M. Schedel, all 
the cases of acute farcy glanders, yet on record, have terminated 
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fatally. The discharge from the nostrils is not always apparent, and 
this has been explained by the matter making its way into the throat 
owing to the patient lying on his back. ' 

Examination after death has exhibited the lining membrane of the 
nasal cavities studded with clusters of small, flat, unequal, white pus- 
tules, with irregular ulcerations, and mortified surfaces of varied 
extent. Ihe septum nasi is almost always ulcerated, and sometimes 
perforated, and the nostrils and frontal sinuses contain a dark viscid 
irotny mucus On dividing the gangrenous tumours, the muscles 
often appear decomposed : they are of a dark colour ; exhale a pecu- 
liar letid odour, and contain specks of purulent matter, with which 
the muscular tissue appears to be infiltrated. White pustular erup- 
tions, like those in the nasal cavities, sometimes also exist in the 
mucous membranes of the small and large intestines. Between the 
muscles, too, large abscesses often form ; and lymph or pus are found 
at times, in some of the articulations. 

Chronic glanders is not, in general, accompanied by any eruption 
It is confined to one or the other nostril. At other times, tumours 
appear slowly and successively on different parts, and suppurate, con- 
stituting chronic farcy glanders. Sometimes, both affections appear 
simultaneously in the same individual. The disease does not essen- 
tially differ, except in tardiness, from the acute form. Chronic farcy 
may terminate in acute glanders. 

In the acute form, death may occur in a few days; but it more 
frequently happens about the twelfth day or later. The chronic 
variety may be protracted for weeks or months, and then terminate 
in health, or fatally. 

causes — The cause of equinia is evidently the diseased secretion 
. from the glandered horse; and the common opinion is, that absolute 
contact of this secretion is necessary. There is some reason, how- 
ever, to believe, that it is communicable through the air by respira- 
tion. It would not seem, that glanders is a very contagious disease 
•- amongst horses; for it was found, as the result of experiments in 
France, that of 100 horses exposed to the contagion, onlv seven or 
eight suffered ; and, on one occasion, when more than 600* glandered 
horses were collected together at Alfort, not one of the persons who 
had charge of them was in the slightest degree affected. 

Cases are on record in which the disease has been communicated 
from man to man. 

The author has never met with a case of glanders in the human 
subject, and, therefore, his description has been drawn from others. 

The analogy between the disease and that occasioned by the re- 
ception of some other morbid poisons into the system is striking. 
Wounds, for example, received on dissection, or from handling the 
skins of animals that have died under special circumstances, induce 
cutaneous affections, deep-seated abscesses, and febrile phenomena of 
an analogous nature, and often prove fatal. 

In Ireland, it would seem, glanders in man is of frequent occur- 
rence ; so much so, that Dr. Graves thinks the legislature is called on 
to imitate the wise example of the Prussian government in placing 
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glandered horses under the surveillance of the police. It would not 
appear, however, that the average susceptibility to the poison is 
great, as but little precaution is generally taken by grooms and 
veterinarv surgeons. 

The disease is one of an extremely fatal character, almost hope- 
less in its acute form, and full of danger in the chronic. 

Treatment. — It is impracticable to lay down any definite plan of 
treatment. It has been suggested, that the chlorides of lime, or soda, 
should be administered internally ; but it is doubtful, whether they 
would be of any decided efficacy. It has, also, been suggested, that 
they might be used as gargles or injected into the nostrils with benefit. 
Turpentine embrocations have likewise been advised, employed as 
warm as they can be borne, and turpentine has been administered in- 
ternally, in very small doses, frequently repeated. In the chronic 
form, Dr. Elliotson has found great benefit from the use of creasote. 
In two cases, he effected a cure in the course of a few weeks, by the 
sedulous employment of an injection of a dilute solution, 1 thrown up 
the affected nostril ; combining, in one of the cases, the internal use 
of the remedy. 

a K. — Creasot. gtt. j. 
Aquae, 3j. — M. 

In one case, which terminated favourably to Mr. Travers, a princi- 
pal remedy was the frequent exhibition of emetics. Fumigated or 
medicated warm baths, or the vapour bath, with the fumes of sulphur, 
have likewise been recommended by M. Schedel. 

In all cases, both acute and, chronic, much must be left to the 
judgment of the practitioner; who will be guided by the particular 
phenomena that may present themselves. The internal use of iodine, 
creasote, and the sulphate of quinia, has been advised by a recent 
writer, M. Delaharpe. 



SECTION V. 

ARTHRITIC FEVERS. 

With as much propriety as we establish a division of eruptive 
fevers, may we form one with the epithet " arthritic" In the former, 
the cutaneous affection forms only a part of the disease, and the same 
may be said of the affection of the joints in rheumatism and gout — '■ 
the only diseases that fall under this division. There are, indeed, 
many points of resemblance between erysipelas and acute rheuma- 
tism. They are both certainly constitutional disorders, and the fever, 
that accompanies them, is not always, as has been said by Dr. J. M. 
Good, cauma or inflammatory. The constitutional disease, too, 
generally runs a definite course, although it may, at times, perhaps, 
be cut short by medicine. 

Between the two diseases that belong to this division — rheumatism 
and gout — there is much analogy ; at times, indeed, the difficulty of 
decision as to the precise affection is so great, that the knot is cut by 
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affirming that it is a mongrel affection, composed of both, and, there- 
fore, termed " rheumatic gout." The essential points of difference 
between the two maladies will be understood by the following history. 

I. RHEUMATISM. 

Synon. Rheumatismus, Rheuma, Myodynia ; Fr. Rhumatisme; Ger. Muskelschmerz, 
Gliederreissen, Flusskrankheit, Fluss. 

Rheumatism presents itself under two distinct forms — the acute 
and the chronic, — so distinct, that it has been questioned, whether 
they ought to be regarded as varieties of the same disease, or 
whether the former ought not to be esteemed a true arthritis, and 
the latter a form of neuralgia ; but it may be well to postpone, farther 
reference to this point, until the phenomena of the disease have been 
considered. 

1. Acute Rheumatism. 

Synon. Rheumatismus, Rh. acutus inflammatorius, Arthrosia acuta, Myositis, Myitis, 
Cauma rheumatismus, Arthritis rheumatismus, Rheumatismus calidus, Rh. hyperslheni- 
cus, Synocha rheumatica, Febris rheumatica inflammatoria, Rheumatic fever, Acute arti- 
cular rheumatism; Fr. Rhumatisme aigu, Fievre rhumatismale; Ger. Entzundlichfieber- 
haftcn Rheumatismus. 

This painful affection has been long known, and its manifest phe- 
nomena have been well described ; but, as elsewhere stated, one 
of the most remarkable and interesting circumstances attending it — 
the supervention of pericarditis and endocarditis — has been well de- 
leted and understood of comparatively late years only. 

Diagnosis. — The disease generally commences with the ordinary 
prodromic signs of fever; after which the pyrexia developes itself, and 
the febrile symptoms run, at times, exceedingly high ; the skin being 
pungently hot, and the pulse strong, quick, full and bounding,— beat- 
ing, occasionally, 100 or 120 times or more in the minute. From the 
first, there is more or less pain or stiffness in the joints, which soon 
augments to acute pain, so that the greatest suffering is occasioned 
by any attempt to move the joints. When the affected parts are ex- 
amined, they are generally found red, swollen, and extremely painful 
to'the touch. At times, however, where the suffering is intense, but 
little evidence of inflammation may be perceptible. The pain is al- 
ways worse during the night, which tends not a little to the aggrava- 
tion of the patient's sufferings. This has been ascribed to increased 
warmth ; but Dr. Macleod properly refers it rather to a nocturnal 
exacerbation, which is experienced in this, as well as in most other 
febrile diseases. Every practitioner must, indeed, have observed the 
increase of symptoms during the night, when the patient is constantly 
confined to the bed both during the day and the night, and when the 
degree of warmth is probably diminished rather than increased. 

It rarely happens, that acute rheumatism is restricted to one joint ; 
not uncommonly, almost every joint of the extremities is affected, so 
that the patient" is compelled to remain in the position in which he 
may be placed. Fortunately, however, the inflammation rarely con- 
tinues intense in any one joint for a length of time ; a remission takes 
place durin* which he has some alleviation of his sufferings ; or, what 
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frequently happens in the course of this " changeable phlegmasia," it 
leaves one joint, to a greater or less degree — sometimes entirely, — 
and shifts its seat, or extends to another ; and in this manner, the dis- 
ease gradually wears itself out. It is this mobility, however, which 
gives occasion to the only danger that attends it. It is essentially, 
perhaps, seated in the fibrous and muscular tissues, — sometimes in one, 
at others in both, whence it may extend to the serous tissues; and, 
hence, an extension, or metastasis or translation, for it is not positively 
settled which, takes place — occasionally from the joints to analogous 
tissues, as the fibrous membrane surrounding the heart, whence it ex- 
tends to the serous layer of the same ; and, not unfrequently, the serous 
lining of the cavities of the heart — the endocardium — becomes impli- 
cated. So long as the disease continues in the fibrous and muscular 
tissues surrounding the articulations, it does not affect structures which 
are essential to life, but when it spreads to analogous structures con- 
nected with the great vital organs, it assumes a most serious cha- 
racter. 

It has been remarked, that the fever which usually accompanies 
acute rheumatism, presents signs of great activity; and, when blood is 
drawn, it exhibits important modifications in its character: the buffy 
coat is always very thick ; the blood is decidedly loaded with fibrin ; 
and, owing to the powerful action of the heart and arteries, it is florid, 
and sometimes issues from the vein with a distinct pulsation ; yet, 
what is singular, the skin — although far above the natural tempera- 
ture — is often bathed in the most profuse perspiration ; large beads of 
sweat, of an acid odour, covering the forehead ; and the bed-clothes 
being often literally wet with the secretion. The tongue is usually 
moist, but is more or less loaded with a white mucous covering, and 
is frequently red, especially around the edges. The appetite is gene- 
rally impaired ; but the digestive function may go on without much 
modification, the bowels being regular ; or, if constipated, slight doses 
of cathartics may be sufficient to excite them to action. The thirst 
— as in all febrile diseases — is considerable, but not so much so, per- 
haps, as in others, and the encephalic functions aregenerallv unaffect- 
ed. The urine is remarkable, according to M. Andral, for the quantity 
of uric or rosacic acid, which it contains. 

Under the head of Pericarditis and of Endocarditis, the connexion 
of those affections with the disease now under consideration was trearted 
of. It has been presumed, of late years, that this connexion is infinitely 
more frequent than was formerly, and even recently, imagined. A 
late writer ' M. Bouillaud, has expressed the opinion, that "about one 
half of those who suffer under violent acute articular rheumatism are 
affected with pericarditis, and we know, that endocarditis is a com- 
mon accompaniment. It would appear, indeed, that the origin of 
these diseases of the heart is frequently in acute rheumatism :— °for of 
92 cases of pericarditis or endocarditis, referred to by M. Bouil- 
laud, 31 which were cases of pericarditis, and 14 of endocarditis, 
coincided with articular rheumatism. One of the most important 
points, therefore, in the investigation of the disease, is to watch the 
supervention of the morbid action in the fibro-serous tissues of the 
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heart. It is not necessary to repeat here the symptoms of pericarditis 
and endocarditis, — but the occurrence of dyspnoea, with more or less 
anxiety, jerking, or feeble and rapid pulse, and tumultuous action of 
the heart, ought to direct the attention of the practitioner to that vis- 
cus ; and if he discover, by the physical signs and the functional 
phenomena, the existence of inflammatory action there, it must be 
treated as if the disease were unconnected with rheumatism ; for no- 
thing is better established, according to M. Andral, than that although 
primary rheumatism, seated in the fibrous and muscular tissues around 
the joints, is remarkable for its great and rapid change of seat, secon- 
dary rheumatism — if it may be so termed — loses this mobility when 
it fixes upon a serous membrane. 

It may be proper to remark here, that the bruit de souffle or bellows' 
sound, on which so much stress has been laid as an evidence of endo- 
carditis, was found by M. Chomel to be present in not more than 
ahout one in every three cases, and that he detected it in other acute 
diseases, in which there was no reason to suspect any complication 
of cardiac disturbance, viz. in five cases of pneumonia, three of which 
recovered and two proved fatal; in three cases of small-pox; in one 
case of typhoid fever ; in two cases of bronchitis, and in several of 
acute metritis; whence M. Chomel concludes, not only that this aus- 
cultatory sign is far from being constant in acute rheumatism, but 
also, that it is not unfrequently present in other acute diseases : still 
where it does exist, it is a symptom of value. 

Dr. Graves states, that the rheumatic fever may exist without the 
affection of the joints; and that pericarditis may occur as a primary 
symptom before the appearance of the articular swelling. This is 
probable. The author has certainly seen many cases in which the 
signs of pericarditis were amongst the earliest phenomena. 

As- the disease may attack all fibrous, fibro-serous, and muscular 
structures, it is easy "to see, that we may have rheumatism of the 
diaphragm, meninges of the brain, sclerotica, stomach, intestines, 
bladder, capsules of the kidney, liver, &c. &c. The occurrence of 
severe pain in the stomach, in the course of an attack of acute arti- 
cular rheumatism, or independently of it, may indicate rheumatism 
of the stomach. When it attacks the intestines, the pain is often ex- 
cessively severe, and shifts from place to place— that is from one 
pari of the muscular coat to another. In the bladder, it is indicated 
by severe pain in the hypogastric region, and behind the pubes, with 
retention of urine perhaps in most cases; and when it affects other 
parts, the seat and character of the pain will usually lead to an ac- 
curate diagnosis: not long ago, the author had under his care a case 
of what seemed to be rheumatism or gout of the intestines— neuralgia 
certainly— which occasioned intense suffering, but terminated favour- 
ably after a continuance of two or three weeks. 

The duration of acute articular rheumatism varies. At times, 
though rarely, it terminates in health in the course of a fortnight ; but 
far more frequently, even when confined to the joints, it runs on for a 
month or six weeks. Whilst restricted to the joints, as already ob- 
served it may be considered devoid of danger; but, when pencar- 
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ditis or endocarditis supervenes, there are two sources of apprehen- 
sion :— the disease may terminate fatally in the acute stage; or it 
may become chronic, and the issue be unfavourable ; or, lastly, it 
may give occasion to chronic heart disease, which may lay the 
foundation for dropsy ; from which the patient may ultimately re- 
cover, or, at least, pass comfortably through life, the system having 
become accustomed to the modification in the structure of the organ. 
Recovery is more frequent from the endocarditis than from the peri- 
carditis of rheumatism. 

causes. — Nothing perhaps seems more established than the agency 
of exposure to cold in the production of acute articular rheumatism, 
as well as of the chronic form ; yet the disease cannot always be 
traced to this cause. Sitting in a draught, which gives occasion to 
irregularity of capillary action in the part exposed to it, is prover- 
bially a cause not only of rheumatism but of almost every other 
malady: the same effect follows sleeping in damp sheets, remaining 
long in wet clothes, and, in fact, any exposure of a part of the sur- 
face of the body to cold and moisture, especially when other parts 
are protected against it, or when the body is in a state of active 
perspiration. It would seem probable, that these disturbing in- 
fluences should cause acute articular rheumatism, as they appear to 
do other diseases, and especially neuralgia or chronic rheumatism; 
yet this has been denied by M. Chomel. He considers, at least, that 
their influence has been exaggerated ; and it must be admitted, that 
predisposing agencies must exist, which are by no means easy of ap- 
preciation. These have been supposed by MM. Roche and Andral, 
to consist in too great activity of haematosis, great sensibility of the 
skin, and very considerable developement of the capillary system of 
the surface ; but this does not seem to be a sufficient explanation. 
There can be no doubt, however, that previous attacks lay the founda- 
tion for a strong predisposition. It is a disease, which is extremely 
liable to recur. It has appeared, also, to the author, that a predis- 
position may be laid in organization. He certainly has seen some 
severe cases of acute articular rheumatism in those whose progeni- 
tors had suffered from the same condition. No one denies, that a 
predisposition to gout mpy be engendered in this way, and it is not . 
difficult to imagine, that a similar predisposition may exist in this 
congenerous affection. Of 72 patients, questioned by M. Chomel on . 
this point, 36 were born of parents who had been rheumatic ; and it 
is affirmed by Dr. R. B. Todd, that the children of gouty parents are 
more liable to this disease than those who have not laboured under 
the gouty diathesis. 

Acute articular rheumatism generally attacks young persons, or 
adults. The author has met with many cases, about the age of 
puberty; and as far as his experience has extended, the number of 
females has appeared to exceed that of males. It may occur at all 
seasons, but is most common, perhaps, late in the spring, or in the 
early part of summer, — a period of the year in which the agency of 
cold would seem to be more limited than in autumn, winter or early 
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spring. This circumstance has influenced the author in the opinion, 
which it has been necessary for him to give in one or two cases, 
where rheumatism had previously attacked the heart, and where *the 
question was, whether it were advisable for the individual to subject 
himself to serious inconvenience in order to spend his winter in a 
warm climate with the view of escaping the disease. In neither of 
the cases did the persons suffer during the following winter by re- 
maining at home. 

Other causes have been enumerated— such as the repercussion of 
eruptions, the stoppage of an accustomed flux, &c. These may exert 
some influence, if a predisposition exist ; but such influence is not 
easily appreciable. Recently, it has been affirmed by Messrs. Mad- 
dock and Sigmond, that where there is a disposition to acute rheum- 
atism, the use of copaiba may develope it. 

Pathological characters. — It does not often happen, that oppor- 
tunities occur for examining the textures around the joints, whilst 
the inflammation is active in them. The disease, as already re- 
marked, rarely proves fatal, except by the supervention of inflamma- 
tion in some of the fibrous or muscular tissues that are seated in- 
ternally, and then the mischief there is so predominant, that, for some 
time before death, the joints cease to be the source of suffering. The 
author has never met with a case of suppuration or of gangrene of 
the joints, but these terminations have been witnessed by others. 

Under all these circumstances, it is not surprising, that pathologists 
may differ as to the precise seat of acute rheumatism of the joints. 
It has been already observed, that it invades every muscular and 
fibrous tissue, and that ultimately the serous membranes may become 
implicated. Such may be the case in the articulations, — the syno- 
vial, which is a serous membrane, becoming affected last. On dis- 
section, no decisive appearances may be met with. At times, the 
veins around the articulations have been found gorged with blood — 
the ligaments, periosteum and synovial membrane being injected and 
thickened, with small collections of matter in the surrounding cellu- 
lar tissue, and accumulations of pus or serum in the cavity of the 
synovial membrane. 

Jt is clear,. that the hyperemia, howsoevej induced, in acute articu- 
lar rheumatism, can scarcely occasion any great organic changes — 
inasmuch as in the course of a few hours it shifts its seat and leaves 
behind no evidences of its previous existence. This mobility has, 
indeed, given rise to the opinion amongst many, that the disease is 
essentially seated in the nervous system; that the sanguiferous system 
is affected secondarily ; and that it is very probable the nervous fila- 
ments of the diseased parts are more considerably involved than any 
other tissue. Dr. Mackintosh, who supports this view, remarks, 
however, that he has seen cases, which presented symptoms similar to 
those of rheumatism, in which, after death, the lymphatics of the 
limb were found inflamed, and filled with a puriform fluid. Some, 
a^ain, have considered acute rheumatism to be nothing more than 
acute' inflammation of the lining membrane of the arteries. The 
whole disease is certainly peculiar, and appears to be more neuropa- 
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thic than ordinary inflammation. Its extremely changeable character 
sanctions this idea, and the remedies that are found serviceable, are 
not always those which we should think of prescribing in ordinary 
active phlegmasia. It is proper to remark, however, that the increase 
of fibrin in the blood obeys the same laws as in the ordinary phleg- 
masia?. In acute rheumatism, it augments in a constant manner. M. 
Andral analysed the blood of 43 bleedings ; in one of which the fibrin 
marked 4 — the healthy proportion being 3 in the 1000; in six, it 
marked 5 ; in fifteen, 6 ; in thirteen, 7 ; in three, 8 ; in three, 9 ; and 
in two, 10. When, however, the rheumatism was subacute, it oscil- 
lated between 4 and 5 rand when decidedly chronic, it did not exceed 
the healthy proportion. 

A very recent writer — Dr. R. B. Todd — regards both acute rheu- 
matism and gout to be diseases of the blood, the phenomena of which 
are due to the presence of a morbid element in it generated under the 
influence of particular causes, " by an abnormal chemical action of 
the blood itself." 

Treatment. — Difference of opinion has existed in regard to the 
management of acute articular rheumatism ; and the results of treat- 
ment have tended to much of that diversity of sentiment which has 
existed in relation to its pathology. It has been already remarked, 
that although it doubtless is, when developed, inflammatory, the neu- 
ropathic condition, which probably exists primaiily, cannot be lost 
sight of. The general inflammatory diathesis, the local inflammation 
of the parts, and the buffed state of the blood are arguments brought 
forward by those who recommend the vigorous use of the lancet ; but 
it must be borne in mind, that the inflammatory state is peculiar ; that 
the skin is often hot, and yet bathed with perspiration, — that the affec- 
tion as rapidly leaves a part as it attacks it ; that the ordinary signs 
of inflammation are not seen in necroscopic investigations ; and that 
the buffed condition of the blood is not an exclusive evidence of in- 
flammation, as it prevails in diseases, unquestionably anaemic and 
neuropathic, that are attended with great velocity of the circulation. 
Attacking the frame, however, so vigorously as it usually does, it is 
not surprising that, at all times, there should have been advocates for 
the free use of the lancet. Blood-letting is, indeed, one of the reme- 
dies most frequently, and in certain states, most judiciously brought 
against it. Of late, however, the profession have been startled by 
the extent to which it has been recommended. The formula pro- 
posed by M. Bouillaud, is the following : — on the day of the admis- 
sion of the patient — supposing him to be of good constitution, and in 
the vigour of life — at the evening visit, a bleeding of four cups is 
practised. On the second day, a double bleeding from the arm, of 
three cups, and a cup and a half; and between these bleedings, local 
blood-letting, either by leeches or by cupping-glasses,— the local 
blood-letting to take away three, four, and even five cups of blood : 
the leeches and cups to be applied around the joints most affected, 
and on the precordial region, when the heart is seriously implicated. 
On the third day, the patient is bled from the arm, and a second ap- 
plication of cups is made either to the precordial region or around 
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the articulations. If, on the fourth day, the fever, pain, tumefaction, 
and, indeed, the whole inflammatory process have yielded, which is 
sometimes the case, no more blood need be taken. In the contrary 
case, another bleeding from the arm, to the 'extent of three or four 
cups, is practised. On the fifth day, the resolution of the disease, 
according to M. Bouillaud, is generally in full activity. In very 
severe cases, however, the rheumatic fever may be still so marked, 
that a bleeding from the arm to three cups, or local blood-letting to 
the same amount may be advisable. On the sixth, seventh, or eighth 
day convalescence is manifest, and nourishment is allowed the pa- 
tient. Such is the prescribed formula of M. Bouillaud, for arresting 
acute articular rheumatism, — " strangling it," — to use his own expres- 
sion — by bleeding coup sur coup. The author has had recourse to it 
in what appeared favourable cases, but the results have not been 
equally fortunate; and it has seemed to him, that the too vigorous 
use of the lancet has occasionally rather favoured the shifting of 
seat, which has to be so much dreaded. If the disease be really neu- 
ropathic essentially, and the phlegmasia the consequence of this, it 
can be understood, that the too great abstraction of blood may de- 
velope the nervous impressibility, and, in this manner, constitute a 
predisposition to other tissues becoming implicated. It can, of course, 
only be admissible, in vigorous individuals; and even in them, the 
more sparing use of the lancet, with the adjuvants to be mentioned 
hereafter, appears to be less liable to objection. There are cases, in 
private practice, and most of those that are seen in our eleemosynary 
institutions, in which any abstraction of blood from the general sys- 
tem could not fail to prove injurious. Weak, nervous, impressible 
persons, especially if they have led a life of dissipation, and the dis- 
solute of all kinds, can scarcely fail to have theneuropathia increased 
by the employment of the lancet. 

At the commencement, then, of the disease, bloodletting will com- 
monly be indicated, and it may be necessary to repeat the bleeding 
more than once; and, throughout the disease, local bloodletting, by 
means of leeches, may be needed, where the inflammatory symptoms 
run high. The medium quantity of blood recommended by Bouillaud 
to be lost, in well constituted subjects, in cases of intense, acute, 
articular rheumatism, is four or five pounds; but it may be neces- 
sary, he says, to go as high as seven or eight pounds. In light cases, 
he does not exceed two or three pounds. 

As an adjuvant to general bloodletting, the tartrate of antimony 
and potassa has been highly extolled of late years, and there are 
cases, in which its sedative influence has been highly advantageous. 
The author has frequently administered it under the restrictions and 
inculcations detailed under another disease, (see Inflammation of the 
Lungs, vol. i. p. 309,) and occasionally with good effects. It has 
appeared to him, however, that the antimony has acted most bene- 
ficially where it has produced nausea, and the nausea has been kept 
up two or three days in succession. The joint sedative and revellent 
agency has seemed' to break in upon the neuropathic and vascular 
erethism It is probably in this way, that most of the narcotics and 
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acro-narcotics exert their salutary agency. Tfie author has not 
found them decidedly efficacious, unless their peculiar effects upon 
the system were clearly evinced. 

The plan of treating acute articular rheumatism by opium has 
been long practised, but the remedy was generally given in the form 
of Dover's powder — the pulvis ipecacuanha composilus — which is a 
celebrated diaphoretic, rather than with the view of exerting the 
specific effects of opium on the system : the general feeling has, in- 
deed, been to administer diaphoretics, notwithstanding that the skin 
may be even at the time bathed in profuse perspiration. Opium has, 
however, been given with another object — to induce narcosis, and 
establish a new impression and action on the nervous system. Care 
must, of course, be had not to push the remedy too far, and yet to 
keep the patient clearly under its influence. With this view, any of 
the preparations of opium may be prescribed, but the soft pill is as 
efficacious as any other, 1 or the acetate or the sulphate of morphia ; b 
or the pulvis ipecacuanha? compositus; but the last can rarely be 
given in quantity sufficient for the opium to produce its narcotic 
action, without the ipecacuanha disordering the stomach. 

* R.— Opii, gr. j. b R—Morphise acef, gr. j. 

Ext. hyoscyam. gr. iij.— f. pil. Mucilag. acacia;, 

ter die sumend. Syrup. "aa f 3ss. 

Aquas, f 3iv. — M. 
Dose, a spoonful, every hour. 

Ipecacuanha is frequently, however, combined with opium, and ad- 
ministered for the object to be mentioned presently. 

Of the acro-narcotics, or those vegetable articles of the materia 
medica, which,- in large doses, irritate the lining membrane of the 
stomach and bowels, and, at the same time, induce narcosis, no one 
has, of late years, been so much employed in this disease as colchicum. 
It is doubtless, at times, effective; but very frequently fails even when 
administered with due intelligence and care. A recent writer, Dr. 
W. Budd, expresses his conviction, from the observation of numerous 
cases, of its entire inefficacy,— a conviction which, he says, is held 
by many physicians of great experience. When it has proved 
beneficial it has been pushed to the extent of slightly affecting the ' 
system, as shown by nausea, or vomiting and purging, with some 
cerebral confusion. The author cannot have been mistaken in 
referring beneficial effects to it, when the system had been kept, for 
some time, under its operation. Administered, however, to a less 
extent, he has not seen any good results from it, although he has 
prescribed it in numerous instances. Various preparations are em- 
ployed:— the powder (gr. iij— x. three or four times a day); the 
vinum colchxcx radicis (gtt. x. three times a day ;) the extractum cokhici 
aceticum of the London Pharmacopoeia (gr. j— ij. three or four times 
a day) ; the tinctura seminum cokhici, in the same dose as the wine of 
the root; and the vinum seminum cokhici. The London Pharma- 
copoeia has a compound tincture of colchicum, made by macerating 
two ounces and a half of bruised colchicum seeds in a pint of 
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aromatic spirit of ammonia, which is much used by British prac- 
titioners. J r 

Aconitia, veratria, and delphinia have been likewise used, both 
internally and externally. 

**• — Aconitiae, sen Delphiniee seu Veratriae, vr. iv. 

Alcohol, f 3j. 
Dose, ten, fifteen, twenty to twenty-five drops, in a glass of water. 

The tincture may also be applied externally, and it is said with 
advantage. 

Cimicifuga,* carried to the extent of producing catharsis, and even 
slight narcosis, has likewise been of service. 

a R. — Cimicif. contus. 3j. 

Coque paulisper in aquae Oj. 
Dose, one to two fluid ounces, several times a day. 

The late Dr. Hope strongly urged the success of a mixed plan of 
treatment— bleeding, colchicum and opium, first mentioned to him, 
by Dr. Chambers, of London, and followed more or less closelv, by 
many other physicians. After a full bleeding, or even two in the 
robust— but, without any bleeding in the case of the feeble and deli- 
cate—eight or ten grains of calomel, with a grain and a half of 
opium, the dose being varied according to the age of "the person, 
and the severity of the case, are administered every night, and fol- 
lowed every morning by a strong black dose— a solution of salts in 
infusion of senna — sufficient to ensure four or five evacuations at 
least. With this treatment is combined, three times a day, a saline 
draught containing from fifteen to twenty minims of the vinum 
colchici, and five grains of Dover's powder. When the pain> and 
.swelling are greatly abated, if not almost gone, which, according to 
Dr. Hope, frequently happens within two days, and almost always 
within four, the calomel is omitted, or sooner if the gums become 
at all tender. The opium, however, is continued in the quantity of a 
grain or a grain and a half at bedtime, and in severe cases a grain is 
also given at noon. The colchicum and black dose are also con- 
tinued as at first. This plan, according to Dr. Hope, is so successful, 
. that it is a case of exception, if the patient be not well in a week. 
The great advantages of this course, he considers to be: First. That 
the patient is generally sound, well, and fit for work in a week or ten 
days after the pains have ceased. Secondly. That the gums are 
rarely affected, especially if it be previously ascertained, that the 
patient has not a morbid susceptibility for the action of mercury. 
Thirdly. That it is rare to see inflammation of the heart, if the treat- 
ment be begun early, — not oftener, Dr. Hope thinks, than in one of a 
dozen cases. Fourthly. That if the slightest symptoms of erido-pe- 
ricarditis or pericarditis do supervene, a few extra doses of calomel 
and opium, given every four or six hours, will generally affect the 
constitution in .twenty or thirty hours, which, with two or three 
cuppings or leeches over the region of the heart, almost always 
places the patient in a state of safety. 
In a disease, which is benefited by new impressions made upon 
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the alimentary canal and on the nervous system generally, it might 
be presumed that revellents in general would be found to be of eminent 
service. Unfortunately, owing to the generally self-limited tendency of 
the malady, these advantages are less than might be anticipated U 
priori. This is the case with the calomel and opium treatment, 
pushed so as to excite ptyalism, aided or not by the application of 
mercurial unguents to the inflamed parts. The inconveniences too, 
of the ptyalism are often so great as to completely overpower any 
benefit that might have been expected. It is not surprising, conse- 
quently, that a modern author, Dr. Mackintosh, should thus express 
himself on this matter. " I can say nothing, except in condemnation 
of another plan too indiscriminately followed, viz. the calomel and 
opium treatment. I have often seen the tongues of patients swollen 
and ulcerated, and profuse salivation produced, without the least 
signs of amendment." He properly, also, animadverts on the " old 
plan of sweating patients for ten or fourteen days, by means of large 
and repeated doses of Dover's powder, warm diluents and a load of 
bed-clothes," and expresses the hope that it is now very generally 
abandoned, " as it is attended with the same injurious effects as too 
frequently repeated and indiscriminate bleedings." The plan is still, 
however, pursued by some practitioners to the great distress of the 
patient, who generally sighs for ice-cold drinks, and a comfortable 
temperature. 

Purging, which is such an excellent revellent in many cases, is 
inadmissible on account of the suffering that necessarily attends the 
repeated evacuation of the bowels when the joints are so painful; but 
it is important to keep the bowels open, which is, in general, easily 
accomplished by the milder cathartics, as castor oil (3ij.), or rhubarb 
and magnesia,* or any gentle cathartic pill. (Pil. aloes, gr. viij. ; divide 
in pil. ij. — to be taken for a dose.) 

a R.— Rhei pulv. 

Magnes. aa gr. x. 
Zingib. pulv. gr. iv., seu 
01. carui, gtt. iij. — M. 

Of the different revellents, cupping on the back, strongly recom- 
mended by Professor Mitchell of Philadelphia, has appeared to have 
been most frequently attended with happy results. An idea has been 
entertained, that this has been owing to the depletion and revulsion' 
effected near the origin of the nerves that are concerned in the articu- 
lar inflammation. Whatsoever view may be entertained on this 
matter, it is unquestionable, that the highly sensitive integument of 
the back is an excellent locality for revulsion in many diseases; and 
it is not necessary, that the mischief should be directly or indirectly 
connected with the spinal marrow or its sheath to explan this. The 
author has seen the intense suffering in the joints as effectively re- 
lieved by cupping over the loins as by any other agency. 

Such are the 'agents that would appear to be besfr adapted for all 
cases, except such as present themselves in debilitated constitutions, 
and under circumstances of asthenia, which appear to forbid their 
use ;— bleeding— general and local— over the joints ; the use of nar- 
cotics and acro-narcotics, and revulsive bleeding on the back. Some, 
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however, and individuals of no little note in their profession,— as Mor- 
ton, Hulse, Fothergill, Haygarth and Willan— under the view that 
the disease is neuropathic rather than inflammatory, have recom- 
mended an opposite course. « The ill success of it," (bleeding,) says 
Willan, " probably first induced other practitioners to adopt an oppo- 
site plan ; when it was found that Peruvian bark, and vitriolated iron, 
or the precipitate of it combined with myrrh, as recommended by 
Dr. Griffiths, afforded both speedy and permanent .relief ;" and Dr. 
Haygarth came to the conclusion, from his observations, that " bark 
does not cure an ague so certainly and so quickly, as it does the 
acute rheumatism." The results of the experience of these and other 
eminent practitioners is in favour of the view, more than once ex- 
pressed, that this inflammation is peculiar ; and that, like the inflam- 
mation of erysipelas, it may not always require the vigorous use of 
antiphlogistics. 

The author has had numerous opportunities for witnessing the ex- 
clusive use of both modes of treatment ; and it is but proper to say, 
that he does not recollect, in any case to have seen the symptoms 
aggravated under the prudent employment of either. In the mass of 
cases that occur, except in very active, vigorous habits, — and it is 
generally applicable even to them, — a combination of the two modes 
of treatment has appeared as advantageous as any other, — treating 
the disease, during the early period, by the ordinary antiphlogistics, 
and afterwards endeavouring to modify the neuropathic condition by 
the cautious employment of tonics, as the sulphate of quinia. 

R. — Quinise sulphat. gr. iv. 

Acid, su'.ph. dil. gtt. x. 

AqSse f 3vj.— M. 
Dose, a fourth part, four times a day. • 

Recently, an observer of no little experience, the late Professor D. 
•Davis, of the University of London, has expressed his confident belief, 
that cinchona " is the most powerful remedy that can be employed 
even in an incipient case of acute rheumatism," and affirms, that 
" he does not remember a case in which the disease was not hap- 
pily subdued." " I have often recommended it," he adds, " in cases 
of pure arthritic rheumatism during its acutest stage, and the disease 
has always yielded to the remedy ; and I have also recommended it 
in violent' pains of the joints, accompanied by alarming complications, 
but never in any one case injuriously to the interest of my patient. I 
have, therefore, no difficulty in recommending its adoption to my 
medical brethren, and especially to those who are most frequently 
favoured with the opportunities of seeing acute rheumatism in its 
earlier stages." Dr. Davis recommends the cinchona in the dose of 
from a scruple to half a drachm, repeated three or four times daily. 
He always, however, premises the free' abstraction of blood. Still 
more recently, M. Briquet and others have advised large doses of the 
sulphate of quinia— from 3j. to 3iss. in the course of the 24 hours; 
and thev affirm with unusual success. M. Briquet, however, consi- 
ders from his observations, that it is a powerful sedative— diminishing 
nervous excitability, retarding the pulse and lowering the temperature. 
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It has been objected by M. Devergie to this plan, that it is apt to 
cause serious disturbance in the functions of the brain and organs of 
sense; but care in regulating the dose may prevent this. 

If tonics, however, may be admissible, and even advisable, under the 
circumstances mentioned, it can rarely or never happen, that power- 
ful excitants, as spirituous liquors made into toddy or punch, or a 
bottle or two of port wine daily, said to be generally prescribed by 
some, can be necessary ; nor has the author seen any benefit from 
stimulating articles, like the guaiacum, and other reputed diaphoretics 
of the excitant class. If adapted for any form of the disease, it must 
be the chronic. 

Recently, the iodide of potassium has been recommended, both 
internally 1 and externally, b and it is said to have rendered essential 
service. 

a R.— Potass, iodid. 3i. b R. — Potass, iodid. 3ss. 

Aquae destillat. f 3i.— M. Adipis, 3j. — M. 

Dose, ten or fifteen drops, three or four Half a drachm, to be rubbed on the af- 

times a day. fected parts night and morning. 

Of late, the treatment of acute rheumatism by large doses of nitrate 
of potassa, so highly advised in the last century by Dr. Brocklesby, 
has been revived, and it is said with much success, — from a quarter of 
an ounce to an ounce being given dissolved in a large quantity of 
gruel in the course of the twenty four hours. 

In regard to external applications to the affected parts, the author 
is not disposed to say much in their favour. Advantage is, doubtless, 
derived, occasionally, from the application of leeches over the in- 
flamed and tumefied surface. As to blisters, great difference of sen- 
timent has existed. By Dr. Mackintosh ft is affirmed, that blisters 
ought never to be employed, at least in the early stages, " unless there 
be evidence of pericarditis, or some other internal organ." But even 
under the circumstances last mentioned, the propriety of applying 
blisters to the inflamed joint may be questionable, and the author may 
repeat here what he has said elsewhere, that he has over and over 
again attempted, by revellents, to bring back the changeable phleg- 
masise to their primary seat, when they have attacked other tissues, 
and yet he does not recollect, either in his own practice, or in what 
he has witnessed in that of others — in public or in private — a solitary 
instance where such an appeal has been responded to ; and that, ac- 
cordingly, he now attends exclusively to the superinduced affection ; 
for in the cases of pericarditis and endocarditis, which are so often 
observed as concomitants of acute rheumatism, any loss of time 
might be serious. " It is, indeed, by no means clear, that the artifi- 
cial irritation, which we excite by revulsives, can be practised, in 
such cases, with perfect impunity. We must bear in mind that the 
inflammation, which has changed its seat, was originally situate in 
the part we desire to irritate artificially ; and it might be asked, with 
much propriety, whether the revulsive irritation we induce may not 
equally pass to the organ secondarily implicated, and add to the mis- 
chief already existing ; so that, in truth, revulsives might be less safe 
and efficacious there than when applied to other parts of the economy." 
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(The author's Therapeutics, p. 348, Philad. 1836, and his General 
Therapeutics and Mat. Med. ii. 228, Philad. 1843.) Did doubts, indeed, 
exist m the mind of any practitioner, in regard to the use of blisters 
in rheumatism, they would not be dispelled by consulting some of our 
most approved therapeutical writers. Whilst Professor Chapman of 
Philadelphia thinks they are calculated to fasten'down arthritic affec- 
tions on the extremities ; Dr. Cullen affirms, that he has so frequently 
seen the most alarming translation of the inflammation to the vital 
organs, that he cannot too strongly denounce their emplovment. 
Both opinions appear to be hypothetical. The author is not* in the 
habit of prescribing blisters to surfaces affected with acute rheuma- 
tism; but he has often seen them so prescribed, and he has never 
witnessed either of the effects described ; nor is he prepared to say 
that any advantages have accrued from their use to compensate for 
the irritation they have occasioned. 

Emollient cataplasms and warm fomentations have been advised, 
but they are seldom useful; and although the warm bath might ap- 
pear to be indicated, evil results from the necessary motion of the 
joints which it requires. Cases, that have reduced* the sufferers to 
the condition of cripples, and that have belonged to the subacute and 
chronic forms, have been wholly restored by prolonged immersion in 
a natural bath of the temperature of the body — like that at the Warm 
Springs, and the Hot Springs of Virginia. The artificial bath fails, 
in consequence of the impracticability of maintaining the water of 
the bath at the same elevated temperature. 

Colchicum is sometimes applied externally to rheumatic joints as a 
liniment, in the form of the tincture of the seeds or bulb. It has been 
ad.vised lo be combined with tincture of camphor,* and applied to the 
joints. This combination has been used by the author with relief, 
but whether the colchicum were an important agent, he was unable 
to decide. Tincture of camphor, used alone, certainly seemed to 
exert the same effect. 

* R. — Tinct. rad. colchic. 

Camphorre, aa partes ssquates. — M. 

The application of methodical compression around the affected 
joints, by means of a flannel bandage, is often productive of great 
relief. It was advised, many years ago, and has been revived. It 
is especially serviceable when there is great effusion. It has been 
recommended, that the compression should be made by means of 
compresses covered with mercurial cerate; and that a position and 
attitude should be given to the limb that would be most favourable to 
resolution. An elevated position would certainly tend to prevent the 
endorsement of the parts. The author has seen good effects from 
compression, and a simple flannel bandage is all sufficient. 

Lastly, the diet requires regulation throughout the disease. Whilst 
the antiphlogistic treatment is considered necessary, it should be 
directed according to the rules laid down under febrile and inflam- 
matory affections in general, and. subsequently, it may be improved; 
but great caution is requisite on this head, as errors in diet are a very 
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common cause of the recurrence not only of this but of every febrile 
disorder that is liable to relapse. 

When rheumatism is seated in the lining membrane of the joints 
and bursas of the tendons, it is termed capsular. The parts most 
liable to its attacks are the feet and hands. It is recognised by the 
enlargement of the joints, which is circumscribed owing to the dis- 
tension of the synovial capsule with fluid, and is thus distinguishable 
from the smaller and more diffused swelling of ordinary rheumatic 
fever. In its history, too, it differs generally, as Dr. Macleod has 
observed, — affecting several joints, but commonly becoming more 
especially fixed in a limited number, and ultimately localized, and in 
some cases inducing permanent changes of structure or disorganiza- 
tion. 

When death occurs in the acute stage, the joints are found to con- 
tain an increased quantity of synovia : when the disease has been 
more prolonged, distensions and nodosities are seen, similar to what 
occur in gout. Deposits are often found in such cases on the carti- 
lages of the joint, which Dr. Macleod found to be urate of soda, as 
in gout. In cases of old synovial rheumalism, however, Dr. Cham- 
bers found them to consist of carbonate of lime. 

At times, suppuration has* been observed in the joint; but these 
cases are rare. 

Partial rhematism of the joints, when of great intensity, is 
almost always of the capsular kind. 

This form of rheumatism is said to occur generally in persons of 
feeble or debilitated constitution ; or in the robust, after great and 
protracted mental or corporeal exertion. It is said, also, to supervene 
on gonorrhoea and other venereal affections, but with the latter, 
almost exclusively, according to Dr. Macleod, "where long-con- 
tinued courses of mercury have been adopted." 

It is very rare for metastasis to take place to internal organs, and, 
when it does, it usually passes to the pleura or membranes of the 
brain, and proves fatal in a very high ratio. 

Of 81 cases of capsular rheumatism, recorded by Dr. Macleod, 47 
occurred in men, and 34 in women. These were much more equally 
diffused over the different periods of adult age than acute rheuma- 
tism, and much more prone to affect persons under 40 than genuine 
gout. At the same time, it appeared to be more the disease of middle 
life than either rheumatic fever or muscular rheumatism,— from forty 
to forty-five years of age giving twenty-two out of eighty-one cases, 
or rather more than one-fourth, " which is a much larger proportion 
than holds good with respect to either of the others." 

The average duration of capsular rheumatism was found to be 
more than twice that of acute rheumatism. 

The general treatment, both internal and external, is that recom- 
mended under rheumatism and xrout. 
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Dengue. 



Svnon. Dingee, Dunga, Dandy, Bouquet fever, Bucket fever, Rheumatismus febrilis, 
fever lca ' ^ xan t»iesis arthrosia, Eruptive articular fever, Eruptive rheumatic 

Some of the appellations given to this singular affection sufficiently 
indicate the difference of sentiment that has existed in regard to its 
nature. The origin of its popular name appears to have been derived 
from the English negroes of the Island of St. Thomas, by whom it 
was called the " Dandy Fever," owing to the stiff affected gait in- 
duced in those labouring under it. When the disease occurred in 
Cuba, the word Dandy was corrupted, in Spanish pronunciation, into 
Dunga or Dengue, by which it was known in the southern states. It 
first made its appearance in the Caribbean Islands in the latter part 
of 1827, whence it spread over the West Indies, and, in the following 
year, to the southern coast of the United States. In the spring and 
autumn of that year, it appeared with severity in New Orleans, Pen- 
sacola, Savannah, Charleston, &c. At the close of the year 1828, it 
became gradually extinct, and has never since recurred. As re- 
marked in Surgeon-General Lawson's Statistical Report, "like the 
black death, the sweating sickness, and cholera asphyxia, it soon dis- 
appeared, leaving behind naught save the terror of its name. For- 
tunately, however, its history, unlike these epidemics, was distinguished 
less by its fatality than mere suffering. In the annals of medicine, 
there is not perhaps recorded a disease so severe in its accession and 
duration, and so seldom leading to a fatal issue." 

Diagnosis. — The disease was generally ushered in by febrile symp- 
toms of an inflammatory character, accompanied by a painful affec- 
tion of the joints and muscles. On the second or third day, the fever 
declined, and with it the articular pain, — the attack terminating in a 
copious perspiration, occasionally attended with a rash or miliary 
eruption, which was esteemed, however, as only an incidental symp- 
tom. On the third or fourth day, — the fever having in the meantime 
intermitted, — more or less gastric disorder appeared, and on the fifth 
or sixth day, a cutaneous eruption, which resembled scarlatina more 
than measles, but was less confluent than either of those affections, 
and consisted of minute florid red papulse, slightly elevated, and dis- 
tributed in irregularly shaped patches, appearing first on the face and 
trunk, and spreading to the extremities. On the full developement of 
the eruption, a second febrile exacerbation, with severe arthritic and 
muscular pains, occurred. After two or three days' duration, the 
eruption Gradually disappeared, with some desquamation of the cuticle. 
In some cases, the lymphatic ganglions of the neck, groin and axilla 
remained swelled for a long period. 

Dengue has by many been classed amongst the exanthemata ; but 
it would appear to partake of the nature of both eruptive and arthritic 
fevers. It scarcely ever proved fatal, unless when complicated with 
accidental morbid conditions. 

Causes . it appears to have attacked all conditions and both sexes; 

so as to <nve rise to a question which always occurs in similar visits* 
t j ons whether its spread were owing to atmospheric causes or to con- 
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tagion? It is affirmed by Professor Dickson of Charleston to have 
extended gradually from place to place, following the great routes of 
commercial intercourse, and not to have been influenced in its progress 
by season, locality or atmospheric changes. The evidence, however, 
of its contagious nature has not been esteemed conclusive. One wri- 
ter, Dr. Osgood, who saw it at Cuba, was led to consider the specific 
cause of it and yellow fever to be the same : another, Dr. Waring, of 
Savannah, considers it to have been closely analogous to the " break- 
bone fever" of 1826, and the epidemic fever of 1827, " which last, like 
the breakbone fever of 1780, described by Dr. Rush, is a plain bilious 
remittent fever." (Surgeon-General Law&orCs Army Statistical Re-port.) 
Treatment. — The lancet was generally found necessary during the 
inflammatory period ; with cathartics and antiphlogistics. Anodynes 
were likewise required to allay the violence of the pain. 

2. Chronic Rheumatism. 

Synon. Rheumatismus chronicus, Rh. vulgaris, Rh. inveteratus, Rh. habitualis Rlr 
fhgidus, Arthrodynia, Arthritis arthrodynia, Arthrosia chroniaa, Rheumatalgia; Fr. Rhu- 
mat.srne chronique; Ger. Chronische, inveterirte, habituelle Rheumatismus, Langwietiec 
Gliederreissen. . " 

The chronic form of rheumatism is described by Dr. Marshall Hall, 
as being frequently a sequel of the acute. This does not accord with 
the experience of the author. So far as his observation has gone, the 
subjects of acute rheumatism rarely suffer from the chronic form; 
and, on the other hand, persons who are constantly more or less crip- 
pled by chronic rheumatism may pass through life without suffering 
from the acute. Partly for this reason, chronic rheumatism has not 
been considered by some as a variety of the same disease as the acute, 
but rather as a form of neuralgia. The fact, however, that a perma- 
nent contraction of the limbs, and, at times, anchylosis of the joints 
sooner or later supervenes, shows that the fibrous and muscular tissues 
ultimately become involved. It so happens, however, that the treat- 
ment, which is appropriate for the one, is equally so for the other. 
There is usually not much difficulty in the diagnosis of these cases, 
lhe pain is fixed in the part, but there is not swelling or redness as 
in acute rheumatism. The affected limbs, in process of time, lose 
their power of motion fall away, and lameness results ; but the disease 
exists in all degrees Usually, too, the muscles of the part become 
atrophied, partly perhaps from disease, and partly from disuse. 
k c ^ ro ° lc , rh eumatism is very rarely seated internally, but it is stated 

hUL D p a !' th3t ll - T y affect lhe heart ' stomach > i^estines or 
„j r " Periostitis-induced by syphilis, mercury, or cold-may be 
mistaken for it; but periostitis is usually seated in the long or flat 
bones, and, in the former, between the joints. The pains, too-osteo- 
cop*— are exceedingly severe during the night 

Chronic rheumatism is induced by the same exciting causes as the 
acute. It is relieved by warmth-as by that of the bed. 

The army medical statistics seem to show, that rheumatic affections 
are most common in the dry and cold atmosphere of the interior, at 
the posts north of lat. 39°, and remote from the" ocean and inland seas 
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which are characterized by the great range of the thermometer, and 
by seasons that are strongly contrasted ; and it has been properly re- 
marked by Dr. Forry, that were cold, moisture, and sudden alterna- 
tions of temperature powerful exciting causes, the highest ratio ought 
to occur on the New England coast, and the northern chain of lakes. 
Similar results appear to have been obtained by the British army 
statisticians. 

Treatment. — It can rarely be necessary to bleed from the general 
system in chronic.rheumatism ; but should the pain be very severe, it 
may be important to apply leeches or cups over the affected part, and 
to repeat the operation should the symptoms indicate that this course 
is necessary. 

The sudorific plan of treatment is here more strongly indicated 
than in acute rheumatism. There can be no danger of adding to 
febrile excitement, for none such exists. Accordingly, the stimu- 
lating diaphoretics have been given freely, especially guaiacum, alone, 
(Guaiac. pulv. gr. x. or tinct. guaiac. ammon. 3j. every three hours,) 
or in combination with Dover's powder or sulphur, -1 or with col- 
chicum, b and the hot infusion of eupatorium perfoliatum. 

* R. — Guaiac. pulv. gr. x. b It. — Tinct. sem. colchic. 

Ipecac, pulv. comp. gr. iij. vel Tinct. Guaiac. aa foiij. — M. 

Sulphuris, gr. vj. — M. Dose, thirty or forty drops, three times a 
One to be taken every four hours. day, or oftener. 

c R. — Eupator. perfoliat. 3j. 
Aq. bullient. Oj. 
Dose, an ounce and a half to three ounces, every three or four hours. 

The hot water is evidently, however, an important ingredient. 
This very day, the author has seen a case of chronic rheumatism, in 
which profuse diaphoresis was occasioned by the hot infusion of 
chamomile. The eupatorium was directed, but the article not being 
at hand, the chamomile was substituted. 

Aconitia, delphinia, or veratria, may be administered, as advised 
under acute rheumatism ; but more reliance is perhaps to be placed 
upon them when used in the form of friction, (page 313 of this vol.) 
These remedies were brought forward with too high pretensions, but 
they were undoubtedly beneficial at times. Unless, however, the fric- 
tion occasioned a full developement of the peculiar impressions 
caused by aconitia when rubbed on the skin, no benefit whatever was 
looked for from its employment; and it is remarked by Dr. Turnbull, 
that if there be the slightest abrasion of the skin, an application of 
such activitv should not be resorted to, and that it should be carefully 
kept from coming in contact with the mucous membranes. 

A drachm or two of the tincture of aconite, rubbed on the affected 
part, has often afforded eminent relief. An aconite plaster has like- 
wise been recommended lately. It may be made by evaporating 
four fluidounces, of the tincture of aconite to about half a fluidounce, 
or until it becomes of the consistence of oil. This must be spread 
with a paint brush upon a yard of adhesive plaster half a yard wide, 
and dried. The plaster may be cut of a convenient size and shape, 
and be applied to the part affected. 

VOL. II. 50 
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Codliver oil — oleum jecoris aselli — has been highly extolled by 
different writers. It may be given poured on coffee or lemonjuice, 
in the dose of one to three tablespoonfuls daily ; or in the form of 
emulsion. 

R. — 01. jecinoris aselli, 
Vini albi, aa f 3iv. 
Acac. 3j. fiat emulsio, cui adde 
Syrup cort. aurant. f 3j. — M. 
Dose, two tablespoonfuls, two or three times a da}', shaking the vial. 

The author has never administered this oil, but Da Mackintosh says 
that he has ; and that he has seen it tried, and persevered in for some 
weeks at a time, without observing any benefit whatever from its 
use ; he adds : — " I can only wish a few doses were exhibited to those 
gentlemen who have the patience to prescribe it for others." 

The most useful agents— internal as well as external— belong to 
the class of revellents. Of these, certain diuretics, as oleum terebin- 
thinas, have been chiefly used, especially in lumbago and sciatica. 

R.— 01. terebinth, gtt. x. Or, R.— Olei terebinth, rectif. f 3ss. 

lo be taken three times a day, in mo- Gum. acacise. pulv. 

Jasses - Sacchar. alb. aft 3ij. 

Aquae menthse, f3iv. — M. 
Dose, a tablespoonful, every two hours. 

Cubebs have likewise been recommended. 

R.-Cubeb. pulv. 3ss Or, R.-Ol. cubeb. gtt. x.-xij. 

Melhs q. s. ut fiat electuanum. To be taken three times a day in 

JJose, a teaspoonful, three or four times syrup 

a day. J *' 

When the disease exhibits any evidences of periodicity, it may be 
met by the ordinary antiperiodics— as sulphate of quinia and arsenic. 

It is in chronic rheumatism, that we employ, with advantage, every 
iorm of external revulsion,-the linimentum ammonia, linimentum 
canthandis, and the various excitant liniments of the pharmacopoeias; 
leeches; cupping-dry and with the scarificator; moxa; counter- 
irritant lotions of ammonia; the ointment of tartarized antimonv; 1 
nZiT °t; ™ u P un , ct T u T ration > by which thirty out of 42 cases were 
cured in St. Thomas's Hospital ; electropuncture ; the magnet; galvan- 
ic,?? V ele £ tr °- ma g netism ; the hot bath ; the vapour bath; 
the sulphurous fume bath ; chlorine fumigations, sinapisms, &c. &c. 

" R '~tf m ' £'•• 3L b R-Ol. (iglii, P . i. 

Adip, s , 3v.j.-M. _ ol f Vffi ; p p {j _ M 

nft ? r °l SpringS r like th °f e S0 ^"^ in Virginia-have effected cures, 
has heJn ry P ° th ,7 remed ^ h ad failed ; and the Russian vapour bath 
has been equally successful. Every hospital ought to be provided 
with an apparatus for fumigating, and for" the application of steam; 

thev h v. 7 edlt , able t0 the members of the re ^ Iar Passion, thai 
they have not used more extensively, in this and congenerous dis- 

em;Toy a ed agenCy " ^ aS ** of " Steami °S " when ^^ 

anJthp U ,£ nf t Q a « e t°u n ' { u e L patient should be encased ^ flannel; 
and the use of the flesh-brush should be enjoined. Every thing, in- 
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fnnni that C «" diffuse action over the surface ' and ^us produce an 
equalizing effect, is advantageous. F 

There are two forms of chronic rheumatism or neuralgia, accord- 
ing to some,— of acute rheumatism, according to others, which are 
worthy of a few observations. These are lumbago and sciatica: 
both ot which affections do certainly assume, at times, almost all the 
characters of the acute disease ; whilst at others, they are of lone: 
duration, and of less severity. 

a. Lumbago. 

Svnon. Arthrosia acuta lumborum, Lumbago rheumatica, Nephralgia rheumatica ; Ger. 
Lendenschmerz, Lendenweh. 

This is sometimes attended with very acute symptoms, although 
rarely with the same phenomena as acute articular rheumatism. The 
pain is deep-seated, and there is no redness or tumefaction of the 
lumbar region. The most excruciating suffering is induced by change 
of posture, and as all the efforts of the body are concentrated in the 
loins, it is difficult to move any part without adding to the pain. 

b. Sciatica. 

Synon. Arthrosia acuta coxendicis, Ischias, I. rheumalica seu rheumaticum, Ischiadum 
Malum, Ischialgia, Ischias seu Sciatica nervosa, Neuralgia ischiadic^, N. sciatica, N. fe- 
moro-poplitaea, Dolor ischiadicus nervosus, Coxalgia, (of some,) Morbus coxarius, (of 
some) ; Fr. Sciatique, Nevralgie femoro-poplitee; Ger. Huftweb, nervose Huftweh. 

This affection — which was formerly classed with lumbago amongst 
the rheumatisms, and still is by many — like the latter may be acute, 
but it is more frequently chronic. It is characterized by excruciating 
pain in the region of the hip, which shoots generally along the sciatic 
nerve to the ham, and hence is decidedly neuralgic in its character. 

A very common form of rheumatism affects the muscles of the 
neck, and is commonly termed a " Crick in the neck." It is a very 
painful affection, which causes the individual to hold his head to one 
side in a very characteristic manner. It is generally brought on by 
exposing the part to a draught of air, and, at times, by turning the 
head suddenly round. 

Treatment of Lumbago and Sciatica. — Both the above affections are 
relieved by the general plan of treatment advised under chronic rheu- 
matism. Great advantage is derived in the more acute attacks from 
cupping the parts freely, and repeating the operation again and again, 
should the symptoms suggest it. In sciatica, revellent diuretics — as 
turpentine — have been supposed by some to be more efficacious than 
in any other form of rheumatism. They may be given, however, ad- 
vantageously in all. Acupuncturation, too, as well as strong counter- 
irritant lotions of ammonia, has been more used in the affections of 
these than of other localities, and frictions over the affected nerve 
with narcotic liniments, or ointments, has proved successful in some 
cases where other internal and external agents had been employed in 
vain. 
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R. — Extract Belladon. p. i. 
Adipis p. ij. — M. 

Every form of chronic rheumatism demands the same great general 
principles of management, with variations according to the judgment 
of the practitioner. The disease may attack any muscular structure, 
(see Pleurodyne,) and one form of counter-irritant may be more 
easily applied than another. It may be remarked, however, that those 
revellents, which act suddenly and powerfully on the part, often suc- 
ceed in severe cases of deep-seated pain, after the ordinary revellents 
have entirely failed. Hence it is, that moxa, ammoniated counter- 
irritants, and the dropping of water as hot as it can be borne, on the 
part, have succeeded in many painful cases. 

When the disease has been removed, great caution is needed 
to prevent a relapse. Woollen clothing next the skin ; attention to 
diet, and avoiding all partial and irregular exposures, are measures 
that must not be neglected ; and if they be attended to, it matters but 
little, whether heed be paid to the recommendation by Dr. Mackin- 
tosh, contained in the following paragraph : " It is said that individuals 
previously liable to attacks of lumbago and sciatica have escaped 
further annoyance by wearing a piece of stick-sulphur in their breeches 
pockets, and it is well known, that the internal use of sulphur is a 
popular remedy for all forms of rheumatic complaints." So long as 
the wearing of this amulet does not prevent the adoption of other 
means of prophylaxis it is good and well : of itself it would scarcely 
appear to be capable of any energetic action. 

Numerous cases have been published of the highly beneficial effects 
of the iodide of potassium, (Liq. potassii iodicL gtt. x. three times a 
day,) gradually augmenting the dose, and persevering with it for a 
considerable period. Under its revellent action, lumbago and sciatica 
and other forms of rheumatism have yielded, which had resisted all 
other remedies. (See the author's New Remedies 4th edit. p. 396, 
Philad. 1843.) r 

For the removal of " Crick in the neck," it is generally sufficient to 
employ anodyne frictions, or warm fomentations— covering the part 
with flannel. 

R — Lin. saponis. f 3iss. 
Tinct.opii.f3ss. — M. 

It can rarely happen that leeches are needed. Covering the part with 
flannel, and passing a hot iron over it, sometimes affords instantaneous 
relief. 

Under the name rheumatic dbrmalgia, M. Beau has described an 
affection characterized by the following phenomena. The head and 
lower extremities are the parts most usually attacked, but the pain 
does not remain in one place, often changing its seat gradually and 
wandering from place to place. Two kinds of pain are experienced ; 
the one enduring; the other intermittent and severe, resembling the 
prick of a pin or an electric shock, and recurring about every half 
minute. The enduring pain, is often little more than an exaltation of 
the natural sensibility of the skin. Friction of the part with the finger 
or with the patient's dress, always augments the pain; and if there be 
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hair on the affected part, very severe suffering may be produced by 
passing the hand over the hair. 

Rheumatism of the skin commonly alternates with that form of the 
disease, which affects the muscular and fibrous tissues. Its usual dura- 
tion is a day or two; after which it gradually subsides. It is said to be 
a more frequent occurrence among men, than women ; to be induced 
by damp cold, and the ordinary causes of rheumatism ; and, in gene- 
ral, not to require much treatment. 

II. GOUT. 

Synon. Arthritis, Arthrosia podagra, Podalgia, Podagra, Arthritis podagra, Podagra ar- 
thritis; Fr. Goutte ; Ger. Gicht, Gliedersucht, Gliederweh, Zipperlein. 

Gout is a disease greatly resembling rheumatism ; and, notwith- 
standing, differing from it in many essential particulars. In the joints, 
it appears to attack the same structures, and, like acute articular rheu- 
matism — indeed more strongly than it — shifts its seat frequently and 
rapidly, so that, in a few hours after a joint has been greatly inflamed 
and tumefied, there may be no signs of the previous phlegmasia re- 
maining; whilst another joint, not previously affected, may have as- 
sumed the inflammatory process. The reasons, consequently, which 
lead to the inference, that acute rheumatism is a mixed neuropathic 
and inflammatory disease, apply still more forcibly to gout. 

In the difficulty of comprehending the strange nature of gout, the 
wildest hypotheses have been entertained. It has been presumed, that 
certain secretions are transferred to the joints guttatim, as it were, and 
hence its name ; which, although founded in barbarous pathology, is 
now so universally received, that it would subject us to more incon- 
venience to remove, than there is evil in retaining it. 

In like manner, authors have differed much in regard to the varie- 
ties of gout : they may all, perhaps, however, be conveniently con- 
sidered, under the heads of the acute, the chronic, the retrocedent, and 
the rheumatic. 

1. Acute Gout. 

Synon. Arthritis acuta, Arthrosia podagra regularis, Podagra regularis; Fr. Goutte 
.inflammatoire, G. articulaire, G. reguliere, G. fixe ; Ger. Oertliche Gelenkgicht, Acute 
Getenkgicht. 

It has been a common remark, that gout, as it occurs in different 
persons, and even in the same person at different times, is a disease 
of such 'varied appearance, that it is difficult to render the history of 
it complete and exact, or to give a character of it that will apply 
universally. This is true as regards chronic gout, as the author 
knows from unhappy experience ; but it does not apply to what is 
termed a regular paroxysm or fit of the gout, which can scarcely be 

mistaken. . . . 

The prodromic or precursory signs of a paroxysm of gout are 
generally marked. Almost always, there is more or less disorder of 
the digestive function, with pains flying here and there ; more or less 
drowsiness, vertigo, and palpitation or altered rhythm of the heart's 
actions. An indescribable restlessness is also experienced in many 

50* 
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cases, which completely prevents the patient from sleeping. The 
signs, however, that precede the attack are exceedingly various: 
indeed, there is no disease, which is more Protean in its character. 
It would be idle to attempt to enumerate all these. Commonly, they 
are referable to the gastro-intestinal function ; but, at times, one of 
the first evidences of an approaching paroxysm may be exhibited in 
the urinary organs. In the author's own case, severe nephralgia, 
induced by the passage of a small lithic acid deposition, not uncom- 
monly precedes the fit ; and the moment this is relieved, the attack 
commences in the joint of the toe. 

They, who have had one attack of gout, can generally prognos- 
ticate, with some degree of accuracy, from their feelings, that another 
approaches; but at times, and especially in the first fit, the immediate 
invasion of the disease is not preceded by any warning. This has 
been doubted, and it has been affirmed, that the warning probably 
existed, but was not heeded ; but there is no doubt, that the paroxysm 
of acute gout may supervene very suddenly, and occasionally, very 
unexpectedly, in the midst of robust health ; nay, it is affirmed by M. 
Andral, that almost always, on the evening before the attack, the 
patient has a better appetite, and unusual feelings of health. 

After the precursory symptoms have existed for a longer or shorter 
period, pain is experienced, generally in the phalango-metatarsal region 
of the great toe, but sometimes in other joints, especially the ankle, 
wrist, &c. The pain is said to take place more frequently in the 
night or early in the morning, — the patient being, at times/aroused 
from a tranquil sleep by its violence; but this scarcely accords with 
the results of the author's observation. The pain has generally, in 
the cases he has witnessed, been perceived before retiring to rest ; 
and, like acute rheumatism, it is subject to marked aggravation in the 
course of the night. It is very severe, and has been properly com- 
pared to that which might be produced by the gnawing of an animal. 
The part throbs violently, and no ease can be obtained by any change 
of position: — at the same time the part becomes intensely red, very 
tender to the touch, and, in the course of a few hours, is much swollen. 
These symptoms rarely reach their height before the expiration rf 
thirty-six hours, after which the swelling" begins gradually to decline, 
generally pits on pressure, and its subsidence is followed by des- 
quamation of the cuticle. Along with the occurrence of the pain, 
symptoms of constitutional disturbance present themselves,— if thev 
had not existed previously ; or if they had, they now become more 
marked. Sometimes, chilliness is felt ; and occasionally, for succes- 
sive nights, severe rigors are experienced on first getting into bed. 
The skin subsequently becomes hot and dry; but generally, after 
these rigors, a profuse perspiration is established, which puts an end 
to the febrile exacerbation. On the following night, the pain, which 
had become more moderate during the day, is commonly greatly 
aggravated, so that it completely prevents sleep ; towards the morning, 
however, it generally becomes mitigated, a perspiration breaks out 
and the patient sleeps. Every evening, for some davs, the same kind 
of aggravation of the suffering recurs, but to a less" degree; and, in 
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the course of five or six days— sooner or later— it ceases altogether, 
and the paroxysm is at an end. & 

The urine, not only before, but also during, the paroxysm is at 
times scanty, and high-coloured, and produced irritation in the blad- 
der and heat in the urethra, with frequent desire to void it. A copious 
sediment of liihic acid or of the lithates is deposited ; and, as the in- 
flammatory symptoms subside, the urine loses these characters, and 
by degrees ceases to deposit the lateritious sediment, which previously 
fell from it; and in its place there is a whitish deposit, as if, according 
to Dr. Mackintosh, the urine were mixed with a small quantity of 
chalk or magnesia. 

Both before, and during an attack, the nervous system is evidently 
greatly deranged ; and its impressibility is evinced by irritability of 
temper, intensity of pain, cramps, and the sudden translation of the 
disease from one joint to another. 

After a paroxysm of gout has terminated, the individual is by no 
means left in a state of health in all cases. There may, indeed, be 
a succession of paroxysms for weeks before the disease finally yields. 
Generally, however, he remains in a state of imperfect health, with a 
persistence of those phenomena, that have already been described as 
prodromic, and more or less pain and lameness, either in the joints of 
the toes, or in the ankle, knee, elbow, wrist or fingers. This gradually 
passes away, and if he be placed under favourable circumstances, he 
may be speedily restored. Occasionally, the gouty valetudinarian 
flatters himself, that the paroxysm has improved his health ; and where 
the disease has been preceded by protracted dyspepsia and its con- 
generous phenomena, the patient often feels himself better, and more 
vigorous, than he may have done for weeks or months previously. 

At first, the attacks of gout rarely recur except at long periods, — 
one or tw r o years or even longer, for example; but the intervals 
between the subsequent paroxysms usually become shorter and 
shorter, until, ultimately, life may be rendered almost insupportable. 
The paroxysms themselves, too, generally become more and more 
protracted. 

* 2. Chronic Gout. 

Svnon. Arthritis chronica, Arthrosia podagra larvata, Podagra atonica, P. irregularis, 
Disguised, lurking, atonic gout; Fr. Goutte irreguliere, G. asthenique, G. consecutive; 
Ger. Chronische, desorganisirende, zerstdrende Gelenkgicht. 

By " chronic gout" is meant the morbid condition, in which the 
patient is left after repeated attacks of the acute form ; or a similar 
catenation of phenomena may exist where no acute attack has been 
experienced. The joints are liable, alternately, to stiffness and lame- 
ness ; and the phlegmasia is never very active ; but the functions of 
the body generally arc apt to be greatly disordered ; and the temper 
becomes irritable, so that, as was remarked by a distinguished writer 
— himself a sufferer — every paroxysm may be as justly denominated 
a fit of ano-er as a fit of the gout. To this result, however, there are 
numerous exceptions. Some individuals, of buoyant dispositions, re- 
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main unruffled, and only lose their equanimity during the violence of 
a paroxysm, and not even then. 

If the prodromic symptoms of acute gout be Protean, the remark 
applies with still more force to the concomitant phenomena in chronic 
gout. Indeed, every uneasy feeling under which a patient may 
labour, who has had a decided attack or attacks of gout, or who 
considers that he is entitled to it, is apt to be ascribed to this vice in 
his constitution. Disorders of every kind of the digestive function 
prevail; the rest is disturbed, without any assignable cnuse; the 
heart's action is irregular; sometimes violent palpitations are felt, and 
pulsations in the course of the abdominal aorta; at other times, the 
pulse loses a beat ; and the intermission is indicated by an indescriba- 
ble feeling in the epigastric region, which partially incites to cough ; 
anomalous pains and uneasiness may exist in the rectum, which have 
been ascribed, in many cases, to an enlarged and painful condition of 
the hemorrhoidal veins: these occasionally discharge blood in con- 
siderable quantity. The urine generally deposits the lithates or lithic 
acid, and when the health suffers, phosphatic depositions not unfre- 
quently take place. Chronic cough and expectoration sometimes 
exist; almost always, the encephalic functions suffer more or less; 
and, in addition to the common deterioration of temper, more' or less 
giddiness, sometimes to such a degree as to endanger falling, with 
depravations of vision, as muscse volitantes, accompany the dyspeptic, 
and often hypochondriacal, symptoms. 

In such a state, it is obvious that danger arises from the superven- 
tion of structural derangement in some important internal organ. 
Acute gout seizes hold of one or more articulations, is excessively 
painful, but runs its course in a few days. Chronic gout, on the 
other hand, has no definite duration, and although the suffering in 
equal periods is much less in it than in the acute form, it is extended 
over a much longer time, and flies from joint to joint, or from a joint 
to some internal organ, constituting the Arthritis vaga, A. erratica; 
Fr. Gouite vague ; Ger. Wandernde, herumziehende Gicht, of writers. 
Repeated attacks of acute— and still more, perhaps, of chronic- 
gout give rise to structural changes about the joints ; so that pain, 
tumefaction, weakness, deformity/distortion and anchvlosis, may be 
the ultimate result. The author has seen distressing cases, in which 
the individuals have been crippled in most of the joints; and those of 
the hands and feet have been rendered wholly useless. In a few 
cases, and in persons of particular gouty idiosyncrasy, small tumours 
form, especially around the smaller joints, which are at first soft and 
tender to the touch, but soon lose these qualities, and become calca- 
reous or tophaceous depositions. These depositions, in rare cases, 
give occasion to ulceration, and to fistulous openings, through which 
they are discharged. They are termed, in common parlance, " chalk- 
stones,"— m technical language, Tophi, Tubercula arthritica; Fr. 
JVa;uds; Ger. Gichthnoten : and the form of gout, in which they are 
seen, is sometimes distinguished by the names, Arthritis nodosa; Fr. 
Goutte noueusc. These concretions consist chiefly of lithic acid and 
soda, or of lithate of soda and phosphate of lime. They are found in 
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various situations, from within the synovial membrane of the joint to 
the layers of the cutis. " I have found them,"— says Sir C. Scuda- 
more— » m the living subject, filling the bursa?, and condensed to 
S reat hardness ; in the sheaths of tendons, feeling almost stony ; in 
the cellular membrane, either in hard or soft lumps; and under the 
cuticle, pressing for escape. In one gouty person, who comes under 
my frequent observation, the concretions near the surface have 
caused numerous ulcerations both in the hands and feet, and the 
chalk-like matter is constantly secreted." 

Some years ago, the author saw a distressing case of this form of 
gout. The chalk-stones had formed at the expense of the fingers, 
and escaped, until, ultimately, the nails appeared as if projecting from 
the metatarsal bones. 

3. Retrocedent Gout. 

Synon. Arthritis retrograda, A. retropulsa, Arthrosia podagra complicata, Podagra 
complicata, P. retrograda, P. aberrans, Metastasis arthritica, Retrograde, recedent, mis- 
placed Gout; Fr. Goutte malplacee, G. larvee; Ger. Zuruckgetretene Gicht, Gichtme 
tastase. 

In gout, as in acute rheumatism, it occasionally happens, that the 
inflammation appears to recede suddenly, or to become materially 
relieved, and symptoms present themselves, which lead to the infer- 
ence, that the gout has attacked some internal organ. The patient 
may be affected with stupor, coma, or with delirium, intense cepha- 
lalgia, &c, leading to the suspicion of apoplexy or encephalitis ; or 
unequivocal indications may present themselves of pulmonary or car- 
diac inflammation, or of gastritis, hepatitis, enteritis of the peritoneal 
or of the mucous coat, or peritonitis proper, or of cystitis. Sir C. 
Scudamore, thinks the transference is most disposed to be made to the 
stomach or intestines, or to both in succession ; the symptoms being 
— exquisite pain and spasm, with vomiting. " If the intestines be more 
distinctly affected, enteritis, in its worst form, is produced; and vomit- 
ing, which is a usual attendant, is more or less urgent, according as 
the seat of the disease is near or distant from the stomach. In either 
case, the danger is pressing, and unless relief be speedily rendered, 
death soon closes the scene." 

Although we constantly hear of persons dying of gout in the sto- 
mach, gout in the head, &c, it must be admitted with Dr. Mackin- 
tosh, that unless from some rash practice, as exposure to wet and 
cold, whilst labouring under a paroxysm, or from some impru- 
dence on the part of the patient, such sudden translations of the in- 
flammation, during the paroxysm of gout, are amongst the rarest 
occurrences to be met with in practice, unless, indeed, there has been 
previous disease in the organ to which translation takes place. In 
such case, too, it may be a question, whether the mischief in the in- 
ternal orn-an be in reality arthritic; or whether, in the highly impres- 
sible state of the system that exists during a paroxysm of gout, 
disturbing influences may not have induced ordinary phlegmasia in 
an oro-an & predisposed, at the time, to assume it. Certain it is, that it 
is proper to regard it practically in this last light, and to treat the 
intercurrent phlegmasia as if it were primary, and dependent upon 
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ordinary causes. This is the plan, already advised in acute rheuma- 
tism, and in the changeable phlegmasia^ that have already fallen under 
consideration. 

4. Rheumatic Gout. 
Svnon. Arthritis rheumatica. 

An apparent combination of gout and rheumatism exists at times, 
to which, when the gout appears to predominate, the name Rheumatic 
gout, — when rheumatism, Rheumatalgia arthritica, — is given. The 
author had under his care a poor female, the joints of whose ringers 
are swollen and painful ; the affection remaining for a time in one 
hand, and then leaving it and attacking the other : but the evidence 
of previous disease— as tumefaction, difficulty of moving the joints, 
and evident morbid deposition, still remain. Now, if this affection 
had occurred in one who had been subject to attacks of gout, it would 
most certainly have been ascribed to that disease, and to the chronic 
i m 'u ll is owin S> indeed ' t0 the difficulty in deciding, in such cases, 
whether the disease belong to rheumatism or to gout, or to a com- 
bination of both, that the division of "rheumatic gout" has been esta- 
blished. Most cases probably belong to capsular rheumatism' al- 
ready considered. 

The following table by Dr. Marshall Hall, of the diagnosis between 
acute rheumatism and acute gout, is, in the main, accurate. 

Rheumatism. Gout. 

1. occurs in the young-, even in the very 1. occurs in the middle aged, the old, the 
young and the robust. dyspeptic, &c. 

2. is induced by external causes, princi- 2. is induced by internal or constitutional 
pally by exposure to damp and cold. causes, and especially by profusion in diet 

and wine. 

3. affects many of the larger joints, and 3. usually affects one of the smaller 
the muscles. j i nts on i V) especially the ball of the great 

toe. 

4. induces intense redness, tenderness 4. induces but slight redness or tender- 
and torture, even without motion. ness, and pain, principally or only felt on 

moving. 

5. may suppurate. 5. rarely or never suppurates, but forms 

deposits of urate of soda and phosphate of 
lime. 

6. is attended by profuse acid perspira- 6. is attended by urinary deposits of the- 
tl0ns -_ Uthie acid or the lithates. 

7. is particularly liable to induce organic 7. is apt to induce functional disturbance 
disease of the heart. f the head, of the stomach, &c. 

». is attended by great tolerance of loss 8. is attended by impatience of loss of 
of blood. Moodt 

The alternation or coexistence of gout and gravel is one of the 
most marked circumstances attending'these affections, and strikingly 
exhibits their congenerous character; this, indeed, is shown by the 
tophaceous concretions of gout, which, as already remarked, con- 
tain, in all cases, lilhic or uric acid. The gouty diathesis or cachexia 
is, indeed, regarded by Dr. R. B. Todd as little more than an aggra- 
vated lithic acid diathesis 

Causes of gout.— There can be little doubt, that the disease is he- 
reditary,— in other words, that in the first admixture of the materials 
furnished at a fecundating union, an impulse exists to an organization, 
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which favours the developement of the disease at a certain period 
ot lite, under the action of adequate exciting influences whence, 
that a predisposition to it is laid in organization. The observation 
ol certain individuals has satisfied them, however, that the disease 
is more frequently acquired than hereditarv. Of one hundred and 
thirteen patients, according to Sir C. Scudamore, 32 acquired the 
predisposition from the father, 9 from the mother; and 3 from the 
father and mother; in 6, the grandfather only had it, the disease 
entirely skipping over one generation; in 1, the grandmother only; in 
3, the uncle only; in 1, the aunt only; and in 58 cases it was not known 
either on the father's or mother's side. There can be no doubt, that 
the disease is often said to be hereditary when it is acquired, for there 
are many, who are unwilling to admit, that their habits are of such 
a character as to engender it. On the other hand, there are also 
many who are proud to have it supposed, that their ancestors were 
liable to it. " What is a consolation to me," observed Sydenham, 
" and may be so to other gouty person of small fortunes and slender 
abilities, is, that kings, princes, generals, admirals, philosophers and 
several other great men, have thus' lived and died. In short, it may 
in a more special manner be affirmed of the disease, that it destroys 
more rich than poorer persons, and more wise men than fools." 
These facts, and another of an analogous character, that gout is rarely 
seen in hospital practice, show, that there are circumstances, con- 
nected With the regimen of the rich, that must predispose to it : these 
probably consist in too great indulgence in nutritious aliment and wine, 
associated with insufficient exercise. The habit of taking great va- 
riety of food, and that food consisting of rich made dishes, lays the 
foundation of ordinary dyspepsia ; and when, along with this, port 
wine or Madeira is taken freely and habitually, a condition of the 
system may be induced, which constitutes the gouty diathesis. 

An intelligent writer, Dr. W. Budd, is disposed to think — and the 
observation of the author leads him to the same belief — that malt 
liquors tend, even more than wine, to produce a gouty diathesis, and 
the evidence, which he adduces on this subject, is striking. There 
is a body of men employed on the Thames, whose occupation it is to 
raise ballast from the bottom of the river. As this can be done only 
when the tide is ebbing, their hours of labour are regulated by that 
circumstance, and vary through every period of night and day. 
They work under great exposure to inclemencies of weather ; their 
occupation requires great bodily exertion, occasioning profuse sweat- 
ing and much exhaustion. In consideration of this, their allowance 
of liquor is very large; each man drinks from two to three gallons of 
porter daily, and generally a considerable quantity of spirit besides. 
This immoderate consumption of liquors is said to form the only ex- 
ception, as far as relates to food, which these men offer to the 
general habits of the lower classes in London. Gout is remarkably 
frequent amongst them, and although not a numerous body, many of 
them are every year admitted to the Seamen's Hospital Ship affected 
with that disease. " This" — as Dr. Budd has remarked, " is a very 
interesting fact, and seems to show, that no amount of bodily exer- 
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tion is adequate to counteract the influence of large quantities of 
porter ; the exposure of ballasters to wet and changes of temperature 
probably favours its operation. These men are almost all derived 
from the peasantry of Ireland ; they can rarely, therefore, inherit a 
disposition to gout." 

Age, unquestionably, has an influence on the developement of this 
diathesis. It is extremely rare before the period of puberty ; Sir C. 
Scudamore asserts, that he has not witnessed more than one example 
of a first attack before 20 ; nor any after 65. 

It is much more uncommon amongst females than males, but it 
occasionally presents itself severely in the former. The cause of 
their immunity probably resides in their being less exposed to the 
ordinary exciting causes. The idea of M. Andral, that it is " doubt- 
less ascribable in part to their menstrual evacuations," would seem 
to be hypothetical. 

As to the over-exertion of the brain in literary labours being a 
cause of gout, all the author's experience has been in the negative. 
It is not over-action of the brain that is injurious, but the ordinary 
concomitants — as irregularity in regard to meals, want of exercise, 
sitting up late at night, &c. &c. Where a person is predisposed to 
attacks of gout, excessive fatigue or reduction of any kind is a 
common cause of a paroxysm ; hence, it follows long watching, 
great anxiety, excessive discharges, &c. ; and a great mistake is 
often committed by the gouty, in keeping the system too low ; whilst 
it must be admitted, that the opposite extreme is more frequently to 
be deprecated. Where the predisposition to gout is very strong, dis- 
order of the stomach, especially that induced by a debauch, and still 
more if that debauch have been in particular varieties of wine, may 
act as an exciting cause. The condition of the toe in a regular pa- 
roxysm is but an incident — an expression: the mischief is in the 
system, but still it would seem, that the pressure of a tight shoe 
sometimes developes an attack. Such has appeared to be the case, in. 
one or two instances, in the author's own person. » 

Pathological characters. — These can scarcely be said to exist. If 
the person dies from an affection in some internal organ, the patho- 
logical appearances will vary according to the precise character of 
the affection ; but those appearances cannot be characterized as 
gouty. The parts themselves, which have been really affected with 
gout— the articulations — may present no appearances whatever of 
arthritis; and even in cases of arthritis nodosa, there may be merely 
evidences of the presence of the tophaceous concretions. The 
sudden disappearance of all evidence of inflammation has led some, 
as Dr. Marshall Hall, to the belief, that whilst rheumatism is an affec- 
tion of tissues, and, although peculiar, still inflammatory, — arthritis is 
an affection of functions, and more allied to irritation than inflamma- 
tion. It is difficult, however, to separate these two affections by such 
broad lines of demarcation. The reasoning that applies to one, ap- 
plies, indeed, equally to the other. The former we have considered 
essentially neuropathic in the first instance, and subsequently inflam- 
matory; and the latter must be esteemed the same. Dr. Mackintosh 
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thinks that a diseased state of the stomach and bowels produced by 
the various causes above mentioned, either singly or combined, in 
addition to a plethoric state of the system, is the cause of the gouty 
paroxysm, and he regards gout "simply as an inflammation of the 
affected part, produced by an effort of the constitution to remove dis- 
ease from the internal parts to the surface of the body. " Therefore, 
the inflammation of the toe is not to be regarded as a disease, but 
only as the occasional symptom of a disease, which may be one 
either of function or of structure." 

Lastly, the disease has been conceived by M. Andral to consist of 
two elements, — the one inflammatory, and seated in the fibrous tissue; 
the other more general, and seated in the blood, which is modified in 
its character by the presence of lithic or uric acid, deposited around 
the articulations; and, still more recentlv, as remarked under Acute 
Rheumatism, Dr. R. B. Todd has urged, that both rheumatic fever 
and gout are diseases of the blood, and that the phenomena presented 
by them are wholly due to the presence of a morbid element in the 
blood, generated within it under the influence of particular causes. 

The vice in these cases, appears to be seated in the whole system 
of nutrition. Whether the blood be modified or not, the nutritive ex- 
halents of the affected part take upon themselves an unwonted action, 
and, in chronic cases, secrete at times from the blood concretions 
of very different elements from those that enter into the composition 
of the bones. An attention, indeed, to the functional phenomena 
during a paroxysm of gout, as well as throughout the whole course 
of chronic gout, exhibits, that the functions of circulation, innerva- 
tion, and secretion, are all more or less concerned ; and in chronic 
gout especially, those remedies, which act as revellents on the whole 
frame, are found of the greatest benefit. 

treatment. — It is the opinion of some practitioners — now few, how- 
ever — that a paroxysm of gout is an effort of nature to rid the system 
of something noxious, and that, consequently, it is not advisable to 
interfere with it. It was indeed laid down by an eminent authority, 
Dr. Cullen, that patience and 'flannel are alone necessary. It is un- 
questionable, that, under ordinary care, a paroxysm of gout passes 
off safely ; that but few remedies are indispensable, — few, indeed, ad- 
visable ; and that even in acute gout, the important period for treat- 
ment is after the paroxysm has passed away. 

A common notion prevails, that gout wards off other diseases, and 
clears the system of mischiefs within it. This is questionable. An 
attack of gout is usually preceded by much general indisposition, and 
after the attack the person usually suffers less, but it is doubtful 
whether the paroxysm be ever salutary, or remove existing evils. 
The evidence appears, at least, to the author, to be insufficient to 
establish the position. 

It must be borne in mind in the management, that gout is a pe- 
culiar disease, requires the presence of a special diathesis, and that 
the inflammation is primarily neuropathic. The arguments, indeed, 
which were adduced to show that rheunr^psm is neuropathic— as 
already remarked— apply a fortiori to gout. Bleeding, therefore, 
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from the general system, can rarely be advisable, except in robust 
habits, and then it must be practised early, and not be pushed to any 
extent, as experience has shown, that loss of blood is not borne well 
in gout: it is affirmed, indeed, by M. Andral, that in thin and "non- 
plethoric" subjects, bleeding has been speedily followed by death. 

In an ordinary mild attack of acute gout, the patient should be 
kept entirely quiet, the bowels be opened by some gentle laxative, 
and as there is probably always a predominance of the lithic dia- 
thesis, the best laxative perhaps is magnesia combined or not with 
rhubarb : a the diet should be restricted, and consist of farinaceous 
substances, as arrow-root, sago, tapioca, &c. 

a R. — Rhei. pulv. gr. x. 
Magnes. gr. xv. 
01. carui, gtt. iij.— M. 

In mild cases, the author makes no application to the affected part, 
except covering it with flannel ; but some practitioners advise tepid 
evaporating lotions of camphor. 

R. — Tinct. camph. f 3 iij — 3iv. Or, R. — Alcohol, p. j. 

Aquae, Oj. — M. Mist, camphor, p. iij. — M. 

These may be applied to the part by means of linen rags, several 
times folded, and kept constantly wetted. The last lotion has been 
much used, and with the best success, applied at a temperature of 
from 75° to 85°. Of late, colchicum a has been used with the same 
view, and it has been affirmed, that the local use of morphia has the 
same effect, — the part being bathed in hot water for a minute, and 
then lint applied, spread with simple cerate, on which about three 
grains of acetate of morphia were distributed. 

* R. — Tinct. sem. colchic. f 3ij. 
Alcohol, f 3j. 
Aquae f 3 iij. — M. 

If the local inflammation be very violent, leeches would seem to 
be indicated, and they are, doubtless, of service in certain* cases." 
Still, the author does not find it neress'ary to apply them frequently; 
and when it is recollected, that the disease is constitutional, and that' 
the local inflammation is only a symptom, it cannot often be required 
to attack the articular inflammation actively. Soaking the foot in 
warm water has afforded relief, and some practitioners are in the 
habit of applying cold water, and even ice to the a fleeted part. This 
last was a practice strongly recommended many years ago, but is 
not much in vogue now, owing to the apprehensions — perhaps ground-* 
less — that there must be danger of repelling the phlegmasia from the 
extremity towards some internal organ. 

Where the pain is very severe, opiates may be given freely : small 
doses in such cases irritate, whilst sedative doses afford marked 
relief. 

Many years ago, a celebrated gout remedy— Eau medicinale 
d'Husson, was brought forward in France as a specific against gout, 
and was largely used §\ many gentlemen of scientific and other 
distinction. So high, indeed, was its reputation, that great efforts 
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W t i ," duStriousl y ma ^e to discover its active ingredient. At one 
2 ™ i WaS pres " med to be the veratrum album ; but subsequently, 
it was shown to the satisfaction of scientific individuals, that col- 
cliicum is the basis, and that it is the hermodactyl, recommended by 
Tralhan in arthritis. This Eau medicinale was presumed to consist 
ot two ounces o colchicum root macerated in eight ounces of sherry 
WM, the dose being from 20 to 80 drops. The author has often 
exhibited the different preparations of colchicum in gout, and fre- 
quently with decided advantage; but very often it has failed alto- 
gether. In his own person, it has never appeared to prevent or to 

™ Pn/ arOXySm ' (See the author ' s New Remedies, 4th edit. p. 
179: rhilad. 1843.) It was owing, however, to the reputation of the 
Lau medicinale, and to the favourable testimony in regard to the 
colchicum from distinguished sources, that many new preparations of 
it were received into the American, British and other pharmacopoeias. 
lhe wine of the root, (ttlxv to 3jss,) and of the seeds (f. 3j to f. 3ij) is 
given at times, at the commencement of the paroxysm; and when it 
has set in, ten or fifteen drops of either of the wines may be given 
every four or five hours. Colchicum is sometimes, also, associated 
—for purpotes already mentioned — with magnesia and its sulphate. 

R.— Magnes. sulphat. 3j— gij ; solve in 
Aquae Menthas, f3x; adde 
Acet. colchic. f 3j — 3iss. 
Syrup croci. f 3j. 
Magnes. 9viij. — M. 
Three tablespoonfuls to be given, so that from four to six evacuations may be produced in 
24 hours. This is sometimes called " Scudamorz's mixture." 

The various preparations of colchicum, referred to under the head 
of acute rheumatism, have been employed by different practitioners, 
—some preferring one, others another. Dr. Mackintosh remarks, 
that he has used all, but finds a saturated infusion of the seeds in 
wine* to answer better than any other, exhibited, according to the 
age and constitution, in doses of from 20 to 120 drops, conjoined 
either -vvith the same quantity of tincture of hyoscyamus, or with a 
half or even a third part of the sedative solution of opium, Liquor 
opii sedatiovus, which he finds to answer better than laudanum. It 
probably acts on the system in the same manner in gout as in 
acute rheumatism. 

Under the name of Lartign&s' Pills the following formula has been 
prescribed in gout, and some of the author's friends depose to its 
iavourable action. The author has taken it himself, but is not able 
to speak positively as to its effects. The attacks were shorter than 
usual, but he could not satisfy himself that the pills were the cause 
of this. 

It. — Ext. colocynth. com p. 3ss. 

Ext. colchic. sem. alcoholic. 

Ext. digitalis alcoholic, aa gr. iss. — M. et divide in pil. x. (The proportion of 
extract of colocynth is sometimes doubled.) 
Dose, two or three, in 24 hours, until the bowels are acted upon. 

An idea has existed that the constant use of colchicum may render 
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the recurrence of the paroxysm more frequent, but there does not 
appear to be any sufficient reason for this opinion. 

In rheumatic gout, when given in the dose of eight grains every 
hour, until active vomiting, profuse purging, or abundant perspiration 
takes place, or at least until the stomach can bear no more— it is 
affirmed by a late writer, M. Wigan, to be " the most easily managed, 
the most universally applicable, the safest and the most certain ' spe- 
cific' [?] in the whole compass of our opulent pharmacopoeia." 

Aconitia, delphinia, and veratria, have been prescribed as in acute 
rheumatism, but ihey are rarely used. 

It has been already remarked, that a predominance of acidity 
exists during the arthritic paroxysm, for which laxatives of magnesia 
or of rhubarb and magnesia are serviceable. It may be, also-, advi- 
sable to administer, in addition, bicarbonate of soda, a scruple of 
which may be prescribed in simple water, or in soda water, twice or 
thrice a day. In France, it is customary, in such cases, to give the 
Eau de Vichy, which is an alkaline water, and therefore appropriate. 
(See page 87 of this volume.) 

In chronic gout, the same plan of Ireatment has to be adopted ; 
subject, however, to modifications according to the functional pheno- 
mena that are predominant. It may be advisable to apply leeches, 
but more sparingly than in the acute form ; and when the pain be- 
comes fixed in any of the joints, the same revellent agents may be 
needed as were advised for chronic rheumatism. The part, too, may 
be covered with oiled silk or flannel. It is in such cases, that a 
combination of bitters and alkalies or alkaline earths is given with 
advantage, to correct the lithic acid diathesis, and to give tone to 
the stomach, which is often greatly impaired. 

Where tophaceous concretions have formed in the joints, iodine 
may be given either in the form of the tincture, (Tinct. iodin. gtt. x. 
ter die ex syrupo,) or of Lugol's solution. 

R. — Iodin. 9j- 

Potassii iodid. J}ij. 

Aq. destillat. f 3vij.— M. 
Dose, ten drops, three times a day, in sugared water. 

In a case of goitre complicated with gout, iodine was given, which 
succeeded in dispersing the goitre # ; and, at the same time, the tumefac- 
tion of the joints, and the depositions gradually disappeared. Adopting 
this hint, Valentin gave iodine in several cases of gout, with the 
effect of mitigating the disease, and, at times, of completely curing it. 
In gouty swellings of the bones, a plaster of ioduretted iodide of 
potassium has been found efficacious. 

R. — Iodid. potass. 

Iodin. aa 9ss — 9j. 

Emplastr. hydrargyri seu saponis, 3ij. fiat emplastrum. 

It has been affirmed by Dr. A. Ure, that if benzoic acid be admi- 
nistered in doses of a scruple, an hour after a meal, in the course of 
a couple of hours, the urine voided will be found, on addino- a small 
quantity of chlorohydnc acid, to yield a copious precipitate of beautiful 
rose pink acicular crystals, which are hippuric acid, and are found to 
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have taken the place of uric acid in the urine, — none of the latter being 
discoverable. By thus substituting a hippurate of soda, a salt of easy- 
solubility, for the very sparingly soluble urate of that alkali, Dr. Ure 
conceives, that the formation of the tophaceous concretions of gout 
may be altogether prevented. The fact of the conversion of benzoic 
into hippuric acid, mentioned by Dr. Ure, has been confirmed by Kel- 
ler, Garrod, Liebig and others ; but they did not find the quantity of 
. uric acid modified. Such was, likewise, the result of experiments 
made in this city by Professor Booth and Mr. Boye ; and, consequently, 
the observations of Dr. Ure require confirmation, or rather may be 
considered as disproved. 

When gout is retrocedent, and attacks an internal organ, the 
treatment must vary according to the nature of the induced affection. 
If inflammatory, it has to be met by antiphlogistics ; more com- 
monly, however, when it attacks the stomach, the remedies appro- 
priate for cramp of the stomach are indicated. (See Gastrodynia.) 
It has been advised, that attempts should be made by hot stimulating 
pediluvia, or sinapisms, or both, to recall the gouty inflammation to 
the extremities ; but, as in other " changeable phlegmasiae," these at- 
tempts will^robably fail: still their revellent operation may be salu- 
tary. They certainly ought not to preclude the vigorous adoption of 
measures directed to the suffering organ. 

In regard to the regimen, that ought to be used by those who are 
subject to attacks of gout, much must be left to the judgment of the 
practitioner, as respects the particular constitution and habits. No- 
thing is more clear, than that there can be no plan, which is equally 
applicable to all. If one element in the causation of the disease be, 
as suggested by M. Andral, " the supply of nutritive materials in 
greater quantity than the process of decomposition can remove them," 
it is obviously important to diminish this supply. With this view, in 
the generality of cases certainly, it is of moment, that the amount of 
nutritive aliment should be restricted within proper limits; these limits 
being regulated, however, in some measure, by the previous habits 
of the patient. If a person ha,ve been accustomed to full living, and 
to" a certain allowance of generous wine, it can never be proper to 
withhold these altogether. There are many persons who experience 
an attack of gout whenever their amount of stimulating diet is largely 
; reduced, and who retain their health, provided it be allowed in modera- 
tion ; and it has been already remarked, that depressing influences of 
all kinds are common excitant causes. With respect to the precise 
diet, the remarks that have been made under Dyspepsia are equally 
applicable here. Whatever disorders the stomach may lay the founda- 
tion for a gouty paroxysm, and hence all aliments, which disagree by 
their quantity or quality, must be carefully avoided. Impropriety in 
eating may be almost as injurious as impropriety in drinking. As 
respects wines, also, much depends upon the habits of the patient. 
Port wine is proverbially gouty, and so is Madeira. Champagne is 
usually Placed in the same category ; but the author has found, 
that much depends upon the quantity taken. A single glass of 
champagne may disagree,-the quantity of stimulus not being suffi- 
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cient to compensate for the injurious effects of the free saccharine mat- 
ter in solution ; whilst a pint of the same wine may be taken with impu- 
nity. Such has been the author's experience in his own case, as well 
as in that of several of his patients and friends. The lighter wines 
of France, and of the Rhine and the Moselle are drunk freely by the 
inhabitants of countries in which they are made, and they certainly 
are not as liable to gout as where the stronger wines are taken. Of 
these stronger wines, the least objectionable, perhaps, is sherry, which 
may be taken in moderation by the valetudinarian who has been ac- 
customed to his glass of wine after dinner ; but if any stimulus be 
needed, a little weak brandy and water is, perhaps, preferable. 

Regular exercise on foot, short of inducing fatigue, attention to the 
condition of the digestive function, and travelling air and exercise, 
— the adoption, indeed, of all the recommendations given under the 
head of Dyspepsia, — should be inculcated. In chronic gout, suc- 
ceeding a severe attack of acute gout in the author's own person, he 
determined to see whether the morbid catenation could be broken in 
upon by a thorough change of all the influences surrounding him. 
With this view, he left the city (Philadelphia) with a friend, travelled 
to Boston, and crossed the country to Albany; returned llome at the 
end of a fortnight perfectly restored, and remained free from any 
regular paroxysm of the disease for upwards of three years. 
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CHAPTER If. 

CACHEXIA. 

Synon. Dysthetica, Dyscrasise, Cacochymia?. 

* The word cachexia, which literally means " bad habit," has re- 
ceived numerous acceptations in the history of medicine, and been 
made to comprise various diseases, which are now more generally 
separated from it. One of the latest nosologists, Dr. Good, defines 
" cachexies" to consist in a — " morbid state of the blood or blood- 
vessels, alone or connected with a morbid state of the fluids, pro- 
ducing a diseased habit ;" and, under this head, he ranges Plethora, 
Hcemorrhagia, Marasmus, Cyrtosis, Alphosis, Struma, Carcinus, Lues, 
Elephantiasis, Bucnemia, Catacausis, Porphyra, Exangia, Gangrama, 
and Ulcus. Another, Dr. Hecker, enumerates the following species — 
Cachexia abdominalis seu gastrica, C. arthritica, C.incerta, C. leprosa, 
C. mercurialis, C. rhachitica, C. rheumatica, C. scorbutica, C. scro- 
phulosa, C. syphilitica seu venerea, and C. syphiloidea. 

The acceptation, in which cachexia is employed here, includes 
chronic affections, induced by some vice in the system of nutrition, 
whether this vice be dependent upon a morbid condition of the cir- 
culating fluid which furnishes the pabulum whence the tissues are 
formed, of the vessels of nutrition themselves, or of both combined. 
• Certain of the morbid conditions, that belong to this division, and 
affect especially particular organs of the economy, have been described 
elsewhere — for example, splenic cachexia, lead cachexia, anosmia, 
and many chronic cutaneous affections, in all of which the character 
of the fluids, or the condition of the function of nutrition, or of both is 
modified ; but there are still others, which may be conveniently con- 
sidered under this head, and which, although primarily affecting par- 
ticular portions of the frame, implicate, sooner or later, various 
organs. 

It is obvious, that in order for the tissues to be normally nourished, 
the blood must be possessed of proper qualities; and that should it 

' fail in these essentials, and impress the parts, which it bathes, abnor- 
mously, faulty nutrition must be the consequence. In like manner, 
if the blood be healthy, and the organs that are concerned in nutrition 

• be morbidly impressed, disease must result ; hence, hypertrophy and 
atrophy may be induced ; in which there may be simply an increase 
of the nutritive action in one case, and a diminution of it in another; 
—or the nutritive action may, under certain circumstances, become 
so much perverted, that substances may be separated from the blood 
that have nothing analogous to them in the economy. These last are 
cases which, by all, are considered to belong to cachexia : under 
some 'vice in the system, the nutrition of the tissues is so much inter- 
fered with as to give occasion to various heteroclite or heterologous 
formations In other cases, the altered condition of the blood gives 
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rise to a train of phenomena indicating a paucity of fibrin and red 
globules ; it is, therefore, imperfectly adapted for the nutrition of the 
tissues, whose tone or cohesion is consequently diminished, — as indi- 
cated by the general appearance of the patient and by an asthenic 
condition of all the functions. In other cases, again, the depravation 
of nutrition may be indicated by morbid appearances of the cutaneous 
envelope, or by chronic cutaneous diseases, which may demand, as 
elsewhere remarked, a system of management calculated to produce 
a thorough change or revulsion in the morbid tissues. 

In regard to those diseases of nutrition, that are dependent upon 
some morbific influence or vice, — as scrophula., cancer, and syphilis, 
the principles of treatment, it will be found, are much alike. The 
only method, by which the system can be dispossessed of it, is by in- 
ducing a new condition, which is incompatible with its existence. 
Hence recourse is had more especially to those valuable revellents, 
which are the gifts of modern chemistry. 

I. SCROPHULOUS CACHEXIA. 

Synon. Scrophulosis, Scrophula, Scrophulae, Morbus scrophulosus, Vilium scrophulo- 
sum, Cachexia scrophulosa, Dyscrasia scrophulosa, Paedatrophia glandulosa, Tabes glan- 
dularis, Struma, King's Evil, The Evil; Fr. Scrophules, Ecrouellcs; Ger. Scropheliibel 
Scrophelkrankheit, Scrophelsucht. 

It has been properly remarked by Dr. Stokes, that in the varied 
catalogue of morbid affections to which man is liable there is scarcely 
one of such paramount importance, of such engrossing interest, a*s 
scrophula, — whether, we look to the obscurity of its origin, its insi- 
dious progress, the number and variety of the organs which it attacks, 
or its remarkable intractability and extensive fatality. 

The definitions usually given of the disease, express but very im- 
perfectly its great characteristics. Thus, a modern nosologist Dr. 
Good, has given the following,—" Indolent glandular tumours, chiefly 
in the neck ; suppurating slowly and imperfectly, and healing with 
difficulty ; upper lip thickened ; skin smooth ; countenance usually 
florid." J 

The chief phenomena of scrophula, and such as are characteristic, 
are, certainly, swelling and suppuration of the lymphatic glands, but 
many other affections have been properly regarded as the effect of 
the scrophulous cachexia or diathesis,— such for example, as white 
swelling, caries of the vertebrae, enlargement of the mesenteric, gan- 
glions, &c. ; whilst others, both in the domain of medicine and surgery, 
have been ascribed to some scrophulous vice, on grounds that are, 
perhaps, less satisfactory. 

One great stumbling-block in the way of the investigation of scro- 
phulosis is the confusion that has prevailed in regard to what has been 
understood by the term,— some restricting it altogether to glandular 
enlargement, as of the glands of the neck, without much, if any, re- 
ference to a peculiar constitutional diathesis; others applying it, with 
more propriety, to the condition of the economy, of which the local affec- 
tion may be esteemed a symptom— a mere expression ; whilst a third 
class, according to Dr. Stokes, affix the epithet "scrophulous" or 
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"strumous" to a number of very opposite diseases, which have no 
character in common, save incurability and chronicity; and per- 
haps, as Dr. Mackintosh has remarked, the term is not unfrequently 
used to conceal professional ignorance, when the practitioner " is 
puzzled and foiled in the treatment of disease." 

Diagnosis. — As in the case of tuberculosis, and the various other 
cachexice, there is, unquestionably, a diathesis, without the existence 
of which scrophula would not be indicated by the symptoms that are 
considered to mark it. 

It is difficult to describe the characteristics of this scrophulous 
diathesis; for, although it is generally laid down, that a fair com- 
plexion and light hair and eyes are indicative of it, it is unquestion- 
able, that the evidences of scrophula appear as frequently in those of 
the opposite, and indeed of every variety of, complexion. Amongst 
the whites of this continent, scrophula is certainly not as common as 
in England ; but of the cases that do occur, the author's experience 
favours the inference, that it is seen at least as frequently in those of 
dark hair and swarthy skins. It is a very common affection, too, 
amongst the negroes, in the southern states, and in them is often seen 
in its most aggravated forms. 

At times, the child — for the evidences are most commonly pre- 
sented in childhood — exhibits appearances that leave but little doubt 
of his scrophulous constitution. The paleness of the skin; its trans- 
parency, as it were, and delicacy; the large size of the head; the 
prominence of the abdomen ; the developement of the articulations, 
and the smallness of the muscles, — all indicate a defective formation, 
which has been esteemed to characterize scrophula. Yet these evi- 
dences are often absent, when the scrophulous diathesis, notwith- 
standing, exists; and the glandular affections — as has been remarked 
above — may coexist with an opposite character of the surface. 

It need scarcely be said, that simple tumefaction of the ganglions 
of the neck is no more strumous than the same condition of the lym- 
. phatic ganglions in other parts of the body. We know, indeed, that 
they inflame in healthy constitutions under irritation. For example, 
in children, eruptions on the head and face not unfrequently cause in- 
flammation, and, at times, suppuration of the lymphatic ganglions of 
the neck, in the same manner as any injury of the upper or lower 
I extremities induces swelling and inflammation of the lymphatic gan- 
glions of the axilla or groin ; and as irritations in the mucous coat 
of the intestines cause inflammation of the mesenteric ganglions. 

The svmptoms, which are usually considered to indicate the pre- 
sence of scrophula, are the following:— slight inflammation of the 
alas nasi, which are red, hot, and chapped. The cervical glands 
or ganglions enlarge, being, at first small, and slightly sensible to 
the touch; but, subsequently, hard, irregular on the surface, and 
indolent In this stage, they are movable under the skin. Gradu- 
ally they increase in size; become immovable, painful, and, occa- 
sionally by their pressure, interfere with the subjacent organs, so as 
to affect the voice, respiration and deglutition. The colour of the 
skin is scarcely changed, but, at each side of the neck, the projection 



614 DISEASES INVOLVING VARIOUS ORGANS. 

% 

is, at times, so great as to constitute considerable deformity, and to 
interfere with the movements of the head, and even with the separa- 
tion of the jaws. After having remained in an indolent state for an 
uncertain period, the tumours may gradually disappear. Such, at 
least, is usually the case, where they occur in adolescence, and it is 
the most favourable termination; but in childhood especially, they 
more frequently proceed to suppuration, soften, are painful, and 
fluctuation is perceptible; the skin, covering them, becomes red and 
bluish, and ultimately opens, giving issue to a puriform fluid, which 
is usually of a thinner kind than that from phlegmonous abscesses; 
and is mixed with pieces of white substance resembling curds. 
The irregular wound, caused by the spontaneous opening of the 
abscess, heals with difficulty, and the resulting cicatrix often con- 
stitutes an unsightly deformity. Where the vice tinctures the organ- 
ism deeply, the scrophulous inflammation first affects one gland and 
then another, and ultimately the individual may die of phthisis or 
tabes mesenterica. 

The scrophulous diathesis may exist through life, but, generally, 
under new evolutions of the system, it diminishes, and, at times, 
wholly disappears, or is so modified, as, under avoidance of the ex- 
citing causes, to give no manifestations of its presence afterwards. 
Thus, under the changes that take place in the economy at puberty, 
a marked amelioration often occurs in the glandular and otlwr affec- 
tions that had previously existed ; and, if not at that period, in the 
course of a few years afterwards, this desirable change may ensue. 
It is, indeed, important to bear in mind, that nothing but a thorough 
change in the whole system of nutrition can be productive of essen- 
tial benefit in these cases, in order that our therapeutical measures 
may be regulated accordingly. 

causes. — It has been remarked by M. Dubois d'Amiens, that to 
study the causes of scrophulosis is to study its nature. ' This, how- 
ever, applies to the investigation of the proximate cause of all dis- 
eases. Dr. Stokes considers the lymphatics to be the veins of the 
tissues that are nourished by white blood, and scrophulosis to be 
owing to the predominance of white tissues in the economy, and to 
be nothing more than a chronic irritation of the white parts, and of 
the organs immediately connected with them. The author has, how- 
ever, remarked elsewhere, (Human Physiologij, 5th edit. ii. 78, 
Philad. J 844,) that the white tissues are in all probability nourished 
by red blood ; that the sole cause of their want of colour is the 
small amount of blood distributed to them ; and that there is but little 
reason for the belief in the existence of a distinct set of white vessels. 
" We may look upon the scrophulous diathesis," Dr. Stokes remarks, 
" as a condition of the human body, which is, to a certain extent, 
imperfect, and which is to be attributed" to arrest of developement. 
There is a period of foetal life, in which the whole mass of the body 
consists of white tissues. According as the individual progresses 
towards maturity, the red tissues become more abundant; and when 
he arrives at maturity, the proportion between the tissues becomes 
completely altered, the red being now more abundant than the white. 
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But if the process should happen to be arrested, cither shortly after 
birth, or during life, we have then an individual of a lower decree of 
vitality, and approximating to the class of white-blooded animals. 
I hat we may reduce the scrophulous diathesis to arrest of develope- 
ment seems to be borne out by other considerations. We find, in 
persons ot a strumous diathesis, proofs of arrest of developement in 
various parts, so that, whether we consider the question as to the 
developement of the whole or of particular parts of the body, the 
same conclusion obtains. Scrophulous children have large heads, 
and it has been long known, that they are exceedingly subject to 
hydrocephalus. The great size of the head in this instance is re- 
ducible to the principle of arrest of developement; and here we have 
some explanation of the fact of the activity of the intellectual powers 
in scrophulous persons. Again, scrophulous children have large 
bellies; and here we have another proof of the arrest of develope- 
ment. In the foetus, the belly is larger in proportion than it is in the 
adult, and if the individual grow up with this predominance, it is a 
proof of arrest of developement. The liver in the foetus is, as we all 
know, very large. Now, it is a fact, that many persons of a scro- 
phulous habit grow up with this fcetal condition of the liver; and, ac- 
cordingly, we find this organ enlarged, not as the result of disease, 
but beca.use an equal and proportionate increase of other parts has 
not gone on ; and here we have another fact confirming the principle 
of arrest of developement. Scrophulous children are observed to 
have small limbs, and contracted chests. Here, too, we again meet 
■ with the fcetal condition. In the foetus, the chest is small and con- 
tracted, and the extremities are puny and ill developed. How beauti- 
fully this tallies with the state of the lung at that period of life when 
there is verjj little employment for the thorax, and when the active 
functions of the lung have not as yet been called into operation. 
This too, informs us, why it is that such children are so liable to 
affections of the lungs. We find, that scrophulous persons are of a 
feeble frame, and have weak and flabby muscles; and, in accordance 
with this, we find, on examination, that the muscular system, to a 
certain degree, represents the condition of fcetal life, that the blood is 
albuminous, and its proportion of fibrin small. We observe, that 
scrophulous children are subject to rickets, and that the proportion of 
phosphate of lime in their bones is small. Now, this is precisely the 
condition of the bones in the foetus. Thus, whether we look to the 
whole or to particular parts of the body, we find that scrophula is re- 
ducible to arrest of developement, and that there is not in it any virus, 
any thing particular or specific, as has been erroneously imagined. 
To these & considerations it might be added, that nothing is more com- 
mon than to see those monstrosities, distinctly referable to local arrest 
of developement, occurring in the scrophulous subject; and the sta- 
tistics of monstrosity show, that in this respect the female sex pre- 
dominates over the male." 

Whether the views of Dr. Stokes be admitted or not, the argu- 
ments he has brought forward in support of them are certainly inge- 
nious and plausible; and there can be no doubt that the formation of 
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the frame in scrophula is one of defect; but whether a defect owing 
to arrest* of developement — as suggested by Dr. Stokes — may admit 
of question. The author has always entertained the view, that 
the condition of the system of nutrition is such as to demand a mode 
of management, which will add to, rather than detract from, the 
powers; and radical error appears to him to have been incurred by 
those, who apply the rigid system of regimen and therapeutics to 
scrophulous inflammations, which are adapted for ordinary phleg- 
masiae. These views, expressed in the first edition of this work, are 
confirmed by the observations of recent histologists. It has been 
remarked by Gerber, that " albuminous or unorganized tubercles — 
(which with great propriety are called scrophulous tubercles) can only 
be produced from exudations abounding in albumen, poor in fibrin," 
and such exudations, it need scarcely be said, are more likely to 
occur from blood itself defective in the fibrinous or essentially plastic 
element. 

It has been argued by some, that the scrophulous constitution is 
implanted in organization, and that unless such a predisposition exists, 
generally derived from progenitors, the disease is not developed. 
This transmission Dr. Mackintosh is disposed to doubt, as many in- 
stances might be quoted where both parents were strongly marked 
with all the appearances described as scrophulous, and nevertheless 
their children were very healthy. On the other hand, cases are often 
seen, where the parents had no vestige of the complaint, and yet the 
children were scarcely ever without some of the affections generally 
denominated scrophulous." It can scarcely, however, admit of doubt, 
than an organization may be transmitted from progenitors, which 
may predispose to the developement of scrophula under the ; appli- 
cation of favourable exciting causes. 

A recent writer, Dr. A. Combe, has remarked, that a very influen- 
tial source. of delicacy in children is an habitually deteriorated state, 
of health in the parents, not exactly amounting to active disease, but. 
arising chiefly from mismanagement or neglect, and showing itself in 
a lowered tone of all the animal functions, and a xreneral feeling of 
not being well. Of all the causes of this description? habitual indiges- 
tion has been considered the most frequent and deteriorating to the 
offspring, and a very common cause of scrophula. 

But, although such an organization may be thus handed down, it 
is equally unquestionable, we think, that the scrophulous diathesis 
may be developed de novo, by faulty nourishment, want of cleanliness 
and ventilation, imperfect clothing, exposure to cold and moisture, 
and restriction to small miserable habitations in crowded streets, or 
in manufactories where children are deprived of solar light. Even 
animals become scrophulous, when exposed to some of those influ- 
ences. Sheep, when too closely folded together and deprived of their 
free range and accustomed food, and, indeed, all domesticated 
animals, if similarly circumstanced, are liable to cachexia that may 
perhaps be esteemed scrophulous. Dr. Mackintosh remarks, that he 
has seen scrophulous affections produced in a short space of time in 
many of the domestic animals by unwholesome feeding. By such 



SCROPHULOUS CACHEXIA. 617 

means he has observed them purposely produced in poultry, rabbits 
and pigs. " A pig," he adds, " is called « measly,' when it is affected 
with a very general disease of the glands throughout the body, 
which is well known to depend upon the manner in which it has 
been fed." The opinion of Dr. Mackintosh, in regard to glandular 
affections denominated scrophulous, is, that they are generally en- 
grafted on the constitution by improper food, and deficient clothing ; 
by neglect or bad medical treatment during the period of dentition ; 
the progress of scarlet fever, measles, and other eruptive fevers, as 
well as during the ordinary eruptions and affections of the throat ; 
and, lastly, that they are produced by mismanaging swollen and in- 
flamed glands during their early stages. " Hence," he remarks, " it is a 
disease with which some of the members of almost every family in this 
climate (Scotland) are at one time or another affected. We see 
glandular affections in persons of every variety of colour of the hair, 
eyes, and appearance of the skin, and in every variety of the consti- 
tution. I have, therefore, long ago persuaded myself, that they depend 
upon gastro-intestinal irritation, which point of pathology has been 
clearly established with reference to the most scrophulous of all 
scrophulous diseases, viz. that which is termed tabes mesenterica. 
This view is much strengthened by the following circumstances: 
scrophula is a frequent disease among the poor, and those who are 
fed upon large quantities of weak broth, coarse ill-baked bread, or 
hard indigestible puddings. From these causes, the disease is often 
seen in charitable establishments for children ; and I have also seen it 
traced to English boarding-houses, where the children are crammed 
with hard pudding, before they are allowed even to smell meat, and 
are told; 'that the young ladies and gentlemen that eat most pudding 
shall have most meat.' Poor children !" 

The nature of scrophula would appear, then, to be a vicious state 
of the system of nutrition, a special depravation of the nutritive ac- 
tions ; yet this vice is not specific, and capable of being transmitted 
artificially. All the experiments that have been instituted, with the 
view of communicating it by inoculation, have failed. Hebreard, 
physician at the Bicetre, could never render dogs scrophulous, either 
by rubbing their skins with the pus of patients affected with the dis- 
ease, by applying a rag impregnated with it to the denuded skin, or 
by introducing it by inoculation. Scrophulous matter was adminis- 
tered with the food, to guinea pigs for several days in succession, by 
M. Lepelletier, and he injected it into the crural veins, and inserted it 
into the aan^lions and lymphatics, without more success. It need 
scarcely be said, that such experiments on animals prove nothing in 
respect to man : they have, however, been extended to him ; and the 
matter of scrophula has been mixed with the vaccine, and inserted 
into the arm, without exciting scrophula, and without inducing any 
modification in the course of the cow-pox. Many trials have, like- 
Wise been made with the unmixed matter of scrophula, without the 
disease resulting. It has been properly observed, however by 
M. Dubois d' A miens, that this does not remove the objection to a 

vol. ii. 52 
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child's being suckled by a scrophulous nurse ; for, in such case, the 
milk cannot fail to participate in the depravation of the solid fluids, 
and, therefore, to furnish an aliment but little adapted for the perfect 
nutrition of the young being. 

The similarity between the condition of the system of nutrition in 
scrophulosis and tuberculosis has been referred to under another 
head. It was there shown, that although analogous, they cannot be 
regarded as absolutely identical. The period of life at which they 
respectively prevail is different; for whilst scrophulosis generally 
exhibits itself in childhood, tuberculosis is more common in the ages 
of adolescence and virility. 

Treatment. — From what has been said of the nature and causes of 
scrophula, it is manifest, that the treatment must be both hygienical 
and therapeutical; and, that the former is, perhaps, of even more im- 
portance than the latter. Under the most favourable circumstances, 
a long time is needed to produce the requisite change in the system 
of nutrition. It is of course important, in the treatment, that the pa- 
tient should be removed from all those unfavourable influences, that 
have been concerned in the etiology of the disease ; and hence, that 
he should leave a damp and restricted situation and dwelling, and 
select a purer air, and a habitation in which light and ventilation can 
be readily admitted. Exercise in the open air should, at the same 
time, be advised; and if the individual have been accustomed to insuf- 
ficient nourishment, a diet capable of improving the developement 
of the frame should be advised, and, with this view, animal food 
should be freely allowed. 

Along with these hygienic cares, certain therapeutical agents may 
be properly administered. In this, as in every form of cachexia, the 
remedies to be employed belong to tonics and to a class — eutrophics 
— to which the author has elsewhere alluded (vol. i. p. 32; see also 
his General Therapeutics and Materia Medica, ii, 279, Philad. 1843,) 
as comprising therapeutical agents, which by being received into the 
blood-vessels, modify the condition of the circulating fluid, and through 
it the system of nutrition, without necessarily occasioning a sensible 
increase of any secretion. 

Of the tonics, the various mineral and vegetable substances, — pre- 
parations of gentian, colomba, and, recently, of the leaves of the 
■walnut and other bitters,— chalybeates, and other mineral remedies 
of the class, have been beneficially administered ; but they are far 
inferior to those of the second class. Of these, the one that has been 
most extensively used, and, in the opinion of many, has been most 
useful, is iodine in some of its various forms of preparation. Soon 
after its introduction into notice, it was given in those affections in- 
ternally, and was likewise prescribed externally, especially when the 
disease was manifested on the surface. In favour of its good effects 
numerous practitioners soon came forward with their testimony. (See 
the author's JVeiv Remedies, 4th edit. p. 305, Philad. 1843.) Lugol 
considers it the most efficacious remedy we possess in scrophula. 
He especially recommends the watery solution, which bears his name, 
internally, and baths of iodine externally. The fortunate results of 
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his trials in the Hopital St. Louis were corroborated by a committee 
appointed by the Acadcmie Royale des Sciences to examine them. 
Perhaps no better form of preparation can be given than the solution 
of Lugol. 

R. — Iodin. 9j. 

Potassii iodidi, Qij. 
Aquae destillat. f3vij. solve. 
Dose, ten drops, gradually increased, three times a day, in sugared water. 

The condition of the system in scrophula might appear to suggest 
rather the iodide of iron, in which we have eutrophic and tonic pro- 
perties combined. Accordingly, it has been extensively used, and 
with valuable results. Of this,' a grain may be given three times a 
day, and the dose may be gradually raised to three grains. 

R. — Ferri iodid. gr. xxiv. 

Aquee destillat. f 3j.— M. 
A teaspoonful contains about three grains. 

Cod-liver oil, which has been found to contain iodine, has been given 
largely in the various forms in which scrophula manifests itself, and 
we have the testimony of numerous physicians, of Germany espe- 
cially, to show that its efficacy is marked. One writer, indeed, Schenck, 
esteems it to be as certain a remedy in scrophula and rickets, as cin- 
chona is in intermittent fever. The dose, for the adult, is half a 
spoonful to three spoonfuls, two or three times a day in coffee or 
lemon-juice. The author has had no experience with it. Recently, 
skate-liver oil, has been recommended, as preferable to cod-liver oil. 
" In Holland and Belgium, the oil obtained^from the livers of Raia cla- 
vala, and R. batis, have been used in place of the latter, on account of 
its beins; less disagreeable to the taste, and even more efficacious as a 
therapeutical agent. It is said by MM. Girardin and Preisser to con- 
tain a per centage more of iodide of potassium ; and in point of 
purity and other properties, appeared to be superior to it. (See the 
author's New Remedies, 4th edit. p. 453, Philad. 1843.) 

Dr. Ure has suggested the use of cod-liver as a diet for those for 
whom the oil is considered to b« indicated. In order to prevent the 
loss of oil, he recommends that the "livers should be immersed entire 
in boilino- water, to which a sufficient quantity of salt has been added 
to raise The boiling point to about 220° Fahr. The sudden applica- 
tion of this high temperature coagulates the albumen of the liver, and 
prevents the escape of the oil. When the liver is cut, the oil exudes, 
and mashed potatoe may be used as a vehicle. Dr. Ure, having 
been advised to take cod-liver oil, found the nauseous flavour a great 
objection. He then contrived the above plan which answered ex- 
tremely well. , , , . . ,. . , 

Bromine whose properties resemble those of iodine, has been given 
in the same cases, but possesses no advantage over the other, and is 
by no means as easily attainable. _ 

Within the present century, the preparations of gold have been 
brought forward in scrophulous, and some other, cachexias, with high 
recommendations. Recently, they have been employed at the Hopi- 
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tal des Enfans Malades, and at the Hopital la Charite, of Paris. At 
the former institution, they were given in enormous doses, but with- 
out producing any effect on the disease. In this country, they have 
not been much used ; nor do they seem to possess the efficacy that 
would recommend them to great confidence. 

With many, there has been an objection to the employment of mer- 
cury in scrophulosis ; and there can be no question, that where it is 
pushed to such an extent as to induce salivation, or much mercurial 
irritation, it may prove injurious ; but it is equally unquestionable, that, 
in minute doses, it may occasionally produce benefit. Of late, it has 
been associated with iodine, and administered advantageously in va- 
rious scrophulous affections, especially in such as were complicated 
with syphilis. 

R. — Hydrargyri iodid. rubr. gr. v. 

Micas panis, q. s. ut fiant pilulse lx. 
Dose, two, morning and evening, gradually augmenting the quantity of the red iodide. 

Various other therapeutical agents have been used by different ob- 
servers. The carbo animalis (gr. ij., three times a day) has been 
highly extolled by some practitioners ; but, by others, it has not been 
used with advantage. The chlorides of calcium and barium have 
likewise been given occasionally with good effect. (Liq. calcii 
chlorid. gtt. xxx. ; or Liquor, baril chlorid. gtt. v. three times a day.) 
The doses of both must be gradually augmented ; and the remarks, 
before made, must be borne in mind, that long perseverance will be 
demanded in the use of whatever article is selected by the practi- 
tioner : in no case must benefit be expected before several weeks 
have elapsed. 

Of late, different preparations of the leaves ofjuglansregia — walnut 
tree, and especially the extract— have been highly extolled by M. 
Negrier as antiscrophulous remedies. (JVeio Remedies, p. 408.) 

Thus much for the management of scrophulosis in general,— both 
when it exhibits itself only in the form of scrophulous cachexia ; and 
when there are marked outward manifestations of the disease, as 
glandular swellings, superficial ulcerations, &c. &c— many of which 
require the attention of the surgeon, and of one who is well ac- 
quainted with internal pathology. 

Where the glands of the neck are concerned, or scrophulous swell- 
ings exist in any part of the body, should they be accompanied with 
much inflammation, it may be advisable to direct the application of 
leeches even more than once, followed by an ordinary bread or other 
emollient poultice. In this way, the tumour may be discussed ; but if 
the inflammation be more active than it usually is, and manifestly 
tend to suppuration, the pus" should be evacuated as early as possi- 
ble, by an incision made with a lancet in the direction of the folds of 
the integument, to avoid an unseemly cicatrix ; and, for the same 
reason, the poultices, which may be deemed advisable to favour sup- 
puration, should not be continued so long as to render the integument 
so soft and thin that it subsequently sloughs off. Where the strumous 
swellings are more indolent,— along with the internal remedies and 
regimen inculcated above, many local applications may be made use 
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of. Chlorinated lime has been applied with advantage in the form 
ot ointment, as well as the aqua chlorini. b 

* R -~ Calcis chlorin. 3j. b R._ A q. chlorin. part. i. 

Ad.pis, 3j— M. Adipis, part. viij.-M. 

Iodine has been employed advantageously in the form of tincture, 
applied repeatedly by means of a camel's hair pencil. The ointment 
of iodine, of the iodide of potassium, of the ioduretted iodide of 
potassium, and the iodide of lead, have likewise been used with 
advantage, rubbed on the part night and morning, and the iodo- 
hydrargyrate of potassium has been used both internally* and ex- 
ternally. 11 

* R -~ Wydrargyri iodid. rubr. gr. viij. b R._Hydrargyri iodid. rubr. gr. vij. 

Potass, iodid. gr. viij. Potass, iodid. 9ij. 

Aquae destijlat. f 3viij.— M. Adipis, 3i.— M. 

Dose, f3ij. to f3ij. in the twenty-four 
hours. 

An ointment of veratria has been strongly recommended, but it has 
not been much employed. 

R. — Veratriae, gr. x. 
Adipis, 3ss. — M. 
A piece, the size of a hazelnut, may be rubbed in for ten minutes, twice a day. 

Where ulceration has taken place, and it appears to be indolent, a 
solution of acetate of lead/ or of acetate of zinc, b may be applied 
warm with advantage. 

a R. — Plumbi acet. 3ss. b R. — Plumbi acetat. 3ss. 

Aquce, f 3vj. — M. Zinci sulphat. 9i. 

Aqua?, f 3vj. — M. 

reasote water,* the iodide of mercury , b as well as the red iodide, c 
ay also be used as topical applications. 

a R.— Creasot. f 3ss. b R.— Hydrarg. iodid. JJij. 

Aqua? destillat. f 3vj.— M. Adipis, 3ij.— M. 

c R. — Hydrarg. iodid. rubr. gr. vi. 
Adipis, 3vj.— M. 

When these remedies fail, conjoined with the employment of pres- 
sure by means of adhesive straps, and the various interna] agents 
already recommended, a thorough change of all the influences sur- 
rounding the individual should be advised. The sea shore is generally 
preferred, where the patient, in addition to change, can have the 
benefit of sea bathing. The good effects, indeed, that have resulted 
from this course, have led to the belief, that the salt may have exerted 
an important agency ; and, accordingly, where removal to the sea 
shore has not been practicable or considered inappropriate, the appli- 
cation of a solution of salt to the scrophulous tumefaction has been 
recommended. Alone, however, the salt-wash is possessed of little 

6 The scrophulous affections, which implicate particular organs, fall 
under consideration elsewhere. 
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II. SCORBUTIC CACHEXIA. 

Svnon. Lues scorbutica, Cacochymia scorbutica, Cachexia scorbutica; Fr. Cachexie 

scorbutique. 

Under this head may be conveniently considered, affections that 
have, by many writers, been widely separated ;— for example, sea 
scurvy, land scurvy, and the different forms of petechias, all of which 
have been classed under Porphyra by one nosologist, Dr. Good, who 
defines it " livid spots on the skin, from extravasated blood ; languor, 
and loss of muscular strength ; pains in the limbs." In consequence, 
also, of the appearance of the skin, they have been classed, by some, 
amongst cutaneous diseases. Willan has treated, under the head of 
Purpura, of the land scurvy, and of the petechial spots of malignant 
fever, — Petechia contagiosa; yet he has omitted sea scurvy — an 
affection almost identical with land scurvy. They are all, — as a 
general rule, — dependent upon a similar depraved condition of the 
fluids and solids, and therefore true cachexias. 

In every form of scurvy, the hemorrhagic tendency is marked ; 
and this, according to the recent researches of M. Andral, is owing 
to the fibrinous element of the blood being deficient in quantity, whilst 
that of the globules may be natural. In this respect, scorbutic differs 
from chlorotic cachexia. In the latter, the proportion of the globules 
diminishes, and hence, hemorrhage is unfrequent. In adynamic or 
putrid fever, on the other hand, the fibrin diminishes as in scurvy, so 
that it was not inappropriately designated by Bordeu as acute scurvy 
— scorbut aigu. 

It may be convenient, for description, to adopt the division into 
Porphyra simplex, P. hemorrhagica, and P. nautica. 

1. PORPHYRA SIMPLEX. 

Synon. Petechias sine febre, Phcenigmus petcchialis, Profusio subculanea, Purpura simplex ; 
Fr. Pourpre ; Ger. Petechien, Peteschen. 

This form of porphyra, which is usually classed amongst cutaneous 
diseases, often appears without any marked derangement of function. 
The spots are numerous, but small, of the form of flea-bites, and appear 
chiefly on the breast, arms and legs, with paleness of the surface. At 
first, they are light red in the young, and darker in older persons. The 
eruption usually occurs at night, and is not perceived until the following 
morning. The spots are not numerous in the first instance, but they 
become more and more so in a few days ; successive patches appear- 
ing as their precursors fade away. 

The duration of this form is various,— from between three or four 
weeks to years. Shortly after the spots come out, they first grow 
darker, and livid, then yellow, and gradually disappear, to be again 
reproduced. 

2. PORPHYRA HEMORRHAGICA. 

Synon. Purpura haemorrhagica, Stomacace universalis, Hiumorrhagia universalis, 
Haemorrhceapetechial.s, Morbus maculosus haemorrhagicus, Hemacelinose, Peliose, Land 
scurvy. ' ' 

This is a more aggravated form of the same affection, but even it 
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is not always attended with febrile excitement, or with any very 
marked disturbance of the system. The spots are, in this case, larger, 
more numerous, of a darker colour and more irregular, so that, at 
times, the surface presents the appearance of large bruises,— often as 
if made by a whip— vibices. The extravasation of blood, which oc- 
casions them, generally takes place into the substance of the skin, 
and subjacent cellular membrane; but, at times, the cuticle is elevated 
into blisters, which are filled with fluid blood. In the majority of 
cases, when these spots appear upon the skin, hemorrhage takes place 
frorn the mucous membranes — from those of the nose, mouth, stomach 
or intestines. Occasionally, too, it is discharged from the urinary 
organs ; and in cases where hemorrhage does not actually take place 
from those membranes, spots, produced by the infiltration of blood — 
like those of the cutaneous surface — are seen on them. Occasionally, 
the loss of blood is very great and rapid, but, more commonly, the 
system suffers, and the patient often sinks under a more protracted 
and gradual oozing. 

These last cases are always ushered in, or accompanied, by signs 
of great prostration, the pulse being usually small, quick, and easily 
compressible ; but, at other times, more voluminous. Still, if proper 
attention be paid, it will indicate the oligaemic condition of the system. 
Commonly, too, unless the disease is very rapid i» its course, serous 
infiltration takes place into the cellular membrane of the lower extre- 
mities. At times, too, the encephalic functions become greatly dis- 
ordered ; and the organs of respiration and circulation exhibit func- 
tional derangement by dyspnoea, palpitations, &c. 

The disease is one of great danger, sometimes, although rarely, 
terminating in a few weeks ; at others, continuing for months and 
years. The author has seen one or two cases, in which the infiltra- 
tion of the lower extremities was considerable, that persisted for a 
long time without the general health appearing to be much deranged. 

The cause of this variety of scorbutic cachexia seems to be defec- 
tive hgematosis, which may be induced by various causes. It would 
appear, that certain persons are particularly predisposed to it. It 
occurs in those of broken down constitutions ; in such especially as 
have long resided in malarious regions, and who suffer under hyper- 
trophv or atrophy of the liver or spleen. 

The author has elsewhere referred to "splenic cachexia," as it 
is termed in India, which is accompanied by all the signs of this 
form of purpura as well as of the next, and which is evidently con- 
nected with, and perhaps dependent upon, hypertrophy or atrophy 
of that viscus. Not long ago, he had a fatal case of this form of 
diseased spleen under his care, in which the organ was greatly en- 
larged andencephaloid in certain portions. All the signs of porphyra 
hEemorrhagica supervened with hydropic infiltrations of the lower 
extremities, under which the patient died. In another case of por- 
nhvra which also fell under his care, the spleen was sound but the 
liver was scirrhous, and incurable jaundice preceded the iatal termi- 

na When the parts, in a case of porphyra are examined after death, 
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the appearances are such as might be anticipated from the functional 
phenomena. Large ecchymoses, in which the blood may be concrete 
but is more generally semifluid, are observed under the cutaneous 
integument, or in the submucous cellular tissue, according to circum- 
stances,— with more or less effusion of blood into the serous cavities, 
or into the tissue of the parenchvmatous organs. 

The blood is usually, perhaps, altered in its appearance and 
general properties ; — instead of looking opaque and black, and coagu- 
lating as usual, and separating into serum and crassamentum, it con- 
tinues, as in porphyra nautica, tremulous, translucent, and is of a 
light red, like thin currant jelly. In other cases, however, its appear- 
ance has been that of health, or it has even been buffy, according 
to Messrs. Parry and Babington, facts, — which do not accord with the 
recent views of Andral, that the fibrinous element of the blood is 
probably depressed beyond its normal proportion in every case of 
purpura heemorrhagica. This subject will engage attention pre- 
sently, when the similarity of the second and third varieties of por- 
phyra have been considered. 

Although in the generality of instances, the disease appears in 
broken down constitutions, and where mischief has occurred in some 
of the solid viscera of the abdomen, it would seem to happen occa- 
sionally in young persons living in country situations, previously 
enjoying good health, and provided with all the necessaries and com- 
forts of life. This circumstance — as properly remarked by Bateman, 
Schedel and others — tends greatly to obscure the pathology of the 
disease, as it appears to exhibit a wide difference between porphyra 
hssmorrhagica and true sea scurvy, to which it has been gene- 
rally referred. The diet, indeed, which appeared to be essential 
in the latter affection, produces no alleviation of the former ; and 
although, in both cases, haematosis is manifestly interfered with, it 
would seem, that in porphyra haemorrhagica it may be dependent 
upon visceral engorgements of a temporary nature, which may be 
relieved by blood-letting and cathartics, that might be very injurious 
in the porphyra nautica or true scurvy, which is always dependent 
upon insufficient nourishment. 

3. PORPHYRA NAUTICA. 

Stnon. Scorbutus, S. nauticus, Purpura nautica, Scurvy, Sea scurvy ; Fr. Scorbut ; 
Ger. Scorbut, Scharbock. 

The definition of this variety — which is the true scurvy — as given 
by Dr. Good, is as follows: — "Spots of different hues, intermixed 
with livid, principally at the roots of the hair; teeth loose: gums 
spongy and bleeding ; breath fetid ; debility universal and extreme :" 
and he adds — " occurs chiefly at sea, after exposure to a moist, cold, 
and foul atmosphere, with long use of salted food and stagnant 
water." It is certainly not confined to mariners; for well-marked 
cases of scurvy have occurred, and prevailed extensively in large 
inland institutions. An epidemic of this kind in the extensive peni- 
tentiary at Milbank, near London, was the occasion of much pro- 
fessional interest, upwards of twenty years ago. 
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At sea, the disease is far le^s common than it was formerly, owing 
to the hygienic precautions, that are now taken, and which consist 
chiefly in the allowance of a larger admixture of animal and vegeta- 
ble food to the sailors. Ages ago, it was a most formidable affec- 
tion, and interfered materially with the efficiency of seamen on long 
voyages. Now, we rarely hear of it. It would appear, also, to have 
prevailed largely in armies; for we are told, that the army of Saint 
Louis before Damietta was decimated by it. 

The author has not witnessed any case of sea scurvy, but he has 
seen a few cases of the disease on land, which presented all the cha- 
racters assigned to it. 

The disease generally comes on gradually, with feelings of gene- 
ral debility, disinclination to motion, and difficulty of breathing on 
the least exertion. The face becomes of a pale or yellowish hue ; 
the gums are tumid, soft, spongy, and sometimes livid, and they 
bleed on the slightest friction ; the breath is offensive, and the skin 
dry and rough, but sometimes smooth and shining. If attention be 
paid to the cutaneous surface, it will generally be found covered with 
livid spots, which run together, so as to form large blotches, espe- 
cially about the legs and thighs. The legs swell, and ultimately the 
whole body becomes cedematous. All the phenomena, indeed, re- 
semble those that have been described as characteristic of Anemia. 
Throughout, excessive pain is usually experienced in the limbs, with 
total mental prostration, so that the individual is incapable of any in- 
tellectual effort. If sores exist, they discharge a fetid or bloody 
sanies, and put on characters, which have received the epithet 
"scorbutic," — the base of the sore being covered with sloughs, and 
the edges livid, and lined with a soft, bloody fungus, which increases 
rapidly. In the advanced period, the emaciation is great, and there 
is a tendency to syncope on the slightest exertion. Hemorrhage 
takes place, — at times, profusely, — from the different mucous mem- 
branes ; and the patient dies, in unfavourable cases, either hydropic, 
or exhausted by some sudden exertion. 

In the course of the disease, inflammatory affections may super- 
vene in internal organs, so as to occasion some degree of reaction— 
as increased heat, greater frequency and force of pulse, &c. This 
circumstance is of unfavourable import, for there is usually so little 
vitality in the patient, that they exhaust him the sooner. 

On dissection, the same appearances are presented as in porphyra 
hemorrhagica. Effusions are found in the different cavities, in the 
substance of the skin, in the subcutaneous and intermuscular cellular 
tissue and in the muscles themselves. At limes, the blood is coagu- 
lated •' but almost always it is extremely fluid; the different solid 
viscera are softened, and contain collections of blood ; the spleen and 
luncrs are engorged in this manner; the heart is flaccid, and the mu- 
cou & s membranes'— like the skin— are covered with numerous hemor- 
rhagic patches ; but the encephalon and its dependencies are said by 
M Rochoux to exhibit no marks of mischief. 

Since the advances that have been made in organic chemistry, no 
opportunities have occurred to examine into the exact condition of 
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that fluid in scurvy; or if they have occurred, they have not been 
embraced. According to one of the older observers, Rouppe, as 
the cachexia makes progress, the blood becomes as black as ink, but 
less plastic;— in other words, the quantity of fibrin diminishes. 
Such appears to have been the case with the blood of scorbutics 
described by Lord Anson's surgeons. In other cases, however, de- 
scribed by Lind, it has been found either natural or bufly; and such 
— as already remarked — is the character it presents at times in por- 
phyra hemorrhagica. In two cases of purpura recorded by Dr. 
Parry, blood, drawn from the arm, exhibited a tenacious contracted 
coagulum covered with a thick coat of lymyh ; and in another in- 
stance, referred to by Drs. Babington and Budd, in which the patient, 
a man forty-five years of age, had most of the symptoms of sea 
scurvy, such as general cachexia, anasarca of the lower limbs, great 
depression of spirits, and prostration of strength, extensive ecchymo- 
ses on the trunk and extremities, fetid breath, and extravasations of 
blood from the gums, stomach and bowels, as well as from a large 
foul ulcer on the leg, — a copious venesection demonstrated, that the 
blood had not, in any degree, lost its crasis, the crassamentum being 
covered with a thick bufly coat, and having as much firmness as is 
usual under the existence of such a state. These cases corroborate 
a remark, elsewhere made by the author, that the bufry coat may 
present itself on blood, which is in a very opposite condition, in other 
respects to what is seen in active phlegmasia. (See vol. i. p. 450, 
General Therapeutics, and Mat. Med. ii. p. 162, Phtfad. 1843.) 

The causes of sea scurvy are generally sufficiently evident ; — in 
this respect differing from the first two varieties of porphyra. At 
one time, it was believed to be owing to the continued use of salted 
animal food ; but although it actually occurred under the use of this 
variety of aliment, the precise cause was probably mistaken. It 
would appear, indeed, that if omnivorous man — accustomed, that is, 
by habit to both animal and vegetable food — be restricted to either 
one or the other, his nutrition falls off, and he may become scorbutic. 
It is the want of mixed diet, therefore, on long voyages, which gives 
occasion to scurvy. That salt provisions are not necessary to its 
production is sufficiently shown, indeed, by the fact, that it has often 
occurred where no salt provisions were used. In the Milbank Peni- 
tentiary, it prevailed extensively in 1819, when the diet consisted of 
peas, barley soup and brown bread; and in cases of diabetes, in 
which the author has seen restriction to vegetable diet tried, with the 
view of breaking in upon the morbid condition of the system of 
nutrition, which prevails in that anomalous disease, every symptom 
of scurvy has been induced. At one period, it was supposed, that 
the salt of the salted provisions found its way into the circulation, 
and acted upon the blood in the body, as it does out of it, by pre- 
venting its coagulation. The fact, referred to by Dr. Babington, that 
the disease originates where no salted aliment is used, would be a 
sufficient reply to this notion ; and, moreover, the appearance of the 
blood, especially as the disease advances, is the reverse of what it 
would be on the addition of salt, which, instead of making it black, 
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and causing it, on standing, to become thick, muddy, and of a green- 
ish hue, would give it a tine scarlet tint, that would remain perma- 
nent until it began to putrefy. 

The main cause of sea scurvy is, doubtless, the one that has been 
assigned above ; but the disposition to the disease may be augmented 
by want of cleanliness, imperfect ventilation, want of due exercise 
and a cold damp atmosphere. 

Treatment of the different forms of porphyra. — In the two first 
varieties of porphyra, no rule of practice can be laid down, which 
can be universally applicable; whilst in the last, the treatment is 
clear. 

In the simple form of the disease, as in the hemorrhagic, attention 
must be paid to the condition of the system at the time, and the cir- 
cumstances under which the individual was attacked. If petechias 
occur in one who has been previously in good health, and who has 
not been exposed to the ordinary exciting causes, — as insufficient 
diet, impure air, &c. ; and if the accompanying symptoms denote 
vascular activity, it may be necessary to take blood ; but care must 
be observed not to do this incautiously, or to carry it too far. In 
almost all such cases,^;athartics will be decidedly beneficial; the 
sulphate of soda has been strongly recommended, but no better com- 
bination can be given than sulphate of magnesia with an excess of 
sulphuric acid, which may be administered so as to keep up an 
action on the bowels. 

R. — Magnes. sulphat. 3ss. 

Acid, sulphur, dil. git. xxx. 
l Aquffi, f 3vss.— M. 

A ■ Dose, two tablcspoonfuls, three times a day. 

This plan *nay even be necessary in cases of porphyra haemor- 
rhagica ; but it need scarcely be said, that it cannot be admissible 
where therfe are undoubted evidences of the existence of an im- 
poverishedrstate of the blood, with unusual laxity of the solids. In this 
case, remedies become appropriate, which are needed in the true 

SC The'diet, too, must be regulated according to the same rules, and 
whilst a nutritious course may be appropriate in certain conditions of 
the system, as in those just referred to, it may be extremely question- 
able or even improper in others. - 

In the generality of cases of purpura, after cathartics have been 
given for a few days, iodide of iron is a valuable preparation. The 
author has elsewhere remarked, (JVeio Remedies, 4th edit, p 233 
Philad 1843,) that "in oligaemia, where there is paucity of red 
globules in the blood, and the fluid is altogether too thin, it would 
seem to be especially indicated, from its property of promoting the 
coagulation of the blood, and therefore, of inspissating it. Hence, in 
K es o? scorbutic, hydropic, and other dyscrasies, and in hemor- 
JhaM? occurring in such pathological conditions of the system, we 
havf preTr beoMt largely with the very best effects. It appears to 
us, indeed, to be the best remedy we possess wherever a sorbefacient 
and tonic are indicated." 
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R. — Ferri iodid. gr. xxlv. 

Aquae destillat. f 3j. — M. 
Dose, a teaspoonful, three times a day. 

As regards the treatment of porphyra nautica or true scurvy, it 
has been already observed, that it is clear ; and the mode of preven- 
tion — it may be added — obvious. The most important cause — as has 
been remarked — is defective alimentation, arising either from a 
change of diet ; or more generally from restricting one, who has 
been accustomed to both animal and vegetable food, to either of these 
exclusively. For plenary health, it is necessary, that man should 
have variety of aliment, and that if he have been acustomed to mixed 
diet — animal and vegetable — it cannot be abandoned with impunity. 
In the way of prevention of scurvy, consequently, it is indispensable, 
that such a diet should be furnished ; and, with this view, vegetable 
substances, as lime-juice, sugar, vinegar, raw potatoes, &c, are 
allowed in proper proportion on long voyages ; and under this system, 
combined with a due attention to regimen, — as personal cleanliness, 
warm clothing, proper ventilation, exercise, and avoiding as far as 
possible the injurious influences of cold and moisture, scurvy has 
been almost banished from the list of diseases of seamen ; and many 
a surgeon of the navy passes through life without meeting with a 
single case. In some of our eleemosynary institutions on land a 
want of proper attention to the influence of diet and regimen has 
produced the same effects as at sea, and has required similar- 
remedies. • 

When scurvy has broken out, and it is impracticable to obtain a 
mixed diet, recourse must be had to the use of mineral acids, with 
bark or sulphate of quinia, or some of the vegetable tonics— gentian, 
colomba, &c. There is no preparation superior to the cold infusion 
of bark with acid. 

K. — Cinchon. cort. in pulv. crass. 3j. 

Aquae Oj.— Infunde per horas duodecim, cola et adde 

Acid, sulph. dil. git. xxx. 
Dose, a fourth part, four times a day. 

Iodide of iron, administered as recommended under the variety of 
porphyra last described, may also be a valuable remedy. Still, much 
cannot be expected from the therapeutical, unless it can be conjoined 
with proper hygienical, treatment. 

A recent writer, Dr. Budd, has remarked, that mercurv, in every 
form, « should be religiously avoided : even in very small quantities,' 
it has been known to produce dangerous salivation." The remark is, 
doubtless, just; yet, in one of the lowest forms of porphyra, which 
ever fell under the author's care, and in which salivation was acciden- 
tally induced by a very small dose of a mercurial cathartic, although 
severe salivation resulted-very much to the author's regret, aSd 
gave rise to very sinister forebodings on his part-the symptoms were 
certainly not aggravated ; and, under a pursuance subsequently of the 
course above indicated, the patient— a female-entirely recovered. 

The local lesions, that present themselves in scurvy, are only evi- 
dences of the constitutional affection, but still they may require 
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attention. Mouth washes of astringent and antiseptic substances, — 
as of tincture of myrrh," cinchona with muriatic acid, b or of chlorinated 
lime, c or creasote," d or iodide of iron, 6 are often used with advantage. 

* R.— Tinct. myrrhae f 3ss. « R.— Infus. cinchon. f3iv. 

Mellis despumat. 3iij. Mellis despumat. 3iij. 

Aquae vel aquas rosae, f 3iv. — M. Acid, muriat. gtt. xx.— M. 

b R- — Calcis chlorin. gr. xv. — xxx. d R. — Creasot. gtt. iv. 

Mucilag. acacias, f'3j. Meliis, 3iij. 

Mellis, 3iij. Aquae destillat. f Siss.— M. 

Aquae, f Siiss. — M. 

e R.— Ferri iodid. 3j. 

Aquas, f 3iv. — M. 

Similar applications may be made to scorbutic ulcers ; but it must 
be borne in mind, that all these local affections can only be combated 
successfully by the union of appropriate local means, with such as 
are directed to the condition of the constitution on which they are 
dependent. 

Amongst the Milanese, a singular endemic affection prevails, which 
has received various appellations, but is generally classed amongst 
cutaneous diseases. This is the Pellagra, I^epra Mediolanensis, L. 
Lombardica, Scorbutus Alpinus, Paralysis scorbutica, Mania pellagria, 
Dermatagra, Erythema endemicum sive pellagrum, Mai de Mi sere, In- 
solazione de primavera, &c. 

Although termed Scorbutus Alpinus — the disease is not a scurvy, 
yet it belongs properly to the division of cachexias. It commences 
in the spring, with signs of gastric and cephalic disturbance, followed 
by an eruption of small red spots or patches on the parts (hat are ex- 
posed to the sun, — whence it is called by the Italians Erythema solare. 
These patches, which are at first shining, are soon covered by scales 
similar to those of psoriasis, beneath which the skin becomes rough, 
thick, and chapped. In the autumn, the eruption disappears, but the 
general health continues to decline. In the following spring, the 
eruption recurs with greater severity; and the constitutional symp- 
toms become aggravated; the bowels especially are greatly disor- 
dered ; epileptic paroxysms supervene, and, not infrequently, the 
miserable sufferer becomes idiotic or insane ; and sooner or later sinks 

to death. _-. , . . 

The disease is not communicable. It is rarely met with except 
amongst the poorer classes, and with them all ages are liable to it. 

Removal from the causes that induce it affords the chief— if not 
the only— prospect of cure. 

III. CHLOROTIC CACHEXIA. 

«.«»» r,rn M ia chlorotica, Chlorosis, Chlorasma, Dyspepsia chlorosis, Anepithymia 
Sthow. Cachexia chiorouc, amatoria) F . v j rg i num , Cachexia virginum, Green 

chlorosis, Icterus albus, reorisdiiM, Wpi«nr>rit Kleirhsuphf 

sickness; Fr. Chlorose, Pales couleurs; Ger. Weissucnt, isieicnsuclit. 

Chlorosis has been a stumbling block to the nomologist ; yet it seems 

impossible to refer it-with propriety-to any other position than the 

a C W This is done, indeed, at the present day, by many of the 

best ^a hologists. Appearing in females generally,-and, according 
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to some, exclusively,— and being often associated with retention, or 
obstruction of the catamenia, or some morbid condition ot the ; men- 
strual function, it has been bv many, and still is, associated with 
amenorrhea. Dr. Good has placed it in the order Orgastica ; or 
under diseases in which there is " organic or constitutional mtirmity, 
disordering the power or the desire of procreating;" and he dehnes 
chlorosis as follows— « Pale, lurid complexion: languor, hstlessness ; 
depraved appetite and digestion; mismenstruation." let, the ca- 
chectic condition, which is met wilh in chlorosis, certainly exists at 
times in those of the other sex ; and, consequently, the definition ought 
to embrace the pathological state of the system of nutrition, without 
regard to any derangement of the sexual functions. Chlorosis has, 
indeed, been esteemed a variety of hysteria; but the affections are 
little alike. By others, again, it has been referred to adynamia? of 
the digestive tube, whilst others consider it to be dependent upon im- 
paired or faulty hsematosis; and, in the obscurity of the subject, it 
has been referred to a vice of innervation in the ganglionic system, 
which is supposed to preside over the digestive, circulatory, nutritive 
and genital functions. 

When the disease is once developed, every function becomes more 
or less affected; and not only is the blood of morbid character, but 
the various tissues, which it "bathes, become equally implicated ; so 
that it properly falls under the division in which it is placed in this 
work. 

Diagnosis. — At the commencement of an attack of chlorosis, the 
patient feels unusual languor, with great depression of spirits, crying 
frequently without any obvious motive; and almost always suffering 
under more or less dyspnoea and yawning ; the circulatory function, 
also, exhibits aberrations, and palpitations are frequent. Gradually, 
the disease augments; the countenance becomes pale; the eyelids 
puffy, and, in the morning especially, they are surrounded by a 
blackish circle; and the sclerotica is extremely white. The surface 
is usually dry and lurid; the pulse very rapid, generally weak, but 
sometimes quick, and with a degree of apparent force that may de- 
ceive as in anaemia, (q. v.) Along with these phenomena, nutrition 
falls ofT; the flesh is soft and flabby; and hydropic infiltrations take 
place into the cellular membrane, and similar effusions into the 
cavities. Sooner or later, the appetite becomes greatly diminished, 
and often wholly annihilated ; or it undergoes the most wonderful 
mutations, — substances being greedily desired and enjoyed, that are 
possessed of no nutritive properties whatever, — such as chalk, earth, 
and ashes. At other times, there is a marked desire for acids. The 
author has had intelligent female patients, who preferred eating slate- 
pencils to any other article. When these depraved appetites exist, 
the digestion is generally impaired, and there may be more or less 
febrile movement, with alternations of constipation and diarrhoea. 
The urine, too, is usually small in quantity, and watery, as is com- 
monly the case in nervous diseases. Occasionally, hemorrhages 
take place from the mucous membranes, as described under Por- 
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phyra, and under Anemia — of which chlorosis is unquestionably an 
occasional form. 

When chlorosis occurs in the female— as is generally the case— it 
almost always happens, that there is leucorrhoea, with a total sup- 
pression or marked diminution of the catamenia, and when these do 
appear, the fluid appears to contain but little colouring matter, and 
less fibrin than usual. 

The symptoms, which may be properly referred to the nervous 
system, — as dulness of intellect, fanciful notions and projects; in- 
somnia, or distressing dreams, and other hysteroid or nervous pheno- 
mena,— persist throughout the whole disease; and there is generally 
headache with tinnitus aurium, neuralgic pains and palpitations in 
the epigastric or cardiac region. The encephalic phenomena have 
been ascribed by Dr. Marshall Hall to the influence of the state of 
bloodlessness on the encephalon. In unfavourable cases, the patient 
becomes gradually emaciated, and dies hydropic, or worn down by 
hectic. In the majority of cases, however, the disease terminates 
favourably under appropriate management; — but it is necessary that 
the treatment — therapeutical as well as hygienical — should be per- 
severed in for a considerable period. 

Amongst the strange phenomena, that attend this singular malady, 
may be reckoned — the signs afforded by auscultation of the blood- 
vessels. One of these has been termed bruit de diable in consequence 
of its resemblance to that of the diable or humming top of children. 
. It is heard most frequently along ihe carotid and subclavian arteries; 
at times, also, in the crural arteries, but never to the same degree. 
Commonly, it is heard on one side only. The bruit de diable disap- 
pears immediately on compressing the artery below the part at 
which it is heard; disappears, also, on pressing the artery forcibly 
with the stethoscope; and, what is surprising, the bruit often appears 
and disappears from one minute to another, without our being able 
to detect the cause of these alternations. At times, the mere change 
of ihe patient's position is sufficient to effect this. "During a year 
and a half, that I have punctually attended the clinical visits of M. 
Bouillaud," says a practised auscultator, M. Raciborski, "I have 
observed more than thirty times the bruit de diable, and have not 
seen a single patient affected with chlorosis that has not presenled it." 

It would appear that this sound is connected with the predomi- 
nance of the watery portions of the blood, but the precise mechanism 
of its production is not very intelligible. The noise has been ob- 
served to follow copious blood-letting, and to disappear when the 
blood has regained its properties under the use of tonics. M. Raci- 
borski remaps, that the sifflement musical is more frequent in thin 
and nervous persons affected with chlorosis; and the bruit de diable, 

in the stouter. „ . . . . , . 

From an analysis of 88 cases of anaemia, in which there was a 

continuous or intermittent sound heard over the carotids, M. Andral 

has endeavoured to establish a ratio between the diminution of the 

11 I nnrl the appearance of such sound. Of the 88 cases, the 

f^e was "conlTnuoK 50 ; intermittent in 32. Of the 50 cases, in 
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which the sound represented the bruit de diable, — in 28 the propor- 
tion of globules was not above 80; and descended as low as 21 ; in 
13, the ratio was between 80 and 100; in 10, it rose to between 100 
and 115; and in 5, it rose from 115 to 125. In the 32 cases in 
which the sound was intermittent, there were only 3 in which the 
proportion of globules was below 80 (76, 77, 77); 13 from SO to 
100; 8 from 100 to 115, and 8 from 115 to 126. It would appear, 
consequently, as observed by M. Andral, that in different persons, 
the arterial souffle does not always appear with the same degree of 
depression of the proportion of globules. He considers, however, 
that the following rules exist on this subject. First. When the ratio 
of globules has gone below 80, the bruit de souffle exists in the 
arteries continuously. To this law he has not seen an exception. 
Secondly. When the globules remain above 80, the bruit de souffle 
may still exhibit itself; but it is no longer constant. It is still heard, 
when the proportion of globules varies between 80 and 100; and 
occasionally when it is above 100. 

Whatever may be the character of the disease in which the dimi- 
nution in the amount of the globules exists, this bruit de souffle is 
heard in the carotids. Andral has detected it in putrid and eruptive 
fevers, pneumonia, acute rheumatism, and in a great number of 
chronic diseases; but in no case did it appear except with the pro- 
portion of globules described above. 

The intensity of the sound is generally in a ratio with the degree 
of diminution of the globules. In 22 cases of chlorosis, Andral found 
it intermittent in 8, the proportion of globules oscillating between 117 
and 77; continuous in 14, the proportion of globules varvinsr between 
113 and 28. * & 

. When blood is drawn in chlorosis, it commonly possesses the 
qualities referred to above. It is thin, light-coloured, and defi- 
cient in red particles. The clot is of less proportion to the serum 
than in health. To the deficiency of red particles are assigned, the 
diminished temperature of the surface; the pallor and waxy appear- 
ance, as well as the want of colour in the catamenia, and the pale 
stain, which the blood, in cases of epistaxis, leaves upon linen. 

Some analyses have been made of chlorotic blood. In two well 
marked cases, referred to by Dr. Babington, it contained 871 and 
852 parts in a thousand of water, instead of 780, the healthy standard; 
and the colouring matter amounted to 48-7 and 52 respectively, in- 
stead of 127. The albumen and salts were in the usual proportion. 
In other cases, which occurred to different observers, the following 
were the results : ° 



. „. , : , , Cruor ' Serum - Fibrin. Water. Iron. Total. 

1. Chlorotic female, 83-70 83-45 fi-3<5 8S9-4 1 A.^ innn 

2. Healthy do. 134-00 88-20 &? ?43*0 ill 1000 



As a general rule-it maybe inferred from the experiments of 

S/"t-f t a ?, d P a ; a r e VT lhe P ro P orti °» of red particles is dimi- 
nished, whilst hat of the fibrin remains 'the same; so that the clot, 
although small, may be firm, and it not unfrequently exhibits the 
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huffy coat In extreme cases of the disease, the red particles have 
been found as low as 27. 

In two cases of chlorosis observed by M. Andral, the condition of 
the globules seemed to be modified. They were much smaller than 
usual ; and some of them appeared broken, as it were, and scattered 
in fragments in the field of the microscope. In one of the cases that 
recovered, he had an opportunity of noticing the condition of the 
blood in health, which presented perfect globules very different from 
those he had observed some months previously. 

It has been remarked, that in a first degree of chlorosis, the ex- 
ternal evidences may be so slight that the case might at first be mis- 
taken for one of plethora ; on analysis, however, there are found 
fewer red globules than in the healthy state, although the diminution, 
as yet, may be inconsiderable. In the advanced stages of the dis- 
ease, the globules are found farther diminished than in any other 
disease, except where the system has been exhausted by copious 
hemorrhage. In one of these latter cases, the proportion of globules 
was found by MM. Andral and Gavarret to have descended from 
127 in a thousand — the normal proportion — to 21. In uncomplicated 
chlorosis, the proportion has been found as low as 38; but, generally, 
it is about 50. 

The blood of chlorotic patients is not unfrequently buffy, owing to 
its preserving its fibrin, whilst the quantity of red globules is diminished : 
there is, consequently, as in inflammation, an excess of fibrin in pro- 

I portion to the globules. 
causes. — The disease occurs most frequently in young females 
about the period of puberty, and is generally associated with retention 
or imperfect establishment of the catamenia. These circumstances 
are, indeed, so commonly associated with chlorosis, that the term, with 
the public, is usually considered to be restricted exclusively to the 
condition as occurring in young females, in whom menstruation has 
been imperfectly established. Married women, however, and, even 
males have been affected with it, although this does not often happen. 
Every agency, which is debilitating to the economy,— as food dif- 
ficult of digestion, and containing but little nutriment ; dwelling in 
malarious and other unhealthy localities, where cold and moisture 
predominate, must, also, be regarded as amongst the predisponent 
causes. It is affirmed, too, that this form of cachexia has been in- 
duced in young women, who have been in the habit of drinking vine- 
gar, with'the view of diminishing their embonpoint. 

Pathological characters.— When chlorosis proves fatal, it is generally 
by the supervention of some organic mischief. On dissection, no 
appearances characteristic of the disease are met with, unless it be 
the altered character of the blood. In some cases, it is affirmed, by 
M Lieutaud, the veins and capillary vessels have been found almost 
ex'anguious The organic mischief, observed in the liver and spleen ; 
the tubercles in the lungs ; the serous effusions into the cavities of the 
nericardium, pleura, peritoneum and arachnoid, in those who have 
died of chlorosis, are not pathognomonic, but mere complications, 
which are met with under various pathological conditions. 

53* 
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Treatment. — This may be conveniently divided into 1. the hygieni- 
cal, and 2. the therapeutical. 

1. It will, of course, be all important to remove the patient from 
the action of predisposing and exciting influences ; to regulate the 
diet, according to the circumstances of the case ; to change an un- 
favourable locality for one that is more suitable ; and to direct proper 
exercise, which, of itself, has appeared to cure many cases. It is 
impracticable to lay down any rules of diet or regimen that are ap- 
plicable to all cases ; but the history of the disease will have shown, 
that a generous diet must usually be appropriate, — the essential object 
being to modify and render more energetic the whole function of nu- 
trition, and especially by improving hcematosis. Perhaps, there is no 
case in which a change of all the influences surrounding the individual 
is more important, and hence the well known value of travelling air 
and exercise. As the preparations of iron — it will be seen presently 
— are valuable therapeutical agents in chlorosis, it may be well to 
encourage the patient to visit some chalybeate springs, of which there 
are so many in this country; but as the benefit to be derived will be 
greatly augmented by a thorough change of atmospheric influences, 
those springs that are situate at a distance from the place in which 
the patient has dwelt, and the air of which is essentially different from 
the one to which she has been accustomed, had better be selected. 

Upon the same principle, the revulsion, induced by the state of. 
utero-gestation, will frequently completely remove this cachexia, — a 
fact which has been mentioned even by Hippocrates. Should, how- 
ever, the constitution of the patient be much shaken by the continuance 
and severity of the disease, it may be well to advise that she should 
be subjected to an appropriate treatment, before she marries. 

2. From the general characters of chlorosis, tonics are clearly indi- 
cated, and of these, the preparations of iron have been found most 
serviceable. There is scarcely, however, a vegetable or mineral 
tonic that has not been given alone or associated with the prepara- 
tions of iron. A recent writer, M. Carrere, announces, as the result 
of an extensive clinical experience, that in almost every casein whicff 
a chalybeate preparation has been found decidedly useful, one single 
symptom has been constant and uniform, and has always served as a 
touchstone for the treatment to be employed, — the " blowing sound" 
or bruit de diable, in the large arterial trunks. Of the. preparations 
of iron, the one most employed, of late years, is the sub-carbonate, 
which has been given both in the form of protocarbonate, and of the 
ordinary subcarbonate of the shops, — the sesquioxide of the London 
Pharmacopoeia. Formerly, Griffith's mixture — the mistura ferri 
composila — and the pihlce ferri composites of the pharmacopoeias, were 
relied on mainly; but an objection, brought against these, has been, 
that the protocarbonate readily acquires oxygen, and becomes con- 
verted into the subcarbonate or sesquioxide, so that the practitioner 
may be, in reality, administering a different preparation from that 
which he intended. To obviate this defect, M. Vallet has suggested, 
that the protocarbonate should be mixed with saccharine matter, which 
prevents the absorption of oxygen from the air. In the last edition 
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of the Pharmacopoeia of the United States, (1842) a formula has 
vi" '" troc * uce d> f° r the preparation of the " ferruginous pills of 
vallet," the jjilulce ferri carbonatis. (JVeiv Remedies, 4th edition, 
p. 304, Philada. 1843.) The author has not, from his experience, 
been able to assign a higher place to this article than to the subcarbo- 
nate, and other preparations of iron. It remains, indeed, to be seen, 
whether the conversion into the, sexquioxide renders the preparation 
less efficacious. The dose of the protocarbonate is commonly from 
twelve to twenty grains in the course of the twenty-four hours. 

A medicine, which greatly resembles the pilulce ferri composite of 
the pharmacopoeias, and in which the iron, when newly prepared, is 
in the state of protocarbonate, has acquired great reputation in the 
south of France, on account of its beneficial agency in this disease. 
It is given in the form of pill, and is called after its inventor, " Blaud' s 
pills." They are prepared as follows. 

Take of gum tragacanth, in powder, six grains; water, one drachm; macerate in a 
glass or porcelain mortar, until a thick mucilage is formed ; and if it be wished to pre- 
vent the formation of peroxide of iron, and to make the pills similar to those of Vallet, 
substitute, says M. Blaud, a drachm of powdered sugar for the mucilage. Add, after- 
wards, sulphate of iron, in powder, half an ounce. Beat well, until the mixture is quite 
homogeneous, and add subcarbonate of potassa, half an ounce. Beat until the mass, 
which soon becomes of a yellowish green colour, passes to a deep green, and assumes a 
soft consistence. Divide into forty-eight pills, which M. Blaud considers to be sufficient 
for the cure of a chlorotic patient. 

M. Blaud commences with his " antichlorotic pills," in the dose of 
one a day ; and in the course of a few days gives two, and after- 
wards three daily. Although he is aware of the chemical conver- 
sion that takes place, and that, from being pills of the protocarbonate, 
they become those of the sesquioxide, he maintains, very properly, 
that it is to therapeutical observation, and not to chemical experi- 
ments, that we must refer, in order to learn accurately the medical 
properties of any agent. " What signifies it to practitioners," he 
exclaims, " that my pills contain little or no protoxide of iron, pro- 
vided they cure chlorosis !" 

* Recently, the citrate of iron has been introduced into practice as 
an elegant preparation, and it has been frequently prescribed by the 
author, with great advantage in the dose of ten or fifteen grains or 
more, two or three times a day, (New Remedies, edit. cit. p. 274.) 

Iodide of iron has also been found highly serviceable in chlo- 
rosis occurring in strumous habits, and it may be administered as 
directed under Porphvra. Of late, lactate of iron has been brought 
forward with high encomiums. Some, indeed, are disposed to 
refer the beneficial agency of the protocarbonate to its becoming 
lactate of iron in the stomach, by uniting with the lactic, which 
is presumed to be one of the gastric acids. This idea has led them 
to administer the lactate of iron itself; and numerous others, have 
followed their example, and successfully. The freshly prepared 
lactate of iron is introduced into lozenges, in which the sugar pre- 
vents the superoxidation of the iron, and preserves the. medicine. 
MM. Andral and Fouquier seldom exceed twelve grains of the 
lactate in the twenty-four hours, and M. Bouillaud never gives more 
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than twenty. In the administration of all the preparations of iron, 
they should be begun with in a smaller dose, and may be gradually 
carried to a considerable extent, (New Remedies, edit. cit. p. 290.) 

After iron has been administered for some time, if the blood be 
examined, the proportion of the globules will be found to have aug- 
mented. In one recorded case, the proportion promptly rose from 
46 to 95 in the thousand. The other elements of the blood, except 
the water, which increases in consequence of the diminution of the 
globules, remain — it would appear — unchanged. Thus, the solid 
matters of the serum, varying from 94 to 75, are maintained in their 
normal proportion, and the fibrin does not diminish with the pro- 
gress of the disease, or increase under the action of iron. This, how- 
ever, applies to simple chlorosis, for if it be complicated by inflam- 
mation, there will be a marked increase in the proportion of the 
fibrin. 

If, in the course of the disease, hyperasmia should exist in any 
internal organ, it may be necessary to take blood either generally o'r 
locally ; but in the state of the system that usually prevails in 
chlorosis, ultimate good effects cannot result from any copious deple- 
tion, and therefore blood should only be drawn where it appears to 
be indispensable. It may be advisable, also, to administer occa- 
sional emetics — partly with the view of acting as simple evacuants, 
and partly to induce a new action in the system. With the same 
views, cathartics may be beneficially employed ; but it need scarcely 
be said, that in advanced periods of the disease, when all the func- 
tions languish, care must be taken not to use them too frequently* 
The good effects of sea-sickness, occasionally observed, have led 
to the greater employment of emetics ; but the results were often 
probably caused rather by the revulsion from change of air and 
other circumstances, than by the mere evacuation of the stomach. 

As constipation is not an uncommon accompaniment of chlorosis, 
and may have some tendency to react on, and keep up, the disease, 
it has been advised to administer cathartics freely. They may almost 
always be premised with advantage before tonics, and may be needed 
in the progress of the treatment ; but reliance cannot be placed on 
them to effect a cure. 

IV. RHACHITIC CACHEXIA. 

Synon. Rhachitis, Rachitis, Cyrtosis rhachia, Morbus Anglicus, Osteomalacia infantum, 
Rickets; Fr. Rachitisme, Nouure ; Ger. Englische Krankheit, Zweiwuchs. 

A variety of opinions has been entertained in regard to the patho- 
logy of rickets. It was at one period considered to be allied to 
syphilis. Others have thought it often originates in scurvy ; but the 
closest relationship would appear to be between it and scrophula. 
That it is a cachexia, or vitiated condition of the solid and fluid con- 
stituents of the body, and of the system of nutrition generally, cannot 
admit of a question, and, accordingly, it has been classed by a modern 
nosologist, Dr. Good, as a genus in his order Dystheticaor Cachexies. 
M. Rostan thinks there is no proof, that the disease is dependent 
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upon a morbid condition of the fluids, but that it is owing to a general 
condition of the system, which is but little known. 

Athough the disease must probably have existed at all times, it 
does not appear to have been described until the year 1650, when an 
accurate account was given of it by Dr. Glisson. It is not, at the pre- 
sent day, a very common disease in England, although called the 
"English disease," and is not often met with in this country. 

Diagnosis. — One of the earliest symptoms of rickets is an unnatural 
softness of the flesh, with progressive emaciation, although the appe- 
tite may be unimpaired, and sufficient aliment be taken. The coun- 
tenance becomes sallow ; the abdomen protuberant ; and the stools 
are often frequent and unhealthy. If the disease exist during the 
period of dentition, the process goes on slowly, and the teeth as they 
appear, are manifestly unsound, and soon become loose and carious. 
But the modified condition of the osseous system is the great charac- 
teristic of the affection. Ossification is imperfectly accomplished; 
the fontanelles and sutures are more open than in strong vigorous 
children : and the head appears large in proportion to the rest of the 
body. The sternum is prominent, so that the individual is what is 
termed " chicken-breasted ;" and if an examination be made, it will 
be found, that this is partly owing to a forward deviation of the ver- 
tebral column. The extremities of the long bones become spongy, 
and the joints, consequently, appear swollen. This is usually most 
marked in the wrists, ankles and knees. As the disease advances, 
the bones become so soft as to be unable to bear the weight of th* 
Jaody ; and for this reason, as well as owing to the action of the 
muscles inserted into* them, they become bent, at times, in various 
directions. "The vertebral column, in which so many efforts centre, 
suffers especially, and the child becomes hump-backed. The pelvis, 
too, often suffers, and deformities arise, which, in the female, may 
give occasion to those difficult cases to the obstetrician, in which 
delivery cannot be effected by the natural passages. 

In the form of endemic rickets— if it may be so called — which 
occurs at the foot of the Simplon, and is known by the name Cre- 
tinism— the Cyrtosis cretinismus of Good— the head is usually so 
small and misshapen, that the intellectual faculties are incapable of 
developement, and the individual constantly remains idiotic; but, in 
slighter cases of rickety cachexia it not unfrequently happens, that 
there is unusual mentaf manifestation, and that the young subjects 
of it astonish by their precocity. { 

The disease is not a fatal one. In the generality of cases, nutrition 
improves ; and with it, the condition of the whole system. One great 
danger is the supervention of serious maladies before the improve- 
ment of the constitution has taken place, under which the patient may 

Aneurism and hypertrophy of the right heart are said by M. Rostan 
to be the most frequent results ; but statistical knowledge on this sub- 
ject is insufficient to enable us to infer any thing positively. 

When the distortion of the limbs has not proceeded very far, the 
cachexia may be gradually got rid of; and, in the progress of child- 
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hood, and still more of adolescence, there may be little or no appear- 
ance of deformity; but in bad cases, and especially if the child pass 
the first four years of life without any decided evidences of improve- 
ment, he is apt to continue a miserable object for life. 

causes. — Although children may unquestionably be born with a 
predisposition to rickets, they rarely exhibit any evidence of it, until 
towards the termination of the first year. At first, the progress of 
the disease is very slow, and almost imperceptible. Although, how- 
ever, there may be no outward appearance of scrophula in the fcetus 
in utero, there must be imperfect formation ; and if we regard scro- 
phula to consist in an arrest or insufficiency of developement, the 
view would seem to apply d, fortiori to rickets. Dr. Geo. Gregory 
doubts, whether the constitution of parents have any thing to do with 
the production of the disease, as inattention and neglect are, he con- 
ceives, quite sufficient to account for the phenomena. The last re- 
mark is true; but we have as little doubt that much depends upon the 
condition of the parents, and that the Horatian observation, " fortes 
creantur fortibus et bonis," is true within certain limits. (See the 
author's Human Physiohgij, 5th edit. ii. p. 404: Philad. 1844.) A 
recent writer, M. Most, has remarked, that he has often noticed that 
the children of mothers, who had been rickety in their childhood, are 
particularly subject to gastromalacosis at an alter period. The con- 
nexion does not appear to be very close between those diseases, and 
the remark requires farther observation. It is fair to presume, that 
parents, who have singly or together laboured under some cachectic 
vice, may impress their offspring with defective plastic energy ; and, 
therefore, that diseases — like the one now undSr consideration — may 
have their foundation in this manner. 

But although a predisposition may be thus laid in organization, 
such predisposition, as, in similar cases, requires to be excited into 
action before the mischief can manifest itself. The most common 
occasional causes would seem to be — faulty nursing, and all those 
exciting influences which have been pointed out as productive of 
scrophulous diseases. The affection is noticed chiefly where children 
cannot obtain sufficient or appropriate nourishment, and where they 
are restricted from solar light and air, in ill-ventilated, and often 
damp apartments. Hence, it prevails chiefly in the lower ranks*f 
life; and, amongst the children of those better off in the world, it is 
seen in such as are compelled to leave the breast, and are fed fre- 
quently on diet unsuitable to their age and condition. The milk 
'of nurses, who are addicted to the use of spirituous liquors, would 
appear to have often induced it, especially where a predisposition, 
derived from progenitors, existed. 

In many of the large manufacturing establishments of Great Bri- 
tain, the children are proverbially misshapen and unhealthy. When 
the subject of the health of children in such establishments was 
brought before the British Parliament, some years ago, by Sir Robert 
Peel, Mr. Owen, of New Lanark, stated, that although those employed 
in his manufactory were extremely well fed, clothed and lodged; 
looked fresh, and, to a superficial observer, were healthy, yet their 
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limbs were generally deformed ; their growth stunted, and they were 
incapable of making much progress in the first rudiments of educa- 
tion. On the same inquiry, Sir A. Cooper stated, that according to 
his experience, the result of confinement is not only to stunt the 
growth, but to produce deformity. 

Pathological characters — Of the essence of the rhachitic cachexia, 
pathological anatomy affords us no more information than it does of 
the scrophulous. When the bones are examined, they are found to 
possess a deficiency of earthy matter, and, therefore, have not their 
natural firmness. 100 parts of the dry tibia of a healthy subject of 
the age of fifteen were found, by Dr. John Davy, to yield*46-4 of ani- 
mal matter; and 53-6 of earthy ; whilst the same quantity of the dry 
tibia of a rickety child contained 74 parts of animal, and 26 of earthy 
substance. 

The internal lesions, found on the dissection of those who have snf- 
fered under rickets, are, as in scrophula, altogether incidental. 

Treatment — The same general mode of management, hygienical 
as well as therapeutical, must be pursued in rickets as in scrophula. 
A consideration of the etiology of the disease sufficiently shows the 
great importance of a properly regulated diet and regimen; without 
it, indeed, no good can be effected. 

The various preparations of iodine, and especially the iodide of 
iron, have been highly extolled, and are amongst our most valuable 
therapeutical agents. The mode of administering these and other 
agents is given under the head of Scrophulous Cachexia. Every 
endeavour should be made to improve the tone of the nutritive organs, 
both by regimen and medicine. 

Care should be taken in all cases not to exert any improper pres- 
sure on the bones, which are flexible and pliant, and may have their 
shape altered by pressure. " When recovery is taking place," says 
Dr. Maunsell, "and the child is sufficiently old, well-regulated gym- 
nastic exercises will often produce very good effects in expanding the 
chest, and straightening the limbs and spine; but they should be used 
very cautiously, and always with due regard to the delicate health, 
and impaired strength of the patient. Dupuytren was in the habit of 
placing a child with deformed chest, with its back against a flat re- 
silting body, and then pressing with the expanded palm of the hand upon 
the sternum, so as to flatten the thorax from before backwards, and 
increase the convexity of the ribs from side to side. By repeating 
this practice from day to day, it is possible to effect much improve- 
ment in the shape of the chest; but force sufficient to cause pain 
should never be employed. All instruments for straightening the 
limbs or supporting the spine, are worse than useless, as they prevent 
the action and developement of the muscles, which afford the only 
true means of restoring health and symmetry." 

The author has succeeded, in many cases, in rectifying curvatures 
of the spine, consequent on the malacosis ossium of rickets, by direct- 
in^ the individual to place a weight— say of fifteen pounds, if the boy 
be°ten or twelve years of age and active — in an inverted footstool or 
some similar contrivance, and directing him to walk two or three 
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times a day, for fifteen minutes, backwards and forwards in the room, 
with the hands raised and holding on to the stool. In ihis manner, 
the muscles have been strengthened under the stimulus to straighten 
the spine with the view of supporting the weight ; and, in process of 
time, the curvature has been much diminished, 

There are certain cases of defective developement, which do not 
belong to rickets, inasmuch as there is no deformity of any organ; 
but the whole frame is formed on too small a scale, so that the 
individual does not attain the usual height. It is the opposite condi- 
tion to that of the redundant developement, which gives occasion to 
the formation of giants. How these modifications in the system of 
nutrition are produced, it is difficult to say. The impulse to the pro- 
duction of a living being of a definite size is laid in organization. 
Thus, we see a plant evolved from the seed of the size proper to the 
species ; and in the case of the oviparous animal, the egg of which is 
removed from all paternal or maternal influence, the size of the ani- 
mal, when full grown, is equally determinate. Such is doubtless, also, 
the case in the higher classes of animals, the young of which remain 
within the mother for a certain period, subjected to but little influence 
from her. 

Although, however, the impulse seated in the germ is sufficient to 
account, in many cases, for the defective developement of the future 
individual, circumstances of privation during the period of utero-ges- 
tation, and, still more, during the earlier periods of childhood, may 
stunt the growth as they induce irregularities of developement in 
rickets. In the case of rickets it has been believed, that the influence 
of the father is more frequent and apparent, and, perhaps, the same 
may be affirmed of the defective developement in question. Until 
the period of puberty, and a few years afterwards, it is difficult to 
form an opinion as to the degree in which it is likely to exist ; but, 
when once observed, it is important to remove the youth, if possible, 
from all the circumstances in which he is placed, and to subject him to 
new impressions of every kind. With this view, travelling air and 
exercise, with the concomitant changes of scenery, society, and habits, 
should be recommended. This may be sufficient to impress new ac- 
tivity on the system of nutrition ; but, in too many cases, no means 
will be of any avail, inasmuch as the defective developement impli- 
cates the whole frame, and is almost always perhaps dependent upon 
original conformation, or rather upon an instinctive tendency derived 
from progenitors. 

V. HYDROPIC CACHEXIA. 

Stnon. Hydrops, Phlegmatia, Hyderos, Hyderodes affectus, Hydropisis ; Fr. Hydropisie ; 
Ger. Wassersucht, Wassergeschwulst. 

It may be a question, whether dropsy ought to be classed amongst 
primary or idiopathic diseases. Perhaps in all cases, it should be 
looked upon as symptomatic : yet the functional phenomena that 
characterize it are so marked, and so different from those of other 
diseases, that it has been a custom, which may well be retained, to 
consider it under a distinct head ; and the author has found it con- 
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venient to treat of it in this place, inasmuch as a diathesis, a cachexia 
or bad habit, is unquestionably induced under various exciting in- 
fluences. 

Dropsy has been a difficult subject to the professed nosologist; 
and it has been correctly observed by one of the most respectable of 
the class, Dr. Good, -that "there is no genus of diseases, which has 
been more awkwardly handled by the earlier nosologists." "The 
term hydrops" — says the writer just cited- — " does not occur in Sau- 
vages, Linnaeus, or Sagar, and only once in Vogel in the compound 
— hydrops scroti. Linnaeus connects anasarca and ascites with tym- 
panites, polysarcia, and even graviditas, into one ordinal division, 
which he entitles Tumidosi, and of which these constitute distinct 
genera. Sagar arranges all the same under the ordinal division of 
Cachexies. Vogel pursues the same plan with the omission of gravi- 
ditas, which he does not choose to regard as a cachexy. Sauvages 
employs the term hydropes, but only in connexion with partiales, so 
as to restrain it to local dropsies; so that with him ascites is a. hydrops, 
but anasarca is not a hydrops, and does not even belong to the same 
order; it is an intumescentia, under which, as in the arrangement of 
Linnaeus, it is united with polysarcia and graviditas, while hydrops 
thoracis is an anhelatio, and occurs in another volume." Perhaps, in 
no situation could this disease or rather genus of diseases be better 
introduced than here. Under other heads, particular dropsies have 
been investigated ; but some observations are necessary on the genus, 
and particularly on that which has been termed General Dropsy. 

As the term hypertrophy has been employed to signify supernutri- 
tion of the solid parts of the body, so hypercrinia has been used for 
an augmentation of the secretions, under which dropsy necessarily 
.falls. The accumulations of serous fluid, which take place from the 
cellular and serous membranes, may not all, however, be owing to 
increased activity of the vessels, which deposit the fluid. In health, 
a nice balance must be maintained between the quantity deposited, 
and that which is taken up by the appropriate vessels ; and if, from 
any cause, the balance be destroyed, so that the secretory vessels are 
in a state of superexcitation, or the absorbent vessels in a state of 
diminished activitv, whilst exhalation is to the healthy extent, accu- 
mulation of fluid may take place; and hence the different dropsies, 
instead of being all active, and, according to some, owing to an in- 
flammatory action, may be either sthenic or asthenic, and the treat- 
ment in the two cases may have to be essentially different. Moreover, 
as will be shown under the head of General Dropsy, and as has been 
shown under the special dropsies of serous cavities, the accumulation 
of fluid may be dependent upon different modes of mechanical ob- 
struction to the circulation, and to consequent transudation of the 
watery parts of the blood through the parietes of the vessels. Per- 
haps, the most general cause of dropsy is impediment to the free 
circulation of the blood in some solid viscus; yet this, of itself, is 
probably insufficient to account for the phenomena of dropsy, inas- 
much as temporary obstructions to the circulation may certainly arise 
without any evidence of the hydropic diathesis. That such hydropic 
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or leucophlegmatic state maybe induced, requires a special condition 
of the vessels concerned in the deposition and absorption of the fluids, 
which, in a state of health, lubricate the cellular and serous mem- 
branes; but of the precise pathological alteration we have no accurate 
knowledge. The blood itself is likewise modified in its characters, 
and the action of the whole system of nutrition impaired, so as to 
give rise to the laxity of fibre and paleness of surface, which charac- 
terize all hydropic affections, and especially those of the general cel- 
lular membrane. 

The characteristics of the hydropic diathesis are few in number, 
but they are very unequivocal. They consist of — diminished secre- 
tion of urine, thirst, oedema of the feet and ankles, and a peculiar 
expression of countenance, to which the term leucophlegmatic has 
been applied. 

1 . General Dropsy. 

Synon. Anasarca, Hydrops cellularis totius corporis, H. ccllulosus, Hyposarcidios, 
Leucopblegmatia, Aqua inter cutem, Hydrops cutaneus ; Fr. Anasarque, Hydropisie gene- 
rale; Ger. Hautwassersucht. 

By anasarca or general dropsy is understood the infiltration of a 
serous fluid into the cellular membrane, characterized by general 
tumefaction of the body, paleness, softness, coldness and loss of elas- 
ticity of the tegumentary covering. When the disease is partial, it 
is termed oedema. 

Anasarca has been divided into the idiopathic and the symptomatic ; 
but the more we become acquainted with the pathological relations of 
different portions of the economy, the smaller we find the number of 
idiopathic dropsies. In the generality of cases, we can sufficiently 
appreciate the primary lesion that gives occasion to the loss of balance 
between the exhalents and the absorbents ; but in other cases, we are 
compelled to infer, that a morbid condition of those vessels exists, 
which we are unable to ascribe to any manifest cause. 

Diagnosis. — There are certain functional phenomena, which are 
common to every form of dropsy; and first of all, swelling of the 
body— generally of the lower extremities, in the first instance— which 
commences around the ankles, and gradually extends upwards, until 
it ultimately gains the whole body. The accumulation in the lower 
limbs is more apparent in the evening, when the individual has been 
up during the day, and it may be scarcely apparent on first rising in 
the morning. The cause of the greater swelling of the ankles in the 
evening is the gravitation of the fluid from the upper parts of the ex- 
tremities and the body, and the ready communication that exists 
between the various parts of the cellular membrane. At times, the 
tumefaction is first observed on the face or upper limbs; and, at 
others, it affects the whole of the cellular membrane almost simulta- 
neously. The swelling is greatest where the cellular membrane is 
most lax,— as around the ankles, the scrotum, loins, and in the eye- 
lids ; and, in proportion as it augments, the skin becomes smooth and 
tense ; its rugae are effaced, its elasticity diminishes, and when the 
parts are pressed upon by the thumb or fingers, the depression remains 



HYDROPIC CACHEXIA. 643 

for a long time. Under the pressure, the fluid is forced into the 
neighbouring parts of the cellular membrane, and it is not until the 
cells, from which it has been pressed, have become refilled, that the 
depressions disappear. 

Whilst the infiltration takes place into parts of the cellular mem- 
brane which admit of distension, those parts of the body, that are not 
infiltrated in any quantity, exhibit defective nutrition:— thus, the cheek 
bones become prominent; the ribs marked under the skin, and the 
fingers attenuated. Occasionally, the distension occurs so rapidly as 
to induce considerable pain, and* when the fluid has accumulated to a 
great extent, the epidermis cracks, so as to leave whitish cicatrices 
after the cure, similar to those that are observed on the abdomen of 
a female after delivery. At times, too, the fluid transudes through 
the skin in minute drops; and, at others, it accumulates under the 
epidermis in the form of vesicles, from which it may be absorbed ; 
or the vesicles may be ruptured, and a copious oozing may take 
place from the denuded surface, which, in rare cases, has been the 
means of removing the infiltrated fluid, and a cure has been effected. 
The skin is generally of a pale hue ; but, at others, it is red or livid : 
commonly, it is streaked by the veins distributed over it. Its tempe- 
rature is usually below the natural standard ; but, occasionally, from 
causes within or without the economy, some part of the cutaneous 
surface is attacked with inflammation, which has a strong tendency to 
terminate in gangrene. The parts, too, that are subject to pressure, 
where the infiltration is to a great extent, are liable to slough ; and 
large gangrenous eschars are thrown off, which are the source of 
much inconvenience, and are often the cause of a more rapidly fatal 
termination. 

The character of the pulse, like the temperature of the skin, varies 
. according to the condition of the system connected with the dropsy. 
If there "be much activity, the pulse may possess the ordinary cha- 
racters of that of the phlegmasia. If, on the other hand, the disease 
present itself in a person of feeble constitution and impoverished 
blood, the pulse mav be feeble : the digestive functions may be unim- 
paired, or they mav suffer more or less; and, not unfrequently, under 
the constant irritation, diarrhoea supervenes, which may be favour- 
able or unfavourable, according to its decree, and to the character of 
the dropsy as to sthenia or asthenia. Frequently, too, the dropsical 
affection implicates, more or less, other mucous membranes, and 
gives occasion— for example— to bronchorrhcsa, (q. v.) 

The urinary secretion is almost always diminished in quantity, and, 
at times ' is nearly suppressed. Its qualities vary materially; but 
generally it contains the same elements as in health,.yet in different 
proportions At times, however, a large quantity of albumen is 
found in it, and, along with this, a diminution in the quantity of 
urea These appearance generally coincide with a glandular condi- 
tion of the kidney, the characters of which have been described else, 
where It is, consequently, of importance to test the urine in all 
cases,' with the view of noticing especially, whether it contain 
albumen. 
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Anasarca, when it has made considerable progress, generally 
affects, more or less, the respiratory apparatus, and gives occasion to 
difficulty of breathing. Commonly, in its advanced stages, there is 
effusion into the different splanchnic cavities, which causes dyspnoea; 
but the same result may be induced by the infiltration of the sub- 
mucous cellular tissue of the bronchial tubes; and of the cellular 
texture that goes to the formation of the lungs. The like patholo- 
gical condition gives occasion to more or less cough in the generality 
of cases, which is sometimes dry, at others moist. 

The disease is, of course, more or less dangerous, according to the 
causes that engender it. The active form, which occurs in persons 
previously in good or tolerable health, and of fair constitutions, gene- 
rally terminates in health, whilst that which occurs in persons of 
broken down constitutions, and is merely an evidence of some serious 
visceral mischief, or aberration in the system of nutrition, is of ex- 
tremely unfavourable prognosis. The dropsy, that is dependent upon 
granular disease of the kidney is, likewise, unfavourable, but it is, 
unquestionably, often cured. The author has several times succeeded 
in removing this form of dropsy in very unpromising cases; but it is 
liable to recur. 

When anasarca supervenes in the course of long protracted dis- 
eases, the prognosis merges in that of the disease of which it is 
symptomatic. Simple oedema of the lower extremities is a very 
common accompaniment of the last stages of serious chronic lesions, 
but it rarely demands special management. 

causes. — It has been already remarked, that in all cases of dropsical 
accumulation, there must be a loss of balance between the vessels, 
whose office it is to deposit the serous fluid, and those whose office it 
is to take it up. Into the causes that give occasion to this loss of 
balance, it is now proper to inquire. 

One of these would seem to be an excited, if not an inflammatory 
condition of the serous or cellular membrane, giving rise to what has 
been termed active or sthenic dropsy ; the fluid accumulating — in'the 
case of anasarca — in the cellular membrane, under a process similar 
to that which is established when a blister has been applied to the 
skin, or when fluid is effused into a part affected with phlegmonous 
or erysipelatous inflammation. 

This form of dropsy usually occurs in strong active individuals, 
and under circumstances that give rise to a sthenic condition of the 
svstem ; — as about the period of the first establishment of the cata- 
menia, if this be effected with difficulty; or on the suppression of 
some periodical evacuation or source of excitement. It is often, also, 
witnessed at the period of desquamation of scarlatina, and, occasion- 
ally, at the termination of measles. 

The most common cause of dropsical infiltration unquestionably is, 
— an impediment to the circulation of the blood, either in the great 
central organ, or in some portion of the venous system. Very fre- 
quently, this impediment to the circulation in the heart would seem 
to consist in a morbid condition of the valves, which, owing, often, 
to dilatation of the cavities of the heart, become insufficient to close 
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!h!! K| en i ngS u and ,' cons eq"entIy, seriously disturb the circulation of 
tne blood through the organ. This insufficiency, as a cause of 
aropsy, would appear to exist most commonly in the tricuspid valve, 
w nen visceral disease exists to any great amount, the system of 
nutrition always becomes morbidly affected, a hydropic diathesis is 
induced, and transudation is readily accomplished through the walls 
01 the particular vessels that are most engorged. We have an ex- 
cellent example of this in the case of ascites induced by induration of 
the liver, to which allusion has been made under the proper head. 
In consequence of such induration, the blood of the vena portse can- 
not circulate freely through the liver; the branches of the vessel are 
engorged ; and the nutrition of the parietes having become impaired 
by the general derangement of the system, they readily permit the 
transudation of the watery portions of the blood. In this case, 
dropsy of the lower belly is the consequence; but it can be easily 
understood, that similar diseases of other solid viscera, or impedi- 
ments to the circulation, may lay the foundation for hydropic accu- 
mulations there or elsewhere. Chronic disease of the heart is a very 
common cause ; and it need scarcely be said, that the dropsy, thus 
induced, does not readily admit of cure, inasmuch as the primary 
affection may be palliated, but cannot, in general, be removed radi- 
cally. 

Of partial dropsies, resulting from temporary obstructions of the 
circulation, we have a familiar example in intermittents, in almost 
all cases of which there is more or less enlargement of the spleen, 
and concomitant infiltration of the cellular membrane; but both 
affections pass away after the intermittent has been arrested. 

Another cause of anasarca, and of dropsy of the cavities, is the 
disease of the kidney, described, of late years, as the disease of 
Bright. In all the older and modern works on the practice of 
physic, suppression of urine, or a sudden diminution in the quantity 
of the secretion, has been esteemed a cause of anasarca, but the re- 
searches of modern observers have sufficiently shown, that a patho- 
logical condition of the kidney, in which the cortical portion assumes 
a granular character, and secretes albumen from the blood, is by no 
means an uncommon cause. The characters of this renal affection 
are 'carefully described elsewhere. 

A sudden suppression of the transpiration has been presumed to 
exert considerable agency in the production of anasarca, but it is 
questionable, whether the exact relationship of cause and effect be 
here understood. The perspiration is certainly very generally dimi- 
nished in hydropic affections ; but this may be owing to the more 
copious exhalation of serous fluid into the cavities or cellular mem- 
brane, and the supposed effect may, consequently, be the cause. 
Under either view, the propriety of producing proper diaphoresis 
would be equally important. Certain it is, that obstruction of the 
perspiration is not alone sufficient to induce the disease, otherwise 
we should meet with it far more frequently ; and even in those, who 
possess the hydropic diathesis, it may, we think, be questioned, 
whether it ought to be classed amongst the exciting causes. 
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Amongst the causes has been reckoned a modified condition of the 
blood ; but the precise character of such modification has not been 
defined. Plethora may, doubtless, have an influence. Amongst the 
physical causes of exhalation, adduced by M. Magendie, is the pres- 
sure experienced by the blood in the circulatory system, which is 
conceived by him to contribute powerfully to cause the more aqueous 
part to pass through the coats of the vessels. If water be forcibly 
injected, by means of a syringe, into an artery, all the surfaces, to 
which ihe vessel is distributed, as well as the larger branches and 
the trunk itself, exhibit the injected fluid oozing in greater abundance, 
according to the force exerted in the injection. He farther remarks, 
that if water be injected into the veins of an animal, in sufficient 
quantity to double or treble the natural amount of blood, a consider- 
able distension of the circulatory organs is produced, and conse- 
quently, the pressure experienced by the circulating fluid is largely 
augmented. If any serous membrane be now examined, — as the 
peritoneum, — a serous fluid is observed issuing rapidly from its sur- 
face, which accumulates in the cavity, and produces a true dropsy 
under the eyes of the experimenter. On the other hand, if a coloured 
solution be thrown into the cavity of the peritoneum in a living ani- 
mal, and blood be then drawn, — as the blood flows from the vein, 
the coloured solution will be observed to pass from the peritoneum 
and mix with the fluid of the circulation. These are interesting 
phys'ological experiments, and especially so in relation to the patho- 
logy and therapeutics of dropsy. 

An aneemic condition is, also, unquestionably favourable to the 
generation of dropsical effusions; hence, we observe them, after re- 
peated hemorrhages, which have drained the blood of its more solid 
portions, in long protracted abstinence, scorbutic and chlorotic ca- 
chexia, &c. When the blood is defibrinised from any cause— as 
under the experiments of the physiologists, or by certain morbid 
poisons received into it — foundation is likewise laid for infiltrations 
into the cellular membrane. 

From all this it is obvious that the condition of the blood must vary 
greatly in anasarca. When drawn from a vein, the coagulum 
usually swims in the midst of an unwonted quantity of serum. It is 
not often covered by an inflammatory crust, unless occasionally in 
the dropsy that is associated with granular disease of the kidney. 

pathological characters. — On the examination of the subcutaneous 
cellular tissue of one who has died of anasarca, it is found distended 
by a limpid serous fluid, usually of a bright orange yellow hue. At 
times, however, when the infiltration has been accompanied by in- 
flammatory action, the cellular membrane has been found red, injected, 
and presenting, here and there, points of induration. In the most 
common cases of asthenic anasarca, the fluid is found bathing the 
cellular tissue and the subjacent muscles, which are rendered unusually 
pale and flaccid, and tear with the greatest ease; and the vessels that 
traverse the cellular membrane are less filled than usual. Sometimes, 
the infiltration is restricted to the subcutaneous cellular tissue ; but, at 
others, it extends to that which envelopes the fasciculi and the fibres 
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of muscles, the tendons, vessels and nerves, and occasionally to that 
wnich enters into the constitution of the viscera. Wherever the in- 
filtration exists, the cellular tissue appears to be much softened ; and, 
at times, according to M. Nonat, assumes a subgelatinous appearance. 
In a iorm of cedema, however, elsewhere described— the oedema of 
the new born— it appears to acquire a greater density. 

Chemical analysis has shown that the ordinary fluid of anasarca 
1S ui C0 - l j P0Sed chiefl y of water, albumen, muco-extractive matter, 
chloride of sodium, chloride of potassium, sulphate of soda, phosphate 
of soda, iron and magnesia. Occasionally, in the dropsy that is 
dependent upon granular disease of the kidney, it exhibits traces of 
urea. 

Treatment.— The consideration of the causes of anasarca sufficiently 
indicates, that great diversity must exist in its treatment under differ- 
ent circumstances. These causes must be clearly appreciated : the 
main indication, in all cases, will be to obviate them ; and the next to 
remove the fluid already collected in the cellular membrane. 

It too often, unfortunately, happens, that the pathological causes of 
anasarca, — in other words, the primary disease on which it may be 
dependent, — are beyond 'the power of medicine. The affections of 
the heart ; the indurated liver, the granular kidney, and the generally 
broken down constitution of hydropics are conditions, which, of them- 
selves are of fatal character, and the anasarca is but a symptom. It 
need scarcely be said, that the efforts of the practitioner must be di- 
rected to the removal of these primary diseases, unsuccessful as those 
efforts will too often prove. 

Not unfrequently, the precise pathological condition that gives oc- 
' casion to the infiltration is inappreciable. In such case, the practi- 
tioner is compelled to be guided by the general symptoms that have 
oeen pointed out, and to endeavour to discover, whether the disease 
be accompanied by symptoms of vascular activity, or the contrary. 
Should the former be" the case, a treatment, adapted for sthenic dis- 
eases, may be necessary ; and blood-letting may have to be practised, 
and even repeated more than once. Bleeding not only reduces the 
over-excitement, but, as already remarked, is one of the most power- 
ful promoters of absorption we possess. Accordingly, the dropsy 
occasionally yields, as if by enchantment, to blood-letting. On the 
other hand, if the infiltration occur in a person whose circulation is 
freelv carried on, blood-letting may be decidedly improper, and can, 
indeed, have no other effect than that of augmenting the evil. If the 
blood possess the morbid tenuity, which it does in the various forms 
of ancemia and cachexia, described above, a system of management, 
recommended under those heads, becomes indispensable. Unless 
the spissitude of the blood be augmented, and the nutrition of the pa- 
rietes of the vessels improved, the fluid will continue to transude. 

When a proper attention to the condition of the different organs of 
the economy, and to the circulating fluid fails to remove the symp- 
tomatic infiltration, the next indication arises, which is to promote the 
absorption of fluid, and its discharge, by the different emunctories. 
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Of blood-letting, mention has already been made. As a powerful 
sorbefacient, it is adapted to particular cases of anasarca, but not to 
all ; and it must always be employed with a wise caution. 

Emetics were, at one time, highly recommended, and the concen- 
tration of vital action, which they induce in the stomach, has occa- 
sionally had a good effect ; but they are rarely employed at the pre- 
sent day, in consequence of their having no properties, not equally 
possessed by cathartics, and still more by diuretics. 

The cathartics, usually prescribed where there is no serious visce- 
ral disease, are those termed " hydragogue," or which excite copious 
w r atery evacuations ; — thus, not only producing a revellent action 
upon the bowels, but diminishing the amount of the fluid of the cir- 
culation. 

Those that are most frequently employed with this view, are jalap, 
and bitartrate pf potassa, alone, or in combination, as in the form of 
the pulvis jalapce compositus, (gr. xxx — 9ij.) gamboge, scammony and 
elaterium, alone, or associated together, or with other articles. 

» R.— Potass, bitart. 3ij. 
Jalap, pulv. 3j. 

Gambog. pulv. gr. vj. — M. et divide in part vj. 
One of these to be given three or four limes a day, until'they act strongly on the bowels. 

Some practitioners, in these and similar cases, are in favour of com- 
bining several analogous remedies in small quantities, rather than of 
giving a single one in a large dose. The author has not been able to 
discover the advantage of this course, although he has instituted 
several comparative trials with the view of testing it. It is upon this 
principle, however, that Dr. Graves has advised the following combi- 
nation of cathartics. 

R. — Jalap, pulv. 

Rhei, . 

Scammon. aa gr. v. 

Elaterii, gr. ss. 

Potass, bitartrat. 

Potass, sulphat. a& 3ss. 

Syrupi zingiber, q. s. ut fiat bolus. 

Elaterium acts very energetically on the intestines, and gives occa- 
sion to a copious discharge of watery secretion from the lining mem- 
brane ; but it is harsh, and hazardous in its operation ; and neither 
it nor any of the drastics is proper where an inflammatory condition 
of the mucous membrane of the stomach or intestines is coexistent. 

The revellents, most frequently employed in dropsy, are such as 
act on the kidney, and increase the urinary secretion; combined, or 
not, with cathartics, as already recommended. Yet diuretics, of the 
stimulating kind especially, are not adapted for all cases, and espe- 
cially for such as are dependent upon granular disease of the kidney. 
In ordinary cases, where no visceral disease contra-indicates their 
use, we have recourse to the infusion of juniper berries, alone, or 
associated with the bitartrate of potassa. 
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R. — Baccar. junip. 3j. 
Aquse fervent. Oij. 
Potassse bitartrat. 3ij. 
To be used for common drink, whenever the patient is thirsty. 

A solution of the bitartrate of potassa, made into a kind of lemonade, 
is also given for common drink. 

R. — Potass, bitartrat. 3ij. 
Limon. cort. recent. 3j. 
Sacchar. Sj. 
Aquae bullient. Oj. 

Squill is likewise given, either alone, a or united with digitalis, 1 * or 
calomel. 

a R.— Scillas pulv. gr. j. b R._Scilla3 pulv. 

Glycyrrhiz.pulv. gr. ij.— M. et fiat Digital. aa, gr. j. fiat pil ter 

: pil. ter die sumenda. die sumenda. 

c R. — Pulv. scillae, gr. j. 

Hydrargyr. chlorid. mit. gr. ss. 
Glycyrrhiz. pulv. gr. ii. — M. fiat pilula. 

The last combination may be continued until it affects the mouth 
slightly, or, in other words, exerts its revellent action on the system, 
which is often most salutary. The joint revellent action of the squill 
on the kidney, and of the mercury on the secernent system in 
general, gives occasion to the absorption of the effused fluid, whilst 
the augmented renal secretion, induced by the former, evacuates it, 
and likewise stimulates the whole of the absorbent system to greater 
activity. Not unfrequently, digitalis is given in the form of infusion 
or tincture, or both. 

R. — Infus. digital, f 3iv. 
, Tinct. digital. 3j.— M. 

Dose, a tcaspoonful, three or four times a day. 

Care must be taken, however, in all cases, not to push it too far, but 
to arrest its employment when it begins to affect the circulation or 
the stomach. It has been properly remarked by Dr. Geo. Gregory, 
that there is no plan of treatment adapted to such a variety of cases, 
as the union of digitalis or squills with mercury, and such has been 
the result of the observation of the author. 

Colchicum was highly recommended as a diuretic by Dr. fetorck, 
and it has been given in more recent times. In such cases, it may 
be well to push the remedy until it affects the stomach or bowels. 

R.— Vin. colchic. f 3j. 
Sp. 33th. nitric, f 3iij- 
■ Mucilag. 

Syrup, aa, f 3ij. 
Aquae, f Siijss. — M. 
Dose, one-third part, three times a day. 

Manv other diuretics— as the acetate and the nitrate of potassa— 
havealso been administered, but they are generally inferior to those 
nlrcadv mentioned. The more stimulating— as oleum terebinuW, 
copaiba and cantharides, can rarely be needed and are always to be 
administered with exceeding caution. 

They, who have considered that general dropsy is induced by ob- 
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structed perspiration, have endeavoured to restore it by various 
diaphoretics — as pulvis ipecacuanha; compositus — but they are rarely 
of much advantage. It has been already remarked, that obstruction 
of the perspiration is seldom or never the cause of dropsy, and, there- 
fore, remedies that are blindly addressed to its restoration, cannot be 
expected to prove of much benefit. Dover's powder may afford 
relief, however, by its hypnotic properties. 

Much difference of sentiment has existed in regard to the quantity 
of drink that should be permitted to hydropic patients. Whilst some 
restrict it altogether, others allow as" much as they are capable of 
taking. Perhaps the best rule is the desire of the patient, indulged in 
moderation. In the generality of cases of anasarca, the disease con- 
sists less in too great a quantity of aqueous fluid in the vessels, than 
in loss of balance between the exhalents and absorbents; yet still, as 
already remarked, repletion of vessels is unfavourable to ready ab- 
sorption ; and, therefore, drink should only be allowed with the view 
of alleviating thirst. 

Owing to its powerful agency in modifying nutrition, iodine has 
been prescribed by many practitioners. Several cases, it is affirmed, 
have been removed by a mixture of the ioduretted iodide of potas- 
sium, 1 aided by an ointment of icdine, b placed inside the thighs, the 
cuticle having been removed by a blister. 

* R.— Iodin. gr. iij. b JJ.__T din. gr. xv. 

Potass, iodid. gr. vj. Potass, iodid. 3ss. 

Aqua?, f 3 j. — M. Adipis, f3j— M. 

Dose, six to fifteen drops, three times a 
day. 

The arm-pits and soles have, also, been rubbed with the ointment. 

In regard to the local means to be employed in anasarca, with the 
view of promoting the absorption of the infiltrated fluid, much need 
not be said. Few, indeed, are of any efficacy. Methodical com- 
pression, by means of a bandage or laced stocking, has appeared, at 
times, to be of service ; but, usually, it is merely necessary as a sup- 
port, when the integuments are largely distended by the fluid. In the 
generality of cases, the benefits from the bandage are more apparent 
than real,— the water being simply forced from the cellular membrane 
pressed upon into other portions, and returning to its former situation 
when the pressure is withdrawn. Frequently, in these cases of large* 
distention, the integument becomes inflamed, and is apt to slough. 
Washes of subacetate of lead, diluted, or of weak creasote water, or 
the application, by means of a camel's hair pencil, of tincture o£ iodine, 
are often prescribed, along with the gentle support of the bandage ; 
but warm applications — as a poultice — have proved more serviceable 
in the author's experience. The vitality of the integument is inter- 
fered with by the fluid effused beneath it, and gentle warmth tends to 
enable it to free itself from the asthenic hyperaemia. The spontaneous 
giving way of the integument must always be prevented, if practica- 
ble, as it is almost invariably followed by sloughing. 

When the infiltration is considerable, and there is apprehension that 
spontaneous rupture of the integument may occur, it may become 
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advisable to evacuate the fluid. For this purpose, various plans have 
been recommended. Punctures— made with the point, or scarifica- 
tions with the shoulder of a lancet— have been used, and, at times, 
with advantage. They are occasionally, however, followed by gan- 
grenous inflammation of the skin and subjacent parts; and the same 
remark applies to the employment of blisters and issues. At an ad- 
vanced period of the disease, when the vitality of the parts has been 
reduced by the protracted pressure of the fluid, these agents should 
be employed with great caution ; and in almost all cases, it will be 
advisable that the punctures should not be too numerous or too close 
together. As the fluid is discharged, a gentle pressure should be 
made upon the distended integument. The operation of acupunc- 
ture has been used advantageously to drain off' the fluid. In such 
case, larger needles than those in common use are needed. Some 
prefer them of the size of an ordinary glover's needle, and of a trian- 
gular shape— a puncture of this kind* being less likely to close. 

It is obvious, from all that has been said, that the treatment of 
anasarca, as well as of dropsy in general, must repose essentially 
upon an. attention to the causes that have given rise to it ; and unless 
these are obviated, it matters not that we remove the fluid already 
secreted ; it will be constantly reproduced. No fixed plan of treat- 
ment can be laid down. The functional phenomena, as well as the 
organic mischief, where it exists, must be accurately appreciated, and 
treated accordingly. The mode of management — as already seen — 
which is applicable to sthenic dropsy, cannot be advisable in the 
asthenic, and the particular visceral disease must demand a medica- 
tion adapted to it. In like manner, the dropsical effusions, which su- 
pervene on particular diseases, present characters that are not readily 
mistaken. Those that follow intermittent fever, require a continuance 
of the same plan as indicated in the intermittent itself; and such as 
succeed to exanthematous affections need more activity, as all the 
phenomena exhibit that they belong to the sthenic form of dropsy. 
(See Scarlet Fever.) 

The diet, throughout the affection, must be regulated— according 

as the dropsy is sthenic or asthenic— on principles that have been so 

often pointed out as to render repetition unnecessary. It may be 

proper, however, to add, that the advantages of a milk diet have been 

^Strongly insisted on of late by M. Vailhe\ 

VI. CANCEROUS CACHEXIA. 
Stnon. Cachexia cancerosa, Cancer, Carcinoma; Fr. Cachexie cancereuse ; Ger. Krebs. 

Although it has been maintained by some, that cancer, in its various 
forms maV be a mere local degeneration, it can scarcely be doubted, 
Z thp'nresent day, that such degeneration is allied to a special condi- 
at the P resent st d e ^' or cach exia. Accordingly, this has been made to 
PntPr as a part of the definition of the disease by pathologists. One of 
"he most recent and able of these, Dr. W H. Walshe properly defines 
pt- to be " a disease anatomically characterized by the presence 
of scirrhus, encephaloid or colloid, originating in a general vitiation 
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of the economy, and possessing the properties of assimilation, of re- 
production, and of.destroying life by a peculiar cachexia." 

The subject of cancer falls so generally under the consideration of 
the surgeon, that it will not be necessary to dwell upon it here. In- 
asmuch, however, as the cancerous affections of internal organs fall in 
the domain of internal pathology, and are, accordingly, considered in 
various parts of this work, a few general observations on this ca- 
chexia may be necessary. 

A writer of distinction, both on physiology and pathology, J. Miiller, 
from his anatomical researches is disposed to consider, that no divi- 
sion of pathological structures into homologous and heterologous can 
be established; and he maintains, that the elementary structures of all 
morbid growths, hitherto examined, resemble, in every respect;ythe 
structures presented in the several stages of developement of the 
elements of the healthy tissues of the body; and as the element in 
the healthy tissues is a nucleated cell, so also cells growing upon 
nuclei, and developing new cells within themselves, or elongated into 
caudate or spindle-shaped bodies, or in a still higher stage of deve- 
lopement forming fibres, are conceived to form the main structure of 
all morbid growths. Blood-vessels are later formations, as they are 
known to be in the materials that constitute the embryo. It appears 
clear, however, that even if we admit the nucleated cell to be the 
same in the healthy and in the heterologous tissue, there must be an 
impulse seated in the one, which is not present in the other, and which 
leads to a different developement; and, consequently, it is proper for us 
to regard cancer as a heteroclite or heterologous formation, and it is 
so considered by Dr. Walshe, whose classification of the genus cancer 
or carcinoma, and description of the characters of its species are 
adopted here, as according in all respects, with the views of the author. 



Genus Cancer or Carcinoma. 



Species. Varieties. 



Common vascular sarcoma, i 
Mammary sarcoma ? [ 

Solanoid. Recamier. Za.no. 
Nephroid. Idem. 
Encephaloid < Napiform. Idem. 

Carcinoma fasciculatum vel hyalinum. 

MUELLER. 

Fungus nematodes. Hey. 
Hematode cancer. Acer. Gall. 



Scirrhua 



Colloid 



Abernetiiy. 



Pancreatic sarcoma? Abernethy. 
Napiform. ) „ 
Chondroid. j RECAMtER. 
Lardaceous tissue. Auct. Gall. 
Carcinoma reticulare. Mueller. 



J Pultaceous cancer. 
1 Pearly alveolar ditto. 



>Crdveilhier, 



Synonyms of the Species. • , 

Spongy or ossivorous tumour. Ruyscfi, 

Palletta. 
Struma fungosa (testis). Callisen. 
Spongoid inflammation. Burns. 
Milt-Tike tumour. Munro. 
Medullary sarcoma. Abernethy. 
Ceiebriform disease or cancer. Laennec. 
Pulpy testicle. Baillie. 
Carcinus spongiosus. Good. 
Carcinoma spongiosum. Yoong. 
Fungoid disease. A.Cooper. Hodgkin. 
Medullary fungus. Maunoir. Chelius. 
Acute fungous tumour. C. Bell. 
Medullary cancer. Travers. 
Cephaloma. Hooper. Carswell. 
Carcinoma medullare. Mueller. 
Soft cancer. Adct. Var. 

Carcinomatous sarcoma. Abernethy. 
Carcinoma scirrhosum. Young. 
Scirrhous cancer. Travers. 
Scirrhoma. Carswell. 
Carcinoma simplex vel fibrosurn. Muel- 
ler. 
Stone cancer. Adct. Var. 

Areolar gelatiniform cancer. Cruveil- 

hier. 
Carcinoma alveolare. Mueller. 
Gum cancer. Hodgkin. 
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Ihese three species of carcinoma are thus described in a tabular 
manner by Dr. Walshe : 



Encephaloid. 

Resembles lobulated cerebral 
matter. 

Is commonly opaque from its 
earliest formation. 
Is of dead white colour. 

Contains a multitude of mi- 
nute vessels. 

Is less hard and dense than 

scirrhus. 

Is frequently found in the 
veins issuing from the diseased 
mass. 

The predominant microscopi- 
cal elements are globular, not 
always distinctly cellular, and 
caudate cnrpusctila. 

Occasionally attains an enor- 
mous bulk. 

Has been observed in almost 
every tissue of the body. 

Very commonly coexists in 
several parts or organs of the 
same subject. 

Is remarkable for its occa- 
sional vast rapidity of growth. 

Is frequently the seat of inter- 
stitial hemorrhage and deposi- 
tion of black or bistre-coloured 
matter. 

When softened into a pulp, 
appears as a dead white or pink 
opaque matter of creamy con- 
sistence. 

Subcutaneous tumours are 
slow to contract adhesion with 
the skin. 

Ulcerated encephaloid is fre- 
quently the seat of hemorrhage, 
followed by rapid fungous de- 
velopeinent.' 

•The progress of the disease 
after ulceration is commonly 
very rapid- 

Is'the most common form un- 
der which secondary cancer ex- 
hibits itself. 

Is the species of cancer most 
frequently observed in young 
subjects. 



Scirrhus. 
Resembles rind of bacon tra- 
versed by cellulo fibrous septa. 

Has a semitransparent glossi- 
ness. 

Has a clear whitish or bluish 
yellow tint. 

Is comparatively ill-supplied 
with vessels--. 

Is exceedingly firm and dense. 



Has not been distinctly de- 
tected in this situation. 

The main microscopical con- 
stituents are juxtaposed nuclear 
CiJIs ; caudate corpuscula do not 
exist in it. 

Rarely acquiresMarger dimen- 
sions than an orange. 

Its seat, as ascertained by ob- 
servation, is somewhat more 
limited. 

Is not unusually solitary. 



Ordinarily grows slowly. 

Is comparatively rarely the 
seat of these changes. 



Resembles, when softened, a 
yellowish brown semitranspa- 
rent gelatinous matter. 

Scirrhus thus situate usually 
becomes adherent. 

Scirrhous ulcers much less 
frequently give rise to hemor- 
rhage, and fungousgrovvtbs (pro- 
vided they retain the scirrhous 
character) are now more slowly 
and Ipss abundantly developed. 

There is not such a remarka- 
ble change in the rate of progress 
of the disease after ulceration 
has set in. 



Is much less common before 
puberty. 



Colloid. 

Has the appearance of par- 
ticles of jelly inlaid in a regular 
alveolar bed. , 

The contained matter is strik- 
ingly transparent. 

Greenish yellow is its pre- 
dominant hue. 

(Its vessels have not been 
sufficiently examined as yet.) 

The jelly-like matter is ex- 
ceedingly soft; a colloid mass 
is. however, firm and resisting. 

The pultaceous variety has 
been delected in the veins. 

Is composed of cells in a state 
of emboitement. 



Observes a mean in this re- 
spect. 

Has so far been seen in a 
limited number of parts only. 

Has rarely been met with in 
more than one organ. 

Grows with a medium degree 
of rapidity. 



Undergoes no visible change 
of the kind. 



Has so far been observed in 
adults only. 



Of the organic and functional phenomena presented by cancer, 
when it affects the internal organs, a full description has been give,n 
under the proper heads. This renders it unnecessary to dwell upon 
them in this place. The appropriate remedies to be adopted have, 
likewise been enumerated. Unfortunately, it is too probable, that 
when carcinoma has invaded an internal organ, it is never cured. It 
is affirmed indeed, that it has never been removed by medicinal 
agents alone The onlv class of remedies, that can be expected to 
afford any essential benefit, are those that are capable of inducing a 
new condition in the system, by modifying the function of nutrition, 

h as the various preparations of iodine, combined with a 

thorough change of every thing surrounding the individual. The 

mexla is the" real morbid condition, and the cancerous affections 
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in particular organs are but so many evidences of it, — as tubercles in 
the lungs are mere expressions or indications of another form of 
cachexia, equally possessing the whole system. Hence it is, that 
cancerous, tumours on the external parts of the body are so apt to 
recur after they have been removed by the surgeon. Still, it must 
be admitted, that in cases of scirrhous tumours, when they have been 
removed early, there has very frequently been no return of the dis- 
ease. The particular species of cancer influences, however, the pro- 
bability of recovery. It would seem, that there are few examples of 
permanent recovery after the removal of encephaloid tumours. Of 
course, the earlier the mass is removed, the greater are the chances 
• of entire recovery, for the continuance of the local lesion cannot fail 
to react on the general system, and to further the greater develope- 
ment of the cachexy. 

Recent statistical inquiries by. M. Leroy d'Etiolles, in France, 
offer no great encouragement to the surgeon to remove these lesions, 
where practicable, by the knife. Of 2781 cases, occurring in the prac- 
tice of 174 surgeons, 1227 happened in persons above 60 years of 
age. The cases of cancer of the uterus were about 30 per cent.; 
those of the breast, 24 per cent. Cancer of the mouth was in women 
only as 1 to 1| per cent.; whilst in men — probably, he suggests, 
from the use of the tobacco-pipe — it was as much as 26 per cent. 
Of 1172 patients, not operated on, 18 lived for more than thirty years 
after the first appearance of the disease; whilst of 801 operated on 
by excision or caustic, the existence of only 4 was prolonged for a 
similar time. 14 patients, operated on, and 34 not operated on, lived 
from twenty to thirty years; and 88 in the first category, and 228 in 
the second, lived from six to twenty years after the first appearance 
of the disease. The ordinary duration of life after this period, 
amongst persons not operated on, is said to be five years for men, 
and five and a half for women; whilst amongst those operated on, it 
is no more than five years and two months for men, and six years 
for women. Hence it would seem, that setting aside the immediate 
danger from the operation, the removal of cancerous disease by the 
knife had but little influence in prolonging life. Farther observations 
are needed, however, before these inferences can be regarded as 
generally applicable. • 

VII. SYPHILITIC CACHEXIA. 

Synon. Cachexia venerea, Syphilis, S. maligna, Lues venerea, L. Syphilis, Morbus Galli- 
cus, M. Italicus, M. Neapolitans, M. Hispanicus, M. aphrodisius, Syphilismus, Cacochy- 
mia venerea, Venereal disease, Pox, French pox ; Fr. Verole, Maladie venerienne, Mai 
de Naples, Mai Francais, Maladie de Venus ; Ger. Venerische Krankheit, Lustseuche, 
Franzosensucht. 

The subject of syphilis has engaged the attention of pathologists at 
different periods more perhaps than any other; and although treatise 
upon treatise has issued from the press of almost every ar^l and coun- 
try, there is, at the present time, no single disease which is giving rise 
to more close investigation. The misfortune has been in this, as in 
too many cases, that exclusive views have generally been embraced : 
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others h" 6 S ? i° f tneorists has considered the disease to be specific ; 
rpaq ] a VG ieved il to be common; and whilst, again, some have 
cur th ' Capable of bein § removed without the agency of mer- 
y ,*^ others— and some even of the present day, — esteem mercury 
as us antidote," and believe, that the system cannot be dispossessed 
ltl °!f e , Wlthout its agency. The truth would seem to be, that 
although the disease, when it has become constitutional, is a true 
cachexia, its primary forms may be removed by a simple treatment, 
—that some even of the constitutional forms may be cured in this 
manner; but that, in other cases, a revellent action becomes neces- 
sary; and remedies are demanded, which are capable of breaking in 
upon the morbid condition of the system of nutrition. 

From the statistical inquiries of various excellent observers, Messrs. 
Fncke, Devergie, Rufz, Rapatel, L. Desruelles, Judd, and others, it 
would appear that of about 80,000 cases of syphilis, subjected to ex- 
periment, the proportion of relapses or of secondary affections — where 
the primary symptoms in the sexual organs had been treated without 
mercury — was, at its lowest estimate, reduced to ten, at its highest to 
twenty in the hundred; and results, obtained in this country, have been 
at least as favourable. " We are perfectly willing" — says a recent 
British writer — " to admit, that the great irregularities, which charac- 
terize syphilis, and the very different conditions under which it ap- 
pears, give-less force to statistical evidence applied to its elucidation 
than to that of many other diseases ; yet making every due allowance 
for data thus collected, and taking into consideration the incompetency 
of many of the individuals to observe accurately, and the party feel- 
ing of others, together with the perplexities arising from the malad- 
ministration of mercury, &c, it cannot be denied, that a sufficient 
n#ss of observations remains to establish the fact, that a large ma- 
jority of primary syphilitic affections get well, like ordinary ulcers,, 
under simple treatment, or even by the unaided powers of the consti- 
tution ; and that of those cases of secondary disease which do occur, 
although, perhaps, subject to more frequent relapses, the greater 
number will ultimately wear out, or be overcome by the mere action 
of the secretory and excretory functions ; thus leaving but a small 
remainder of inveterate instances to be combated by other means." 
(British and Foreign Medical Review, vol. v. p. 7.) 

In another place, the author has treated of Urethritis, and of that 
which constitutes gonorrhoea virulenta. This has been supposed to 
be produced by the same virus as that which occasions syphilis; but 
the results of "inoculation, and, indeed, of general observation, suffi- 
ciently show, that gonorrhoea and syphilis are by no means converti- 
ble diseases, and that if a primary syphilitic sore sometimes results 
from the application of gonorrhoeal matter, it may be owing to the 
person from whom it was taken being affected simultaneously with 

both diseases. m . 

The intimate investigation of syphilis is considered, by common 

consent, to belong to the domain of Surgery, and, accordingly, it is 

ated of in detail in works on that department, and still more in the 

Suable monographs, that have been published by many excellent ob- 
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servers. It may not be amiss, however, to make a few general re- 
marks upon the 

Treatment. — This is of two kinds, the simple, and the revellent 

1. In the simple, the management is partly hygienical, partly thera- 
peutical. The diet must be light, and not sufficient to entirely allay 
the appetite ; and as the patient recovers, the quantity may be greater : 
diluent drinks are allowed freely, such as barley water, and decoc- 
tions of liquorice, or flaxseed, alone or mixed with milk, — several 
pints being taken in the day. Perfect mental and corporeal quietude 
must be enjoined ; with which view the patient should remain in bed ; 
the bowels must be kept open by gentle laxatives, or emollient ene- 
mata; the temperature of the room be uniform, and the air pure. In 
the convalescent stage, exercise or change of air may be recom- 
mended. 

As regards the topical management, strict attention is paid to clean- 
liness and to proper position of the affected parts. The simplest 
dressings are made to the sores; and the frequent employment of leeches 
to the part, even when the surface is ulcerated, is recommended. 
When the ulcer becomes cleansed, stimulating lotions favour the 
cicatrization. 

This plan, variously modified, comprises the simple treatment; but 
should it fail, or consecutive symptoms arise, it may be then advisable 
to have recourse to the revellent. 

2. It is on this that the practitioner generally places his full reliance 
in syphilitic cachexia. Formerly, there was but one agent — mercury 
— which was relied on with this object ; and, on the whole, in con- 
firmed constitutional syphilis, mercury, perhaps, desegves the pre- 
ference, provided there be no contra-indications to "its use. At the 
present day, the form of preparation most commonly, perhaps, pre- 

-scribed is the protiodide ; but others prefer the corrosive chloride, 
and others, again, adhere to blue pill, or to the mild chloride, or to 
friction with mercurial ointment. By modern writers, on syphilis 
especially, a combination oS Jfpium with the mercurial is strongly 
recommended. 

Of late, iodide of potassium — simple, and ioduretted — has been 
brought forward with high encomiums in the various forms of con- 
stitutional syphilis, and the author has seen marked benefit from it in 
several cases. It has been found most efficacious in the tertiary 
forms of the disease, in which M. Ricord thinks mercury is generally 
inefficacious. 

The revellent treatment, it will be seen, reposes upon the modified 
effect induced on the tissues by certain articles, which probably alter 
the condition of the fluid of the circulation, and, through it. that of the 
system of nutrition in every part of the economy: it has, however, to 
be persevered in for some time, and, of course, to be varied accord- 
ing to the different forms which the disease may assume, but its 
general application is now admitted by all, in cases which do not 
yield to the simple treatment. 

For the special modifications that may be demanded, the reader 
must consult the various modern works on external pathology; and 
especially the excellent monographs on syphilis already cited. 
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A. 

Abdominal ganglientyphus, ii. 

497 
Aberratio mensium, ii. 395 
Abondance, i. 451 
Abscessus spirituosus, i. 503 
Abzehrungsfieber, ii. 468 
Acardiatrophie, i. 478 
Acarus folliculorum, ii. 119 
Acepbalocystis endogena, i. 
185 

multifida, i. 185 
Achores in facie, ii. 101, 117 
Acies diurna, ii. 351 

vespertina, ii. 352 
Acne, ii. 119 

punctata, ii. 119 

rosacea, ii. 120 

sebacea, ii. 119 
Acrody.nia, ii. 96, 219 
Adenitis mesenterica, i. 562 
Ader, guldene, fc 17? 
Adiposis hepatica, i. 601 

of the liver, i. 601 
JEgritudo ventriculi, i. 93 
iEoIecthyma, ii. 555 
Aero-enterectasia, i. 171 
Aeropiritonie, i. 173 
Aerophobia, ii. 265 
Affectio faucium pestilens, i. 
62 

hypochondriaca, ii. 304 

hysterica, ii. 254 

tympanitica abdominis, 
i. 171 
Affectus cardiacus, i. 91 

hyderodes, ii. 706 
Agria, ii. 115 
Ague, ii. 413 

cake, i. 551 

and fever, ii. 413 
Aircells, dilatation of the, I. 

318 
Albinoism, ii. 353 
Albuminuria, ii- 23 
Albuminurorrhee, \i.*S 
Alienatio mentis, »;f°f 
Alienation, mental, n.-«M 
Alopecia circumscripta, p. 

127 
Allure, i. 260 



Alp, ii. 273 

Alpdriicken, ii. 273 

Alusia hypochondriasis, ii, 

304 
Alvi dejectio tarda, i. 151 

fluxus, i. 117 

profluvium, i. 117 
Alvine obstruction, i. 151 
Alvus adstricta, i. 151 

dura, i. 151 

tarda, i. 151 
Amaurosis, ii. 348 

nocturna, ii. 351 
Amblyopia crepuscularis, ii. 

" 351 

meridiana, ii. 352 
Amenorrhoea, ii. 388 

difficilis, ii. 393 

emansionis, ii. 388 

suppressionis, ii. 390 
Amentia, ii. 284 
Amphible'stroditis, ii. 347 
Amphimerina, i. 278 

hectica, ii. 468 
Amygdalitis, i. 53 
Anaemia, i. 452 
Ana3mosis, i. 452 
Anaesthesia, ii. 213 
Anasarca, ii. 642 

pulmonum, ^317 

serosa, i. 514 • 
Anasarque, ii. 642 
Anatrophe recti, i. 181 
Anemie, i. 452 

des centres nerveux, 
ii. 181 
Anencdphalotrophie, ii. 265 
Anenteronervia, i. 160 
Anepithymia chlorosis, ii. 

629 
Anesthesie, ii. 213 

extatique, ii. 214 
Anetus, ii. 413 
Aneurism, i. 503, 508 

of the aorta, i. 504 

of the coronary artery, 
i. 507 

dissecting, i. 509 
Anivrysme, i. 503 

de Vaorte, i. 504 
Angeioleucitis, i. 515 
Angiite, i. 527 
55* 



Angina, i. 51 

bronchialis, i. 256 

canina, i. 226 

diphtheritica, i. 57 

epiglottidea, i. 225 

exsudatoria, i. 237 

externa, i. 571 

gangraenosa, i. 62 

humida, i. 237 

laryngea, i. 226, 236 

linguaria, i. 37 

maligna, i. 62 

membranacea, i. 57, 237 

oedematous, i. 235 

oesophagea, i. 63 

palatina, i. 50 

paralytica, i. 67 

parotidaea, i. 570 

pectoris, i. 493 

pellicularis, i. 57 

pharyngea, i. 55 

plastica, i. 57 

polyposa, i. 226, 237 

pseudo-membranacea, i. 
57 

putrida, i. 62 

scirrhosa, i. 56 

strepitosa, i. 237 

suifocativa, i. 237 

tonsillaris, i. 53 

trachealis, i. 237 

ulcerosa, i. 62 

uvularis, i. 50 
Angine couenneuse, i. 57 

de poitrine, i. 493 

diphthcritique, i. 57 

gangreneuse, i. 62 

guiturale i. 51, 53, 55 
couenneuse, i. 57 
inflammatoire, i. 53 

laryngee, i. 226 
'laryngee et trachiale, i. 
237 

maligne, i. 62 

ossophagienne, i. 63 
pharyngee, i. 55 
plastique, i. 57 
pseudotnembraneuse, i. 

57 
tonsillaire, i. 53 
Angiohemie, i. 520 
Anheematosia, i. 408 
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Anhsematosis, i. 452 
Anhemalosie, i. 408 
Animi delectio, i. 491 
deliquium, i. 491 
Animation, suspended, i. 408 
Ancca, ii. 284 
Anopticonervie, ii. 348 
Anorexia, i. 86 
Ansprung, ii. 117 
Anthracia pestis, ii. 505 
Anthracion, ii. 113 
Antiadilis, i. 53 
Antiadoncus inflammatorius 

i. 53 
Anuria, ii. 63 
Anus imperforata, i. 157 

prolapsion of the, i. 181 
Aorta, aneurism of the, i. 504 
Aortenentzundung, i. 499 
Aorteurysma, i. 504 
Aortitclasie, i. 504 
Aortitis, i. 499 
Apepsia, i. 84 
Aphonia, ii. 322 
Aphthae, i. 31 

adultorum, i. 31 
of children, i. 29 
infantum, i. 29 
lactucimen, i. 29 
neonatorum, i. 29 
Aphthen der Sauglinge, i. 29 
Aphihes des Enfans, i. 29 
Apneustia, i. 408 
, Apnoea, i. 408 
Apncesphyxia, i. 408 
Apocenosis vomitus pyrosis, 

i. 78 
Apoplexia, ii. 183 
hepatica, i. 610 
medullaris, ii. 190 
meningea, ii. 181 
myelitica, ii. 190 
nervosa, ii. 250 
pituitosa, ii. 203 
pulmonalis, i. 293 
sanguinea, ii. 183 
serosa, ii. 202 
simplex, ii. 250 
spasm odica, ii. 250 
Apoplexie, ii. 183 

de la Moelle epiniere 

ii. 190 
foudroyante, ii. 193 
hipatique, i. 610 
meningee, ii. 183 
nerveuse, ii. 250 
pulmonaire, i. 293 
sereuse, ii. 203 
Apoplexy, ii. 158, 181, 183 
capillary, ii. 199 
cerebellous, ii. 192 
nervous, ii. 250 
pulmonary, i. 293 
renal, ii. 90 
serous, ii. 203 



Apoplexy, simple, ii. 250 

spinal, ii. 190 
Apopsychia, i. 491 
Apostema parulis, i. 47 
Appendix vermiformis caeci, 
inflammation of the, i. 110 
Apprehensio, ii. 253 
Apsyehia, i. 491 
Aplhee lactantium, i. 29 
Apthes, i. 31 

Aqua inter cutem, ii. 642 
Archoptosis, i. 181 
Ardeur du Cosur, i. 89 

d.'Estomac, i. 89 
Ardor urinae, ii. 368 
Area, ii. 127 

Arteres, resserrement des, i. 
507 
retrecissement des, i. 507 
Arteriarctie, i. 507 
Arteriectasis, i. 501, 503 
Arterienentzundung,\. 499 
Arteries, contraction of the, 
i. 507 
inflammation of the, i 

499 
morbid formations ir 

the, i. 502. 
ossification of, i. 501 
ulcerations of the, i. 503 
Arterieurysma, i. 503 
Arteriitis, i. 499 
Arteriosteie, i. 501 
Arterite, i. 499 
Arteritis, i. 499 
Arthritis, ii. 597 
acute, ii. 597 
arthrodynia, ii. 592 
chronica, ii. 599 
diaphragmatica, i. 493 
erratica, ii. 600 
nodosa, ii. 600 
podagra, ii. 597 
retrograda, ii. 601 
retropulsa, ii. 601 
rheumatica, ii. 609 
rheumatismus, ii. 577' 
vaga, ii. 600 
Arthrodynia, ii. 592 
Arthrosia, acuta, ii. 577 

coxendicis, ii. 595 
luniborum, ii. 595 
chronica, ii. 592 
podagra, ii. 597 

complicata, ii. 601 
larvata, ii. 599 
regularis, ii. 597 
Ascaride, i. 186 
Ascaris alata, i. 186 

gigas hominis, i. 186 
lombricdide, i. 186 
lumbricoides, i. 186 
mystax, i. 186 
vermiculaire, i. 186 
vermicularis, i. 186 



Ascites, i. 203 

hepato-cysticus, i. 615 
ovarii, ii. 403 
saccatus, ii. 403 
Askaride, i. 186 
Askites, i. 203 
Asphyxia, i. 408, 491 

from drowning, i. 431 
from hanging, i. 436 
idiopathica, i. 408 
from irrespirable gases, 

i. 429 
from mechanical obsta- 
cles, i. 42G 
neonatorum, i. 442 
of the newborn, i. 442 
from smothering, i. 441 
from strangling, i. 436 
from submersion, i. 431 
syncopal, i. 440 
from tumours, &c. i. 441 
from want of oxygen, i. 
427 
Asphyxie lente des enfans 

nouveau-nes, ii. 548 
Asphyxy, i. 408, 491 
Aspretudo, ii. 539 
Asthenia deglutitionis, i. 69 
Asthma, i. 324 

abdominale, i. 327. 
ab acrimonia, i. 327 
acntum Mijlari, i. 247 
aereum ab emphysemate 

pulmonum-, i. 318 
aereum a physothoracc, 

i. 403 
aquosum, i. 327 
arthrilicum, i. 493 
cardiac, i. 335 
catarrhal, i. 327 
convulsivisches, i. 324 
convulsivum, i. 324, 493 • . 
dentientium, i^247 
diaphragmaticum, i. 493 
dolorificum, i. 493 
feuchles, i. 327 
flatulentum, i. 327 
gastric, i. 327 
gypseum, i. 267 
hay, i. 272. 
humidum, i, 327 
infantum, i. 247 
infantum spasmodicum, 

i. 247 
intermittens, i. 324 
intermittens infantum, i. 

247 
Koppian, i. 247 
Millar's, i. 247 
montannm, i. 267 
nervous, i. 324 
nocturnum, ii. 273 
periodicum acutum, i. 

247 
pituitosum, i. 327 
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Asthma pulverulenmm, i. 2G7 1 Bauehjtu 
siccum, i. 327 
seniorum, i. 324 



spaslieum adultorum. 
324, 327 



thymic, i. 247 

thymicum Koppii, i. 247 

with puerile respiration, 
i. 326 
Aslhme aigii de Millar, i. 247 

nerveux, i. 324 
Atresia ani adnata, i. 157 
Atrophia ablactatorum, i. 123 
127 

cordis, i. 478 

glandularis, i. 5G3 

hepatis, i. 596 

infantum, i. 563 

lienis, i. 553 

mesenteriea, i. 563 

splenis, i. 553 
Alrophie des Centres ner- 
veux, ii. 199 

du Cosur, i. 478 

du Foie, i. 596 

der Leber, i. 596 

de la Rate, i. 553 

des Reins, ii. 19 
Atrophy of the nervous cen- 
tres, ii. 199 

of the Spleen, i. 553 
Augenblennorh.de, ii. 332 
Augenenisundung, ii. 328 

katarrhalische, ii. 329 

neugeborener, ii. 335 

scrophulbse, ii. 337 

tripperariige, ii. 336 

variolose, ii. 340 
Avgenkrankheiten, ii. 327 
Augentripper, ii. 336 
Auriga, i. 623 
Auriga neophytorum, i. 628 
Ausschlagen, ii. 95 
Aussatz,.i\. 133 

knollige, ii. 144 

mosaische, ii. 144 

weisse, ii. 144 
Auswuchs am Zahnfleische, i. 

48 • 
Aveuglement de jour, ii. 352 

de nuit, ii. 351 
Azoturia, ii. 54 

B. 

Bacchia, ii. 120 

rosacea, ii. 120 
Baldness, ii. 127 
Ballismus, ii. 239 
Ballonnement, i. 171 
Bandwurm, i. 187 
Baraquette, i. 2G0 
Baras, ii. 144 
Barbadoes Leg, n. 14ft 
Barbiers, ii- 325 



ss, i. 117 
Baucligrimmen,i. 160 
Bauchspeicheldriisenentzunt 

dung, i. 579 
Bauchwassersucht, i. 203 
Bauchweli, i. 160 
Bauchioindsucht, i. 171 
Bauerwetzel, i. 571 
Bechorthopncea, i. 278 
Beinfrass der Zdhne, i. 42 
Bellyache, i. 160 

dry, i. 171 
Berlue, ii. 215 
Bex convulsiva, i. 278 
theriodes, i. 278 
Bicorne rude, i. 187 
Bile repandue, i. 623 
Biliary calculi, i. 617 

ducts, cancer of the, i. 

617 
ducts, see Gall ducts, 
secretion augmented, i. 

629 
diminished, i. 631 
perverted, i. 631 
Black death, ii. 508 
Bladder, calculus in the, ii. 80 
cancer of the, ii. 92 
inflammation of the, ii 
67 
catarrhal of the, ii 
67 
irritability of the, ii. 73 
irritable, ii. 136 
neuralgia of the, ii. 74 
spasm of the, ii. 74 
Blahungskolik, i. 161 
Blaschen, ii. 97 
Bldtterchen, ii. 114 
Blasen, ii. Ill 
Blasenausschlag, ii. 553 
Blasenkalarrh, ii. 67 
Blasenkrampf, ii. 74 
Blasenkrebs, ii. 92 
Blasenstein, ii. 84 
Blattern echlen, ii. 555 
Blatter nflechte, ii. 115 
Blattern natiirliche, ii. 555 
Blaue Krankheit, i. 486 
Blausucht, i. 486 
Bleb, ii. Ill 

Bleeding at the Nose, ii. 362 
Bleichsucht, ii. 629 
Bleikolik, i. 164 
Blennophthalmia, ii. 332 
Blennorrhagia, ii. 368 
Blennorrhoe der Harnwege, 
ii. 67 
des Magens, i. 74 
Blennorrhcea, ii. 368 
chronica, ii. 369 
oculi, ii. 332 

^Egyptiaca, ii. 333 
gonorrhoica, ii.336 
neonatorum, ii. 335 



Blennorrhcea urethrse, ii. 368 
vagina?, ii. 378 
venlriculi, i. 74 
Blepharoblennorrhoea neona- 
torum, ii. 335 
Blepharo-conjunclivitfs, iir 

329 
Blepharophthalmia neonato- 
rum, ii. 335 
Blepharophthalmitis glandu- 

losa, ii. 335 
Blight in the Eye, ii. 329 
Blindheit bei tage, ii. 352 

bei nacht, ii. 351 
Blindness, day, ii. 352 
hen, ii. 351 
night, ii. 351 
Blilzkatarrh, i. 260 
Blodsinn, ii. 284 
Blood, determination of, i. 524 
fulness of, i. 451 
morbid conditions of the, 

i. 447 
paucity of, i. 452 
spitting of, i. 286 
Bloody flux, i. 112 
Blue disease, i. 486 
Blush, inflammatory, ii. 95 
Blutaderentziindung, i. 508 
Blutanhaufung, i. 520 
der Leber, i. 584 
Blutausjluss, i. 286 
Blutbrechen, i. 80 
Blutbrust, i. 393 
Blulfluss aus den Ddrmen, \. 
176 
aus den Geddrmen, i. 176 
der Leber, i. 610 
Blutharnen, ii. 89 
Blulhusten, i. 286 
Blulleerheit, i. 452 
Blutmangel, i. 452 
Blutschlagjluss, ii. 183 
Blutspeien, i. 286 
Blutuberfluss, i, 520 

der Leber, i. 584 
Blutung aus den Lungen, i. 
286 
des Magens, i. 80 
aus der Nase, ii. 362 
Body, coming down of the, i. 

181 
Bothriocephalus latus, i. 186 
Bottlenose, ii. 120 
Bouche, inflammation de la, i 

28 
Bouquet fever, ii. 591 
Boulon rf' Alep, ii. 113 
Brain fever, ii. 163 
Branks, i. 571 
Br dune, i. 51 

bbsarlige, i. 62 
brandige, i. 62 
hdutige, i. 237 
Breastpang, suffocative, i. 493 
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Brechdurclifall, i. 129 
Brechhuslen, i. 278 
Brechruhr, i. 129 

asiatische, i. 131 

epidemisc/te, i. 131 

indische, i. 131 

morgenlandische, i. 131 

oricntalische, i. 131 
Brennen im Magen, i. 89 
Bright, disease of, ii. 23 
Brokenwindedness, i. 324 
Bronchea, dilatation of the, i. 

273 
Bronchia and lungs, hemor- 
rhage into the, i. 312 

inflammation of the, i. 
256 
Bronchial glands, disease of 
the, i. 383 

tubes, inflammation of 
the, i. 256 
Bronchialentzitndung, i.256 
Bronchiectasie, i. 267 
Bronchite convulsive, i. 278 
Bronchitis, L 256 

acute, i. 256 

asthenica, i. 265 

chronic, i. 264 

dry, i. 265 

epidemic, i. 260 

membranacea, i. 257 

plaslica, i. 257, 259 

summer, i. 272 

vesicular, i. 306 
Bronchocele, i. 556 
Bronchorrhagia, i. 286 
Bronchorrhcea, i. 265 

acuta, i. 264 
Bruslbraune, i. 493 
Brustfellentzundung, i. 385 
Brustgeschwiir, i. 395 
Brustkrampf, i. 324 
Brustwassersucht, i. 402 
Brustwindsucht, i. 403 
Bucket fever, ii. 591 
Bulimia, i. 86 
Bulla, ii. 553 
Bulls, ii. Ill 
Bullar diseases of the skin, ii 

111 



Cachexia, cancerous, ii. 148, 
651 
chlorotic, ii. 629 
hydropic, ii. 640 
icterica, i. 623 
lead, i. 164, 172 
rachitic, ii. 636 
scorbutic, ii. 622 
scrophulous, ii. 612 
splenic, i. 550 
syphilitic, ii. 654 
tuberculous, i. 361 
venerea, ii. 654 



Cachexia virginum, ii. 629 

Cachexias, ii. 611 

Cacochy mia scorbutica, ii. 622 

venerea, ii. 654 
Cacochymite, ii. 611 
Cascitas crepuscularis, ii. 351 

diurna, ii. 352 
Caecum, inflammation of the, 
i. 107 

phlegmonous tumour of 
the, i. 107 
Ccerulosis, i. 486 
Calcul visical, ii. 84 
Calculi, alternating, ii. 48 

biliary, i. 617 

cystic oxide, ii. 49 

fellei, i. 617 

fibrinous, ii. 51 

lithic acid, ii. 35 
oxide, ii. 50 

mulberry, ii. 48 

oxalatic, ii. 48 

phosphatic, ii. 44 

pulmonary, i. 338 

renal, ii. 35 

uric oxide, ii. 50 

vesical, ii. 84 

xanthic oxide, ii. 50 
Calculs biliaires, i. 617 

des intestins, i. 183 

pulmonaires, i. 338 

rcnaux, ii. 35 

urinaires, ii. 35 

vesicaux, ii. 84 
Calculus, fusible, ii. 44 

mulberry, ii. 48 

renum, ii. 35 

vesicae, ii. 84 
Caligo tenebrarum, ii. 351 
Cancer, ii. 718 

aquaticus, i. 33 

aquatique, i. 33 

of the biliary ducts, i. 
617 

of the bladder, ii. 92 

de VEstomac, i. 78 

du Foie, i. 603 

intestinorum, i. 173 

des intestins, i. 173 

de la langue, i. 39 

linguae, i. 39 

of the liver, i. 603 

of the lung, i. 335 

pharyngis et oesophagi, 
i. 65 

du pharynx et de Vceso- 
phage, i. 65 

du poumon, i. 335 

des reins, ii. 22 

renum, ii. 22 

of the skin, ii. 148 

of the spleen, ii. 558 

of the tongue, i. 39 

ventriculi, i. 78 

vesicae urinarise, ii. 92 



Cancer de la vessie, ii. 92 , 
Cancrum oris, i. 33 
Canker of the mouth, i. 33 

water, i. 33 
Capsules, supra renal, diseases 

of the, i. 561 
Carbunculus rnalignus, ii. 113 
Carcinoma, ii. 718 

of the kidney, ii. 22 

of the liver, i. 603 

melanotica pulmonum, i. 
336 
Cardiacus affectus, i. 91 
Cardialgia, i. 89, 91 

spuria, i. 89 

spulatoria, i. 75 
Cardiarctie, i. 473 
Cardiectasie, i. 478 
Cardielcosis, i. 480 
Cardieurysma, i. 478 
Cardiodyne, i. 91 
Cardiogmus ventriculi, i. 91 
Cardiomalacia, i. 479 
Cardiopalmus, i. 489 
Cardiorrhexis, i. 480 
Cardite fuudroyante, i. 471 
Carditis, i. 470 
Carie des Dents, i. 42 
Caries of the teeth, i. 42 
Carphologiu, ii. 248 
Carpopedal spasm, i. 248 . 
Carreau, i. 563 
Carus apoplexia, ii. 183 

catalepsia, ii. 253 

paralysis, ii. 187 
Catalepsy, ii. 253 
Cataracta nigra, ii. 348 
Cataracle noire, ii. 348 
Catarrh, i. 258 

chronic, i. 264 

dry, i. 265 

epidemic, i. 260 .. 

nasal, i. 256 5 

pulmonary, i. 256 

rose, i. 272 

stomachal, i. 74 

suffocating nervous, i. 
247 

summer, i. 272 
Catarrhe convulsive, i. 278 

intestinal, i. 117 

laryngien, i. 226 

sec, i. 265 

de la vessie, ii. 67 
Calarrho epidemico, i. 260 
Catarrhus a contagio, i. 257 

aestivus, i. 5*72 

epidemicus, i. 260 

pulmonum, i. 256 

senilis, i. 264 

urethrae, ii. 368 

yesicae, ii. 67 
Catoche, ii. 253 
Cauchemar, ii. 273 
Cauchevieille, ii. 273 
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Cauma bronchitis, i. 226 

carditis, i. 470 

enteritis, i. 97 

gastritis, j. 68 

ophthalmitis, ii. 328 

paristhmitis, i. 51 

peritonitis, i. 196 

phrenitis, ii. 163 

rheumalismus, ii. 577 
Cellular tissue, induration of 

the, ii. 548 
Centres, nervous, induration of 
the, ii. 202 
pus in the, ii. 205 
Cephalsea, ii. 215 

• hemicrania, ii. 217 
nauseosa, ii. 216 
spasmodica, ii. 216 

Cephalalgia, ii. 215 

contagiosa, i. 260 

intermittens, ii. 217 

spasmodica, ii. 216 
Cephalitis, ii. 163 
Ceramuria, ii. 44 
Ceratilis, ii. 163 
Cerebellitis, ii. 163 
Cerebellum, hypereemia of 

the, ii. 160 
Cerebritis, ii. 199 
Cerebrum, hyperaemia of the, 
ii.158 

and cerebellum, inflam- 
mation of the, ii. 163 
Chalkstones, ii. 600 
Chaudepisse, ii. 368 

tombee dans les Bourses, 
ii. 373 
Cheilocace, i. 33 
Cheilomalacia, i. 33 
Chest,: dropsy of the, i. 402 
Chickenpox, ii. 552 

colloidal, ii* 552 

• . lenticular, ii. 552 
Childcrowing, i. 247 
Chincough, i. 278 
Chinwelk.ii. 122 
Chloasma, ii. 149 
Chlorasma, ii. 629 
Chlorosis, ii. 629 
Choak, i. 237 
Choanorrhagia, ii. 362 
Cholecystitis, i. 612 
Choledocite, i. 613 
Cholelithia, i. 617 
Cholelithiasis, i. 617 
Cholelithus, i. 617 
Cholera, i. 120 

Asiatic, i. 131 
Asiatica, i. 131 
asphyxia, i. 131 
of children, i. 147 
eastern, i. 131 
epidemic, i. 131 
Indian, i. 131 



infantum, i. 147 



Cholera, malignant, i. 131 

morbus, i. 120 

spasmodic, i. 120 

oriental, i. 131 

pestilential, i. 131 

sicca, i. 171 
Choleramania, i. 134 
Choleraphobia, i. 134, ii. 305 
Cholerine, i. 134 
Cholcrophobia, ii. 305 
Cholerrhagia, i. 129 
Cholerrhcea lymphatica, i. 131 
Cfiolicystiectasie, i. 615 
Cholicystite, i. 612 
Cholihaemia, i. 623 
Chololithus, i. 617 
Chordapsus, i. 97, 157 
Chordee, ii. 368 
Chorea, ii. 239 

chronic, ii. 246 

partial, ii. 246 

Sancli Modesti, ii. 239 

Sancti Viti, ii. 239 
Chorte, ii. 239 
Choreomania, ii. 239 
Choriodeitis, ii.346 
Choroid, inflammation of the, 

ii. 346 
Choroiditis, ii. 346 
Chronohcpatite, i. 592 
Chrononcphrite, ii. 18 
Chute du fondement, i. 181 

du rectum, i. 181 
Chylorrhcea renalis, ii. 62 

urinalis, ii. 62 
Chyluria, ii. 62 
Cinguluin, ii. 98 
Cionitis, i. 50 

Cirrhonosis of (he liver, i. 598 
Cirrhose dufoie, i. 598 

dcr leber, i. 598 
Cirrhosis of the liver, i. 598 

of the lung, i. 267, 273 
Clavus hystericus, ii. 2 1 T 
Clonos epilepsia, ii. 227 

hydrophobia, ii. 265 
Clonus palpitatio, i. 489 
Clou hysteriqve, ii. 217 
Cncsmos, ii. 130 
Coc/iemar, ii. 273 
Cceliaca renalis, ii. 62 

urinalis, ii. 62 
Cocliorrhcea, i. 117 
Cold in the head, i. 257 

in the eye, ii, 329 
Colic, bilious, i. 163 

common, i. 160 

Devonshire, i. 170 

flatulent, i. 161 

hepatic, i. 618 

lead, i. 164 

of Madrid, i. 164 

painter's, i. 164 

of Poictiers, i. 164, 170 

spasmodic, i. 161 



Colic of the stomach, i. 91 

uterine, ii. 383 
Colica, i. 160 

Damnoniorum, i. 170 

figulorum, i. 164 

Hispaniensis, i. 171 

ileus, i. 156 

inflammatoria, i. 97 

Madridcnsis, i. 171 

nephritica, ii. 51 

passio, i. 160 

Pictonum, i. 164, 170 

pictorum, i. 164 

rachialgia, i. 164 

saturnina, i. 164 
Colicodynia, i. 160 
Colicoplegia, i. 164 
Colique bilieuse, i. 164 

Jlatulente, i. 161 

Jlatueuse, i. 161 

menstruelle, i. 161 

de miserere, i. 156 

de misiricorde, i. 156 

des peintres, i. 1 64 

de plomb, i. 164 

des plombiers, i. 164 

dePoitou,\. 170 

uterine, i. 161 

vigitale, i. 170 
Colitis,^. Ill 
Colloid, ii. 657 

Colon, inflammation of the, i. 
112 

inflammation of the mu- 
cous coat of the, i. 112 

inflammation of the peri- 
toneal coat of the, i. 
112 

torpor of the, i. 155 
Colonitis, i. Ill 
Colorectilis, i. 112 
Colpitis, ii. 377 
Concretiones alvinse, i. 183 
Concretions, fibrinous, in the 
urine, ii. 51 

inteslinales, i. 183 
Congelatio, ii. 253 
Congestion, i. 520 

des centres nerveux, ii. 
158 

sanguine de Vuterus, ii. 
449 

of the liver, i. 584 
Conjonctivite, ii. 329 

blennorrhagique, ii. 336 
Conjunctiva, inflammation of 
the, ii. 329 

inflammation, gonorrhce- 
al, of the, ii. 336 

inflammation, purulent, 
of the, ii. 332 

inflammation, simple, of 
the, ii. 329 

inflammation, strumous, 
of the, ii. 337 
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Conjunctiva, inflammation, 
variolous, ofthe, ii. 340 
Conjunctivitis, ii. 401 

blennorrhagic, ii. 336 

catarrhal, ii, 329 

catarrhalis, ii. 329 

gonorrhoea, ii. 336 

puro-mucosa catarrhalis, 
ii. 329 

purulent, ii. 332 

scrophulosa, ii. 337 
Conslipatio alvi, i. 151 
Constipation, i. 151 
Consumption, i. 348 

ofthe lungs, i. 348 

pulmonary, i. 348 

tubercular, i. 348 
Convolvulus, i. 157 
Convulsion, salaam, ii. 290 
Convulsionen der Kinder, ii. 
220 

der Schwangeren u. s. w. 
ii. 220 
Convulsions of children, ii. 
220 
peculiar, ii. 223 

des enfans, ii. 220 

des femmes enceintes, 
ii. "220 

of pregnant and parturi- 
ent women, ii. 224 

puerperal, ii. 224 

salaam, ii. 224 
Coppernosc, ii. 120 
Coprostasis, i. 151 
Coqueluche, i. 260, 278 
Coquette, i. 260 
Cordee, ii. 368 
Cornea, inflammation of the, 

ii. 342 
Corneitis, ii. 342 

strumous, ii. 342 
Cortesivo cnculuco, i. 260 
Coryza, i. 256 
Costiveness, i. 151 
Cough, nervous, i. 278 

winter, i. 264, 273 
Coup de song, ii. 158 

de soleil, ii. 166 
Couperuse, ii. 120 
Couranle, i. 117 
Cowpox, ii. 567 
Covvrap, ii. 116 
Coxalgia, ii. 595 
Crachement de pus, i. 348 

de Sang, i. 286 
Cramp of the stomach, i. 91 

uterine, ii. 383 
Craziness, ii. 282 
Cretinism, ii. 290, 637 
Crick in I he neck, ii. 595 
Croup, i. 226, 237 

cerebral, i. 247 

false, i. 238 

hysteric, i. 25L 



Croup, primary, i. 238 

pseudo, i. 247 

secondary, i. 238 

spasmodic, i. 238, 247 
cerebral, i. 247, 248 

spurious, i. 247 
Crouplike inspiration of in- 
fants, i. 247 
Croiiles laiteuses, ii. 117 
Crowing respiration, i. 247, 

253 
Crusta lactea, ii. 101, 116, 117 
Cyanopathia, i. 486 
Cyanosis, i. 486 

neonatorum, i. 489, 494 
Cynanehe, i. 51 

gangraenosa, i. 62 

laryngea, i. 226, 235, 237 

maligna, i. 62 

cesophagea, i. 63 

parotidoea, i. 571 

pharyngea, i. 55 

stridula, i. 226 

tonsillaris, i. 53 

trachealis, i. 226, 237 
spasmodica, i. 247 

ulcerosa, i. 62 
Cynolyssa, ii. 265 
Cyrtosis cretinismus, ii. 637 

rachia, ii. 637 
Cysterethismus, ii. 73 
Cystic oxide calculi, ii. 49 
Cysticercus cellulosoe, i. 185 
Cystiphlogia, ii. 67 
Cystite biliaire, i. 612 

muqueuse, ii. 67 
Cystitis, ii. 67 

fellea, i. 612 

urica, ii. 67 
Cystocele biliosa, i. 615 
Cystorrhcea, ii. 67 
Cystospasmus, ii. 74 
Cytisma eczema, ii. 99 

herpes, ii. 97 

D. 

Dactylitis aculeatus, i. 185 

Dandriff,ii. 139 

Dandy, ii. 591 

Danse de St. Guy, ii. 239 
de Si. Whitt, ii. 239 
de St. Wit, ii. 239 

Darmcinsc.hiebung, i. 157 

Darmentzundung, i. 97 

Darmgicht, i. 156 

Dannschmerz, i. 160 

Darmsteine, i. 183 

Darrsucht der Kinder, i. 563 

Dartre, ii. 97 

crustacee, ii. 115, 116 
e'caillcuse, ii. 134 
erythemoide, ii. 95 
crustac6e flavescenle, ii. 
116 



Dartre fongucuse, ii. 115 
furfuracee arrondie, 

133 
fvrfuracee volante, 

126, 139 
pustuleuse couperose, 
120 

disseminte, ii. 119 
mentagre, ii. 122 
rongeante, ii. 141 
squammeuse, ii. 99, 134 

lichenoidc, ii. 135 
vive, ii. 99 
Day blindness, ii. 352 
sight, ii. 351 
vision, ii. 351 
Daymarc, ii. 254 
Death, black, ii. 508 
Decline, i. 348 
Defaillance, i. 491 
Defluxio alvi, i. 117 

Digcnercscence graisseuse du 

Foie, i. 601 
Deironcus, i. 556 
Deliratio, ii. 272 
Dilire, ii. 270 

tremblant, ii. 274 
Deliria, ii. 282 
Delirium, ii. 270 

cum febre, ii. 272, 282 

ebriositatis, ii. 274 

epileptic, ii. 229 

maniacum, ii. 284 

nervous, ii. 273 9 

potatorum, ii. 274 

senile, ii.- 284 . 

sine febre, ii. 272, 282 

traumaticum, ii; 275 

tremens, ii. 271 

tremifaciens, ii, 274 
Dimence, ii. 284 
Dementia, ii. 284 
Dengue, ii. 591 
Dentition, i. 40 
Depot laiteux sur la cuisse,- i, 

514 
Deranged intellect, ii. 282 
Derangement, mental, ii. 282 
Dermalgia, ii. 310 

rheumatic, ii. 596 
Dermatagra, ii. 629 
Dermatosies veroleuses, ii. 150 
Dermohimie, ii. 95 
Dermosyphilidies, ii. 150 
Deviation des regies, ii. 395 
Denotement, i. 117 
Diabete chyleux, ii. 62 

insipide, ii. 53 

sucrd, ii. 55 
Diabetes, ii. 55 

chylosus, ii. 62 

insipidus, ii. 53 

lactea, ii. 62 

mellilus, ii. 53 

spurius, ii. 53 
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Diabetes verus, ii. 53 
Dialeipyra, ii. 413 
Diapyema, i. 395 
Diarrhoea, i. 117 

adipous, i. 127 

crapulosa, i. 118 

stercoraria, i. 118 

urinosa, ii. 53 
Diathesis, calculous, ii. 35 

bsemorrhoidalis, i. 177 
Diceras rude, i. 187 
Dictyitis, ii. 317 
Didymitis, ii. 372 
Difficultas intestine-rum, i. 112 
Digestio depravata, i. 84 

laesa, i. 84 
Digestion, difficult, i. 84 
Dilatatio arteriarum, i. 503 
Dingce, ii. 591 
Dipitherite buccals, i. 30 
Dipfitherites, i. 238 
Diphtheritis trachealis, i. 237 
Diplopia, ii. 215 
Diplosoma crenata, i. 185 
Dischroa, ii. 148 
Disease, English, ii. 636 
Dislocatio lienis, i. 554 

splenis, i. 554 
Distension de la Vesicule du 

Fid, i. 615 
Dissolulio ventriculi, i. 76 
Distoma hepaticum, i. 186 
Ditrachyccras rudis, i. 187 
Di^pia, ii. 215 
Dodecadactylitis, i. 97 
Dolor aurium, ii. 355 

capitis, ii. 215 

cardialgicus, i. 91 

colicu's, i. 160 

denti-um, i. 41 

ischiadicus nervosus, ii. 
■ . 595 

pectoris externus, i. 401 
Dolores intestinorum, i. 160 
Doppelsehen, ii. 215 
Dotage; ii. 284 _ 
"D.othineritcfia, ii. 497 
Dothinenteritis, i. 107, ii. 497 
Douleur de Coti, i. 401 

des Dents, i. 41 

de VEstomac, i. 91 
Douleur nevralgique de VEs- 
■ tomac, i. 91 
Douve, i. 186 
Drop serene, ii. 348 
Dropsy of the chest, i. 402 

ofthe gall-bladder, l. 615 

general, ii. 642 

of the lower belly, l. 203 

encysted, of the ovary n 
403 

of the ovary, n. 403 

ofthe pericardium, 1.468 

of the peritoneum, I. <Wd 

ofthe pleura, i. 402 



Dunga, ii. 591 
Duodenitis, i. 97 
Durchfall, i. 117 

kothiger, i. 118, 161 
Durchlocherung der Gedar- 
me, i. 116 

des Magens, i. 77 
Dyscrasia, ift 611 

scrophulosa, ii. 612 

tuberculosa, i. 361 
Dysenteria, i. 112 
Dysenteroncrvia, i. 160 
Dysenteronervie saturnine, i. 

164 
Dysentery, i. 112 
Dysmenia, ii. 393 ■ 
Dysmenorrhcea, ii. 393 
Dysnephronervie, ii. 35 
Dysopia luminis, ii. 352 

tenebrarum, ii. 351 
Dyspepsia, i. 84 

chlorosis, ii. 629 

chronic, i. 84 

hypochondriasis, ii. 304 

nervous, i. 84 

pyrosis, i. 75 

saccharigena, ii. 60 

transient, i. 84 
Dyspepsodynia, i. 91 
Dysphagia, i. 67 

a ruptura oesophagi, i. 66 

atonica, i. 67 

callosa, i. 64 

constricta, i. 64 

cesopbagea, i. 64 

paralytica, i. 67 

pharyngea, i. 64 

spasmodica, i. 67 

torpida, i. 67 
Dyspnoea, i. 324 

pyothoracica, i. 395 

et orthopnoea convulsiva, 
i. 324 

hydrothoracica, i. 402 
Dysthetica, ii. 611 
Dysuria mucosa, ii. 67 
Dysury, i. 73 

E. 

Ear ache, ii. 355 

diseases ofthe, ii. 354 
inflammation of the, ii. 
354 
chronic of the, ii. 
359 
interna], inflammation of 

the, ii. 359 
external, inflammation of 

the, ii. 355 
middle, inflammation of 
the, ii. 357 
Ebullitio, ii. 129 
Ecchymoma lymphatics, i 
514 



Echinococcus hominis, i. 

185 
Echauffement, i. 151 
Eclampsia, ii. 220 

gravidarum, &c. ii. 224 
Ecoulement blanc, ii. 378 

de sang par IHntestin, i. 
176 
Ecphronia, ii. 282 

mania, ii. 284 

melancholia, ii. 284 
Ecphlysis eczema, ii. 99 

herpes, ii. 97 

rupia, ii. Ill 
Ecphyma cedematicum, i. 514 
Ecpyema, i. 395 
Ecpyesis, i. 395 

ecthyma, ii. 115 

impetigo, ii. 116 

porrigo lupinosa, ii. 123 

scabies, ii. 105 
Ecrouelles, ii. 612 

mesenteriques, i. 563 
Ecthyma, ii. 115 

cachecticum, ii. 115 

infantile, ii. 115 
Ectopia cordis, i. 498 
Ectozoa, i. 195, 202 
Eczema, ii. 99 

impetiginoides, ii. 100 

Mtercuriale, ii. 102 

rubrum, ii. 100 

simplex, ii. 100 

solare, ii. 102 

a sulphure, ii. 102 
Efflorescence, ii. 95 
Egarement d J Esprit, ii. 282 
Egelschneck, i. 186 
Eileus, i. 156 
Eingewe.idewurmer, i. 185 
Einsckiebung der Geddrme, i. 

157 
EierstocTtsentziindung, ii. 402 
Eiterbldschen, ii. 114 
Eiterblattern, ii. 114 
Eilerbrust, i. 395 
Eiterfinnen, ii. 114 
Eklampsie, ii. 220 
Elephantiasis Graecorum, ii. 
144 

Arabica, ii. 145 

Arabum, ii. 145 
Elfsidene, ii. 273 
Elfsquatting, ii. 273 
Elytritis, ii. 377 
Elytroblennorrhoea, ii. 378 
Elytroncus inflarnmatorius, ii. 

377 
Emansio mensium, ii. 388 
Embarras gastrique, i. 84 
Emesis, i. 93 

Emollitio ventriculi, i. 76 
Empjindlichkeit, iibermassige, 

ii. 211 
Emphlysis aphtha?, i. 31 
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Emphlysis erysipelas, ii. 541 

miliaria, ii. 550 

pemphigus, ii. 553 

vaccinea, ii. 567 

varicella, ii. 552 
Emphysema abdominis, i. 171 

interlobular, i. 319, 323 

lobar, i. 319 

lobular, i. 319 

of the lungs, i. 318 

pectoris, i. 403 

pulmonary, i. 318 

tympanites, i. 171 

vesicular, i. 319 
Emphyseme du, Poumon, i. 

318 
Empresma bronchitis, i. 226 

bronchlemmilis, i. 237 

carditis, i. 470 

cephalitis, ii. 163 

cystitis, ii. 67 

enteritis, i. 97 

gastritis, i. 69 

hepatitis, i. 585 

hysteritis, ii. 384 

nephritis, ii. 15 

paristhmilis, i. 51 
maligna, i. 62 
pharyngea, i. 55 
tonsillaris, i. 53 

parotitis, i. 571 

peritonitis, i. 196 

pleurit.is, i. 385 

pneumonitis, i. 295 - 

splenitis, i. 548 
Emprosthotonos, ii. 259 
Emptoe, i. 286 
Emptoys, i. 286 
Empyema, i. 395 
Empyesis pectoris, i. 395 

variola, ii. 555 

confluens, ii, 557 
discrcta, ii. 555 
Enanthcsis rosalia, ii. 525 

rubeola, ii. 517 

urticaria, ii. 539 
Encephalitis, ii. 163, 164, 199 

exsudatoria, ii. 176 
Encephalohemie, ii. 158 
Encephaloid, ii. 653 
Encephalomalacia, ii. 200 
Encephalomalaxie, ii. 200 
Encfyhilopathie crapuleuse, 

ii. 274 
Eneephalosisofthe liver, i. 603 
Endocarditis, i. 470 
Endocolitis, i. 112 
Endodontics, i. 42 
Endoenteritis, i. 101 
Endogaslritis, i. 69 
Endometritis, ii. 385 
Endopericarditis, i. 465 
Endozoa, i. 185 
Endurcissement du tissu eel- 
lulaire, ii. 548 



Enecia, ii. 472 

synochus puerperarum, i. 

200 
typhus, ii. 478 

gravior, ii. 479 
mitior, ii. 478 

Enjlure des jumbes et des 
cuisses de la* femme ac- 
couchee, i. 514 

Engbrustigke.it, i. 324 
krampfhafte, i. 324 

Englische Krankheit, ii. 636 

Engorgement, hepatic, i. 584 
des membres ubdominaux 
a la suite des couches, 
i. 514 

Entartung des Gehirns, atak- 
tische, ii. 200 

Entasia tetanus, ii. 258 
trismus, ii. 258 

Enteralgia, i. 160 
saturnina, i. 164 

Enteremphraxis, i. 156 

Entente typhohemique, ii. 497 

Enteritis, i. 97, 101 
colica, i. Ill 
follicular, ii. 497 
mucous, i. 101 

Enterobrosis, i. 116 

Entcrolithi, i. 183 

Enterolitbus scybalum, i. 183 

Enteromalacia, i. 116 

Enteromalaxia, i. 116 

Ent&romesentirile, i. 563 

Enleropathia cancerosa, i. 173 

Enterorrhagia, i. 176 

Enterorrhexis, i. 116 

Enterorrhcea, i. 117 

Enterosarcornia, i. 173 

Enthelminthes, i. 185 

Entozoa, i. 185 

Entozoaires des Reins, ii. 22 
du tube digestif, i. 185 

Entozoaria, i. 185 

Entzundung, i. 527 
dcr Aorta, i. 499 
des Bauchfells, i. 196 
der Bauchspeicheldruse, 

i. 579 
der Bindehaut der Scle- 
rotica, u. s. w., ii. 329 
des Blinddarms, i. 107 
des Brustfells, i. 385 
der Chylusdrusen, i. 562 
des Colons, i. Ill 
der Eierstocke, ii. 402 
der Gallenblase, i. 612 
der Gebarmutter, ii. 384 
der Ge.darme, i. 97 
der Gefdsshaut des 

Auges, ii. 346 
des Gehirns und seiner 

Haute, ii. 163 
des hangenden Gaumens, 
i.50 



Entzundung, der Harnblase, 
ii. 67 
der Harnrohre, ii. 368 
des Herzens, i. 470 
des Herzbeulcls, i. 462 
des Hodcns, ii. 372 
der Hnrnhaut, ii. 342 
des Kelddeckels, i. 225 
des Kehlkopfes, i. 226 
der Leber, i. 585 
der L'jftriihrenaste, i. 256 
des Lujtrohrenkopfcs, i. 

237 
der Lunge, i. 295 
der Mandeln, i. 53 
der MHz, i. 548 
der Netzhaut des Auges, 

ii. 347 
der Nieren, ii. 15 
des Oh res, ii. 355 
der Ohrspeicheldriise, i. 

571 
der Regenbogenhaut des 

Avges, ii. 343 
des Ruckenmarks, ii. 170 
der Scheide, ii. 377 
des Schlundes, i. 55 
der Speiserohre, i. 63 
der Vorsleherdruse, ii. 

373 
der wcissen Augenhaut, 

ii. 340/ 
der Wurmfoisatz des 
blinden Darms, i. 110 
des Zahvfleisches, i. 47 . 
des Zapfens, i. 50 

Enuresis, ii. 80 

Envie, ii. 149 

Epanetus, ii. 4^5 ^% 
malignu', ii. 445 
hectica, ii. 468 
malignus flavus, ii. 454 
mitis, ii. 436 

Ephelides, ii. 148 

Ephelis lentiformis, ii. 148 

Ephialles, ii. 273 . -" - 
hypochondriaca, ii. 254 
nocturnus, #. 273 
vigilarilium, ii. 254 

Epididymite blennorrhagiquc, 
ii. 373 

Epididymitis, ii. 373 

Epigastralgia, i. 88, 91 

Epiglottis, inflammation of 
the, i. 224 , 

Epiglottitis, i. 224 

Epilepsia acuta infantum, ii. 
220 
febrilis infantum, ii. 220 
nocturna, ii. 273 
saltatoria, ii. 239 

Epilepsie der Kinder, ii. 220 
vertige, ii. 228 

Epilepsy,' ii. 227 

epidemic, ii. 230 
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Epinyctis pruriginosa, ii. 539 

Epiphora ptyalismus, i. 574 

Epistaxis, ii. 362 

arteriosa, ii. 362 
juniorum, ii. 362 

Epulie, i. 48 

Epulis, i. 48 

Equinia, ii. 573 

glandulosa, ii. 573 
mitis, ii. 573 

Erbgrind, ii. 126 

Erbrechen, i. 93 

bei fahrenden, i. 95 

Erdbeerpocken, ii. 146 

Erethismus ebriosorum, ii. 
274 
hydrophobia, ii. 265 
oneirodynia, ii. 273 

Erweichufig des Herzens, i. 
479 
der leber, i. 597 

Erysipelas, ii. 541 
bullar, ii. 542 
erraticurn, ii. 542 
gangrenosum, ii. 542 
cedematosum, ii. 542 
phleginonodes, ii. 542 
phlyctehodes, ii. 98 
plilyctenoid, ii. 542 
pustulosa, ii. 98 
zoster, ii. 98 

Erysipele, ii. 541 

Erysipeloid, ii. 543 

Erythema, ii. 95 

acrodynia, ii. 96, 219 
. ce.ntrifugum, ii. 96 
endtmicum, ii. 629 
fugax, ii. 96 
intertrigo, ii. 96 
lasve, ii. 96 
nodosum, ii. 96 
papulatum, ii. 96 
pellagrom, ii. 629 
sola re, ii. 629 
tuberculatum, ii. 96 

E&elshusten, i. 278 

Esocolitis, i. 112 

Esoenteritisji. 101 

Esoga'stritis, i. 69 
' Esquinancie, i. 51 

Essera, ii. 539 

Esthiomenc, ii. 141 

Estiomine, ii. 141 

Etisie mtsenlcriqve, i. 563 

Etranslernent des intestins, l. 

156 
Euphlogise, ii. 555 
Evanovissement, i. 491 
Evil, the, ii. 612 

king's, ii. 612 a 

Exangia aneurwma, i. 503 

Exanio, i. 181 . n 

Exanthema mnW, ,i. 55U 
pestis, ii. 505 
strophulus, ii. 129 

VOL IT- 



Exanthema urticatum, ii. 539 

varicella, ii. 552 
Exanthemata, ii. 513 
Exanthematica, ii. 513 
Exar.theme intestinal, ii. 497 
Exanlhesis arthrosia, ii. 591 
Excrescence of the gums, i. 

48 
Excrescentia gingivae, i. 48 
Excretio urinse involnntaria, 

ii. 80 
Exocolitis, i. Ill 
Exoenteritis, i. 97 
Exoneirosis, ii. 374 
Exormia lichen, ii. 128 

ferus, ii. 129 
prurigo, ii. 130 
strophulus, ii. 129 
Exostose des dents, i. 46 
Exostosis dentium, i. 46 

of the teeth, i. 46 

Expectoralio solida, i. 226 

Eye, diseases of the, ii. 327 

inflammation of the, ii. 

328 

catarrhal of the, ii. 

328 
purulent, ii. 335 



Faecal retention, i. 151 
Fainting fit, i. 491 
Falling sickness, ii. 227 
Fallopian tubes, diseases of 

the, ii. 405 
Fallsucht, ii. 227 
Falschsehen, ii. 215 
Farcy glanders, ii. 573 
Fasciola hepatica, i. 186 

humana, i. 186 
Fasciole, i. 186 
Fatty discharges from the 

bowels, i. 127 
Fatuitas imbecillitas, ii. 284 
Fauces, inflammation of the, 

i. 51 
Faulfieber, ii. 479 
Favus, ii. 123 

confertus, ii. 126 

dispersus, ii. 123 
Febris, ii. 407 

adynamica, ii. 478 

alba, ii. 629 

amatoria, ii. 629 

Americana, ii. 454 

ampullosa, ii. 553 

asthenica, ii. 478 

hiliosa, ii. 430 

bullosa, ii. 553 

carcerum el nosocomi- 
orum, ii. 479 

catarrhalis epidemica, ii. 
257 

cholerica, ii. 436 
56 



Febris continens, ii. 472 
putrida, ii. 479 
simplex, ii. 473 

continua, ii. 472 

continens, ii. 472 
maligna, ii. 479 
nervosa, ii. 478 
remitlens, ii. 435 
simplex, ii. 473 

dysenterica, i. 112 

erysipelatosa, ii. 541 

flava, ii. 454 

gastrica, ii. 436 

nervosa, ii. 478 

hectica, ii. 468 

<, maligna nervosa, ii. 
478 

hepatica inflammatoria, 
i. 585 

intermittens, ii. 413 
larvata, ii. 413 

intestinalis ulcerosa, ii. 
497 

lenta, ii. 468 

nervosa, ii. 478 

miliaris, ii. 550 

morbillosa, ii. 517 

nautica pestilentialis, ii. 
479 

nervosa, ii. 478 

pemphigodes, ii. 553 

pestilentialis, ii. 505 

phthisica, ii. 468 

pleuritica, i. 385 

polycholica, ii. 436 

puerperalis, i. 200 

putrida, ii. 479 

putrido-gastrica. ii. 479 

putrida nervosa, ii. 478 

remittens, ii. 435 

rheumatica inflammato- 
ria, ii. 577 

rubra, ii. 525 

scarlatinosa, ii. 525 

typhodes, ii. 479 

urticata, ii. 539 

variolosa, ii. 555 

verminosa, i. 187 

vesicularis, ii. 553 

virginum, ii. 629 
Fellis superfusio, i. 623 
Feu sacre, ii. 541 

St. Antoine, ii. 541 
Feurmasern, ii. 524 
Fever, ii. 407 

articular eruptive, ii. 591 

Barcelona, ii. 454 

bilious, ii. 436 

bladdery, ii. 553 

bouquet, ii. 591 

brain, ii. 163 

breakbone, ii. 592 

bucket, ii. 591 

Bulam, ii. 454 

camp, ii. 479 
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Fever, catarrhal, i. 257 

childbed, i. 200 

choleric, of infants, i. 147 

congestive, ii. 445 

continued, ii. 472 
simple, ii. 473 

dandy, ii. 591 

gastric, ii. 430 

hay, i. 272 

hectic, ii. 468 

hill, ii. 436 

hospital, ii. 479 

intermittent, ii. 413 

jail, ii. 479 

jungle, ii. 436 

low, of childbed, i. 8/00 

malignant, ii. 445, 479 

miliary, ii. 441, 550 

nervous, ii. 478 

peritoneal, i. 207 

petechial, ii. 479 

puerperal, i. 200 

adynamic, i. 200 
malignant, i. 200 

putrid, ii. 479 

red tongue, ii. 566 

remittent, ii. 435 
infantile, ii. 449 
malignant, ii. 445 
simple, ii. 436 

rheumatic, ii. 577 
eruptive, ii. 591 

scarlet, ii. 525 

seasoning, ii. 454 

spotted, ii. 479 

strangers', ii. 454 

typhoid, ii. 497 

of India, i. 131 

variolous, ii. 558 

vesicular, ii. 553 

worm, i. 189 

yellow, ii. 454 
Fevers, arthritic, ii. 576 

eruptive, ii. 513 
bullar, ii. 553 
exanihematous, ii 

517 
pustular, ii. 555 
vesicular, ii. 550 
Fibrinous calculus, ii. 51 
Fieber, ii. 467 

anhaltendes, ii. 472 

astkenische, ii. 478 

aussetzende, ii. 413 

faulige, ii, 479 

gelbe, ii. 454 

kalte, ii. 413 

nachlassende, ii. 435 
bbsartige, ii. 445 

nervbse, ii. 478 

scleichende, ii. 468 

typhdse, ii. 478 
Pierre, ii. 407 

d'acces, ii, 413 

bilieuse, ii. 436 



Fievres des camps, ii. 479 
continente, ii. 472 
continue, ii. 472 
entero-mesenterique, ii. 

497 
clique, ii. 468 
gastrique, ii. 436 
hectique, ii. 468 
des hopitaux, ii. 479 
inlermillente, ii. 413 
jaune, ii. 454 
matelote, ii. 454 
morbilleuse, ii. 517 
nerveuse, ii. 478 
petechiale, ii. 479 
pleurelique, i, 385 
des prisons, ii. 479 
puerperale, i. 200 
remittente, ii. 435 

pernicieuse, ii. 435 
simple, ii. 436 
rhumatismale, ii. 577 
rouge, ii. 525 
de Siam, ii. 454 
typhoide, ii. 497 

d" 1 Amcrique, ii. 454 

Filaria bronchialis, i. 185 
medinensis, i. 185 
. oculi, i. 185 

Finnen in Gesichte, ii. 120 

Fire, Persian, ii. 113 

St. Anthony's, ii. 541 

Fischhaut, ii. 140 

Fischschuppenausschlag, ii. 
140 

Fishskin, ii. 140 

Flechle, ii. 97 

einfache, ii. 139 
fressende, ii. 141 
klienartige, ii. 139 
mehlige, ii. 139 
wasserblatterartige, ii. 98 

Flechtengurtel, ii. 98 

Flecke, ii. 143 

Fleckigen Hautkrankheiten, 
ii. 95 

Fleurs blanches, ii. 378 

Florion, i. 260 

Fluke, i. 186 

Flumen dysentericum, i. 112 

Fluor albus, ii. 378 

uteri, ii. 386 

Fluss, ii. 577 

weisse, ii. 378 

der Gebarmutter, ii. 
386 

Flusskrankheit, ii. 577 

Flux, i. 112 

bloody, i. 112 
dysenterique, i. 112 
hemorrhoidal, i. 177 
muqueux de VEstomac, i. 
74 
de la Vessie, ii. 67 
de Sang, i. 112 



Flux de Venire, i. 117 
Fluxion de Poitrine, i. 295 
Fluxus coeliacus per renes, ii. 
62 

cruentuscum tencsmo, i. 
112 

dysentericus, i. 112 

haeiiiorrhoidalis, i. 177 
Folie, ii. 282 

des ivrognes, ii. 274 
Follelte, i. 260 
Folliculosa, ii. 119 
Formica corroaiva, ii. 141 
Fraisen der Kinder, ii. 220 
Frambcesia, ii. 146 
Framboise, ii. 146 
Frunsosensucht, ii. 654 
Freckle, ii. 148 
Freisam, ii. 117 
Frieselexanthem, ii. 550 
Frieseljieber, ii. 550 
Frieseln, ii. 550 
Fulgura doloris, ii. 308 
Fundament, falling down of 

the, i. 181 
Furfuratio, ii. 139 
Furor, ii. 284 

Furuncular affections, ii. 148 
Furunculi atoriici, ii. 115 

G. 

Galacturia,..ii. "62 i 
Gale, ii. 105 

teche, ii. 128 
Gallbladder, atrophy of the, i. 
617 
cancer of the, i. 61 7 
distension of the, i:' 615 
dropsy of the, i. 6.15 
inflammation of the, i. 

612 
oedema of the, i. 615 
ossification of the, i. 615 
Gallducts, obliteration of the, 
i. 617 
obstruction of the, i. 617 
spasm of the, i. 616 
Gallenblasenentziindung) i. 

612 
Gallenblasenwassersucht, i. 

615 
Gallenfieber, ii. 436 
Gallenkolik, i. 163 
Gallenruhr, i. 129 
Gallensteine, i. 617 
Gallensteinkrankheil, i. 617 
Gallstones, i. 617 
Ganglionitis, mesenteric, i. 
563 
peripherica et medullaris 
i. 131 
Gangrsena oris, i. 33 
pulmonum, i. 3J4 
tonsillarum, i. 62 
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Gangrene, du Poumon, i. 314 
tiasteralgia, i. 91 
Gasterorrhagia, i. 80 
Gastralgia, i. 88, 91 
Gastrite aigue, i. 69 

phlegmoneuse, i. 69 
Gastritis, i. 69 

acuta, i. 69 

chronica, i. 72 

erysipelatodes, i. 72 

lenta, i. 72 

phlegmonodes, i. 69 
Gastro-alonie, i. 84 
Gastrobrosis, i. 77 
Gastrodynia, i. 91 
Gastro-enteritis, follicular, ii. 
497 

with bilious complica- 
tion, ii. 435 

with nervous affection, 
ii. 497 
Gastrohaemia, i. 70 
Gastromalacia, i. 74 

infantum, i. 77 
Gastrorrhagia, i. 80 
Gastrorrhexis, i. 77 
GastroFrbcea, i. 74 
Gebttrmutterhtytfluss, ii. 396 
Gebdrmutterentzimdung, ii. 

384 
Gebdrmutlersc-hmerz, ii. 400 
Geddrme, verwickelung der, 
, i. 156- -;. 

Gehirnerweichung, ii. 200 
GelbsuS/it, i. 623 

der Nrugeborenen, i. 628 
Gelenkgicht, acute, ii. 597 

c/ironische, ii. 599 

desorgdirisirende, ii. 599 

ortliche, ii. 597 

zersti'irende, ii. 599^^ 
Generate, i, 260 
Gengitite, i. 47 ' 
Gesichtstauschung, ii. 215 
. Gicht, ii. 597 . 

herumziMiende, ii. 600 

wandernde, ii. 600 

zuruckgel.relene, ii. 601 
Gichtknoten, ii. 601 
• Gichtmetastasc, ii. 601 
Glanders, ii. 573 

chronic, ii. 575 

farcy, ii. 573 
Glandular disease of Barba- 

does, ii. 145 
Glands, mesenteric, inflam- 

mation of the, i. 562 
Glanzknolchen, ii. 129 
Gleet, ii. 369 
Gliederrcissen, "-.?'J 

langwierige, n. 59*5 
Gliedersucht, ii. 597 
Gliederwch, ii. 597 
Globus hystericus n. <M5 
Glossanthrax, I. •*» 



Glossitis, i. 37 

Glossoncus inflammatorius, i. 

37 
Glottis, oedema of the, i. 226 

spasm of the, i. 247, 251 
Goitre, i. 556 
Goldaderjluss, i. 177 
Goldaderki ankheit, i. 177 
Gonorrhoea, ii. 368 

benigna, ii. 368 

contagiosa, ii. 368 

cordata, ii. 368 

dormientium, ii. 374 

of the female, ii. 381 

impura, ii. 368 

maligna, ii. 368 

mucosa, ii. 369 

oneirogonos, ii. 374 

simplex, ii. 368 

syphilitica, ii. 368 

venerea, ii. 368 

virulenta, ii. 368 
Gout, ii. 597 

acute, ii. 597 

atonic, ii. 599 

chronic, ii. 599 

disguised, ii. 599 

lurking, ii. 599 

misplaced, ii. 601 

recedent, ii. 601 

retrocedent, ii. 601 

retrograde, ii. 601 

rheumatic, ii. 602 
Goutte, ii. 597 

articulaire, ii. 597 

asthenique, ii. 599 

consecutive, ii. 599 

fixe, ii. 597 

inflammatoire, ii. 597 

irreguliere, ii. 599 

larvie, ii. 601 

malplacie, ii. 601 

noueuse, ii. 600 

reguliere, ii. 597 

sereine, ii. 348 

vague, ii. 600 
Gown, ii. 129 

red, ii. 129 

yellow, i. 628 
Grand mal, ii. 227 
Gras fondure, i. 127 
Gravel, ii. 35 

fit of the, ii. 35,51 
Gravelle, ii. 35 
Grease, molten, i. 127 
Grease- pox, ii. 573 
Green sickness, ii. 629 
Grenade, i. 260 
Grind, feuchten nassenden, 

ii. 116 
Gripes, i. 160 

watery, i. 147 
Grippe, i. 260 
Grogblossoms, ii. 120 
Grogroses, ii. 120 



Grubenkopf, i. 187 

Grubs of the skin, ii. 119 

Gurtel, ii. 98 

Gulae imbecillitas, i. 67 

Gum, ii. 129 
boil, i. 47 

excrescence of the, i. 48 
falling away of the, i. 50 
inflammation of the, i. 47 
red, ii. 129 
red, rank, ii. 129 
scurvy of the, i. 50 
shrinking of the, i. 50 
white, ii. 129 
yellow, i. 628 

Gutta rosea, ii. 120 
serena, ii. 348 

Guttur tumidum, i. 556 



H. 

Heematemesis, i. 80 

Hoemathorax, i. 393 

Hsematochezia, i. 176 

Hsematothorax, i. 393 

Haematuresis, ii. 89 

Hsematoplania, ii. 395 

Hsematuria, ii. 89 

Ha?moptismus, i. 286 

HEemoptoc, i. 286 

Haemoptysis, i. 286 
phthisis, i. 348 

Haamorrhagia acliva narium, 
ii. 362 
haematemesis, i. 80 
hematuria, ii. 89 
haemoptysis, i. 286 
hepatis, i. 610 
inlestinorum, i. 176 
intestini recti, i. 177 
petechialis, ii. 622 
proctica, i. 177 
pulmonum, i. 256 
universalis, ii. 622 
uteri, ii. 396 
ventriculi, i. 80 

Hsemorrhinia, ii. 362 

Hoernorrhoea, ii. 396 

Haemorrhoe petechialis, ii. 
622 

Hdmorrhoidalanlage, i. 177 

Hdmorrhoidalbeschwtrden, i. 
177 

Hamorrhoidalkrankheit, i. 177 

Hdmorrhoidaltriebe, i. 177 

Hamorrlioiden, i. 177 

Hamorrlwiden blinde, i. 178 

Haemorrhoides, i. 177 
fluentes, i. 178 

Haemorrhois, i. 177 
caeca, i. 178 
crueota, i. 178 

Haemorrhoisis, i. 177 

Hdutelblalterchen, ii. 129 
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Halbsichtigkeit, ii. 215 
Hallueinalio hypochondriasis, 

ii. 304 
Halsentziindung, i. 51 
Ualsgeschwulst, i. 51 
Halsschwindsucht, i. 230 
Harnblasenentziindung, ii. 67 
Harnblasenkrebs, ii. 92 
Harnjluss unwilkiirlicher, ii. 

80 
Harngries, ii. 35 
Harnrnhr falsche, ii. 53 
honigartige, ii. 55 
nnschmackhafte f ii. 53 
Harnsand, ii. 35 
Harnverhaltung, ii. 63, 76 
Harnzwang, ii. 73 
Hartleibigkeit, i. 151 
Hautelblutterchen, ii. 129 
Hauljinne, ii. 1 19 
Hautkleie, ii. 139 
Hautkrankheiten Jleckigen, ii. 

129 
Hautkrankheiten schuppigen, 

ii. 196 
Hautmoos, ii. 128 
Haulrothe, ii. 95 
Hautwassersucht, ii. 642 
Headache, ii. 215 
sick, ii. 216 
Heart, adipous formations in 
the. i. 482 
aneurism, active, of the, 

i. 473 
aneurism, partial, of the, 

i. 479 
passive, of the, i. 478 
atrophy of the, i. 478 
cancerous formations in 

the, i. 483 
cartilaginous formations 

in the, i. 482 
communication hetween 
the two sides of the, i. 
498 
dilatation of the, i. 478 
displacement of the, i. 

498 
enccphaloid formations in 

the, i. 483 
fibrinous concretions in 

the, i. 480 
fibrous formations in the, 

i. 482 
hydatids in the, i. 483 
hypertrophy of the, i. 473 
concentric, of the, i. 

473 
eccentric, of the, i. 
473 
induration of the, i. 479 
inflammation of the, i. 

470 

malformations of the, i. 
487 



Heart, melanotic formations in 
the, i. 483 
neuralgia of the, i. 493, 

497, 498 
osseous formations in 

the, i. 482 
polypiform concretions in 

the, i. 480 
rupture of the, i. 480 
scirrhous formations in 

the, i. 483 
serous cysts in the, i. 483 
softening of the, i. 479 
tubercular formations in 

the, i. 483 
valves of the, disease of 
the, i. 483 
Heartburn, i. 89 

sinking, i. 89 
Heat, prickly, ii. 130 
Hectica, ii. 468 
Hecticopyra, ii. 468 
Hectopyra, ii. 468 
Heimweh, ii. 305 
Helmins, i. 186 
Helminthia alvi, i. 185" 

erratica, i. 195, 202 
Helminlhiase, i. 185 
Helminthiasis, i. 185 
Helminthion, i. 186 
Hemacclinose, ii. 622 
Hemaperitonorrhagie, i. 198 
Hcmatemese, i. 80 
Hematomyelie, ii. 190 
Hematurie, ii. 89 
Hemeralopia, ii. 351, 352 
Hemicrane, ii. 217 
Hemicrania, ii. 217 
Hemikraine, ii. 217 
Hemiopia, ii. 215 
Hemiopsia, ii. 215 
Hcmite, i. 457 
Hemo-encephalorrhagie, 

183 
Hcmo-hepatorrhagie, i. 610 
Hemo-myelorrhagie, ii. 190 
Hemoptysie, i. 286 
Hemorrhage, cerebellous, i. 
193 
from the nose, ii. 362 
from the schneiderian or 
pituitary membrane, 
ii. 362 
from the urinary organs, 

ii. 89 
into the bronchia and 

lungs, i. 286, 293 
into the intestines, i. 176 
in the nervous centres, 

ii. 183 
spinal, ii. 190 
uterine, ii. 296 
Himorrhagie des centres 
nerveux, ii. 183 
c6r6brale, ii. 183 



Hemorrhagic du foie, i. 610 
hepatique, i. 610 
des intestines, i. 176 
de Vutirus, ii. 396 
nasale, ii. 362 
Hemorrhagy, cerebellous, ii. 

192 
Hcmorrhoides, i. 177 
Hemorrhoids, i. 177 
Hen blindness, ii. 351 
Hepatalgiu, i. 61 1 

Petiliann, i. 615 
Hepatitis, i. 585 
acuta, i. 585 
chronica, i. 592 
occulta, i. 592 
Hepatohcmie, i. 584 
Hepatomalacia, i. 597 
Hcpatopathie cancereuse, i. 
603 
tuberculeuse, i. 606 
Hepatorrhagie, i. 610 
Htpatosarcomie, i. 603 
Hepatostrumosic, i. 606 
Hernia, i. 156 

gutturis, i. 556 
humoralis, ii. 373 
veneris, ii. 373 
Herpes, ii. 97 

circinnatus, ii. 98 
depascens, ii. 141 
cstbiomenus, ii. 141- 
exedens, ii. 141 
farinosus, ii. 139 
ferus, ii. 141 
furfuraceus, ii. 139 

circinnatus, ii. 133 • 
iris, ii. 98 
labialis, ii. 98 
phagedaenicus, ii. 141 
phlycloenoides, ii. 98 
«<t , pr£Eputialis, ii. 98 
zoster, ii. 98 
Herzbeutelentzundiing, i. 462 
Herzbevtelw'asse-rsucht, i. 468 
Herzdrvcken, i. 91 
Herzenlzundung, i. 470 
Herzgespann, i. 91 
Herzktopfen, i. 489 
Herzweh, i. 91 
Heuasthma, i. 272 
Heufteber, i. 272 
Himbeerpocken, ii. 146 
Hirnwassersucht hitzige, ii. 

176 
Hitzblaschen, ii. 99 
Hitzblalterchen, ii. 99 
Hives, i. 237, ii. 552 
Hodenentzitndvng, ii. 372 
Hodengeschwulst entziind* 

liche, ii. 372 
Hooping-cough, i. 278 
Hupftweh, ii. 595 

nervose, ii. 595 
Hund, rathe, ii. 524 



Hundswuth, ii. 265 
Hiinerweh, i. 260 
Husten, blaue, i. 278 
Hutlenhatze, i. 164 
Hydalides du Poumon, i. 337 

des Reins, ii. 19 

du Foie, i. 608 
Hydatis, ii. 553 
Hyderos, ii. 640 
Hydremia, i. 452 

Hydrencephaloid disease, ii. 

182 ' 

Hydroasmia, i. 452 
Hydroaeropleurie, i. 403 
Hydrocephaloectasie, ii. 204 
Hydrocephalus acutus, ii. 176 

chronicus, ii. 204 

spurious, ii. 182 
Hydro-enctphalorrhee, ii. 203 
Hydronephrosis, ii. 20 
Hydrooarion, ii. 403 
Hydropericarditis, i. 468 
Hydroperitonia, i. 203 
Hydrophobia, ii. 265 
Hydropneumothorax, i. 403 
Hydropisie, ii. 640 

du basventre, ii. 203 

de VOvaire, ii. 403 

du Pcricarde, i. 468 

des plevres, i. 402 

de Poitrine, i. 402 

de Visicule du Fiel, i. 
615 

generate, ii. 708 
Hydropisis, ii. 640 
Hydropleurie, i. 402 
Hydropneumonia, i. 317 
Hydrops, ii. 640 

abdominis, i. 203 

capitis, ii. 204 
• flatiilentiis, i. 171. » 
' • glotttdis, i. 235 *•" 

ad matulam, ii. 53 

ovarii, ii. 403 

pectoris, I. 402 

pericardii, i. 468 

cellularis totius corporis, 
ii. 642 
- cellulosus, ii. 642 

cutrtneus, ii. 642 

pulmonum, i. 317 

siccus, i. 171 

thoracis, i. 402 

vesicae felleae, i. 615 
Hydrorachis, ii. 203 
Hydrothorax, i. 402 

purulentus, i. 395 
Hydruresis, ii. 53 
Hydruria, ii. 53 
Hydrophobia, n. 265 
Hyperacoe, ii. 212 
Hyperacusis, ii. 212 
Hvpaemia.. ii. 452 
Hyperaphia, ii. 212 
Hyperemia, i- 521 
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Hyperemia, bilious, i. 629 

hepatis, i. 584 

hypostatic, i. 525 

of the cerebellum, ii. 158 

of the cerebrum, ii. 158 

of the spinal marrow, ii. 
161 
Hyperesthesia, ii. 211 
Hypercardiotrophie, i. 473 
Hyperconjonctivite, ii. 336 
Hypercrinia, ii. 641 
Hypercmie, i. 521 

des centres nerveux, ii. 
158 

du Cerveau, ii. 158 

du Cervelet, ii. 160 

du Foie, i. 584 

de la Moelle epiniere, ii. 
161 
Hyperencephalotrophie, ii. 199 
Hyperesthesie, ii. 211 
Hypergeusia, ii. 212 
Hyperhaemia, i. 521 
Hyperhamatosie, i. 527 
Hyperhsematosis, i. 527 
Hyperhepatrophie, i. 595 
Hypermetrohemie, ii. 382 
Hypermyelohimie, ii. 161 
Hyperncphrotrophie, ii. 19 
Hyperoitis, i. 50 
Hyperosmia, ii. 212 
Hyperosphresia, ii. 212 
Hypersplenotrophie, i. 549 
Hypertrophia cordis, i. 473 

hepatis, i. 595 

splenis, i. 549 
Hypertrophic des centres ner- 
veux, ii. 199 

du cwur, i. 473 

dufoie, i. 595 

der leber, i. 595 

de la rate, i. 549 

des reins, ii. 19 
Hypertrophy of the brain, ii. 
199 

of the liver, i. 595 

of the spinal marrow, ii. 
199 

of the spleen, i. 549 

of the thyroid gland, i. 
556 
Hyperuresis, ii. 80 

aquosa, ii. 53 
Hyperurorrhie, ii. 53 

saccharine, ii. 55 
Hypo, ii. 304 
Hypochondriasis, ii. 304 
Hypochondrie, ii. 304 
Hypochondrische Uebel, ii. 304 
Hyposarcidios, ii. 642 
Hypochondrism, ii. 304 
Hysteralgia, ii. 161, 400 
Hysteria, ii. 254 
Hysterics, ii. 254 
Hysterismus, ii. 254 
56* 



669 

Hysteritis, ii. 384 
Hysteroid state, ii. 214 
Hysterorrhagia, ii. 396 

I. 

Ichthyosis, ii. 140 

scbacea, ii. 140 
Mere, i. 623 

des nouveau-nes, i. 628 
Icteritia flava, i. 623 
Icterus, i. 623 

albus, ii. 629 

flavus, i. 623 

infantum, i. 628 

neonatorum, i. 628 

verus, i. 623 
Idiocy, ii. 284 
Idiotie, ii. 284 
Idiotismus, ii. 2S4 
Ignis sacer, ii. 541 

Sancti Antonii, ii. 541 
Ileitis, i. 97 
Uco-colitis, i. 97 
Ueodicliditis, ii. 497 
Ileus, i. 156 

icterodes, i. 623 

inflammatorius, i. 97 
Immobilitas puplllas, ii. 348 
Imperforatio ani, i. 157 
hnperf oration de VAnus, i. 15T 
Impetigo, ii. 116, 134 

figurata, ii. 116 

granulata, ii. 117 

larvalis, ii. 117 

scabida, ii. 117 

sparsa, ii. 117 
Incarceratio intestinorum in- 
terna, i. 156 
Incendium, i. 527 
Incontinence d'urine, ii. 81 
Incontinentia alvi, i. 117 

urinae, ii. 80 
Incube, ii. 273 
Incubus, ii. 273 

vigilantium, ii. 254 
Indianische Pocken, ii. 146 
Indigestion, i. 84 

alkaline, i. 75 

neutral, i. 76 
Indigitatio, i. 157 
Induratio hepatis, i. 597 

intestinorum, i. 173 

telae cellulosae neonato- 
rum, ii. 548 

ventriculi, i. 78 
Induration, i. 539 

of the cellular tissue, ii. 
548 

des centres nerveux, ii. 
202, 548 
Inflammatio, i. 527 

aortae, i. 499 

appendicis vermiformis 
effici, i. 1 1 • 
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Inflammatioarteriarum,i.499 
auris, ii. 355 
bronchiorum, i. 256 
caeci, i. 107 
carditis, i. 470 
cerebri et cerebelli, &c, 

i. 163 
choroideae, ii. 346 
conjunctivae, ii. 329 
cordis, i. 470 
corneas, ii. 342 
cyslidis felleae, i. 612 
epiglottidis, i. 225 
faucium, i. 51 
gastritis, i. 69 
gingiva, i. 585 
hepatis, i. 585 - 
lenta, i. 592 
intestinorum, i. 97 
iridis, ii. 343 
jecoris, i. 584 
laryngis, i. 226 
lienis, i. 548 
linguae, i. 37 
medullas spinalis, ii. 170 
nervorum, ii. 307 
oculi, ii. 328 
oesophagi, i. 63 
ovarii, ii. 402 
pancreatidis, i. 579 
parotidis, i. 571 
pericardii, i. 462 
peritonaei, i. 196 
pharyngis, i. 55 
phrenitis, ii. 163 
pleurae, i. 385 
prostatis, ii. 373 
pulmonum, i. 295 
renum, ii. 15 
retinae, ii. 347 
scleroticae, ii. 340 
splenis, i. 548 
stomachi, i. 69 
testiculi, ii. 372 
tonsillarum, i. 53 
urethrae, ii. 368 
uteri, ii. 384 
uvulas, i. 50 
vaginae, ii. 377 
venarurn, i. 508 
ventriculi, i. 69 
vesicae, ii. 67 

felleae, i. 612 
Inflammation, i. 527 

des Amygdales, i. 53 

de VAorte, i. 499 

de VAppendice ceecal ou 

vermiforme, i. 110 
des Arteres, i. 499 
des Bronches, i. 256 
du Ccecum, i. 107 
des centres nerveux, ii. 
163 
Injlammatio du Cerveau el 
du Cervclet, ii. 163 



Injlammatio de la Ckoroide, 
ii. 346 
du Camr, i. 470 
du Colon, i. Ill 
de la Conjonctive, ii. 329 
de la Cornte transparen- 

te, ii. 342 
de VEncephale, ii. 164 
de I'Epiglolte, i. 225 
de VEstomac, i. 69 
du Foie, i. 585 
des Gencives, i. 47 
des Intestins, i. 97 
de VIris, ii. 343 
de la Langue, i. 37 
de la Luette, i. 50 
de la Matrice, ii. 384 
de la Membrane alveolo- 

dentaire, i. 41 
de la Membrane sdreuse 
cephalo-rachidienne, ii. 
173 
de la Moelle epiniere ou 

rachidienne, i. 170 
des Nerfs, ii. 307 
de VOEsophage, i. 63 
de VCEil, ii. 328 
de VOreille, ii. 355 
de VOvaire, ii. 402 
du Palais, i. 50 
du Pancreas, i. 579 
■du Parenchyme pulmo 

naire, i. 295 
de la parotide, i. 571 
du Pdricarde, i. 462 
du Ptriloine, i. 196 
de la Plevre, i. 385 
de la Prostate, ii. 373 
de la Pulpe dentaire, 

i. 42 
de la Rate, i. 548 
des Reins, ii. 15 
de la Retine, ii. 347 
du Testicule, ii. 372 
du Vagin, ii. 377 
des Veines, i. 508 
de la Vesicule du Fiel, i. 

612 
de la Vessie, ii. 67 
Influenz, i. 260 

Nordische, i. 260 
Influenza, i. 260 

Europaea, i. 260 
Insanity, ii. 282 
moral, ii. 284 
puerperal, ii. 289, 304 
senile, ii. 284 
Insolazione de Primevcra, ii 

629 
Intermittens, ii. 413 
Intermittent fever, ii. 413 

pernicious, ii. 416 
Intertrigo, ii. 95 
Intestinal canal, imperfora- 
tion of the, i. 157 



Intestinahcurmer, i. 185 
Intestines, cancer of the, i. 173 
concretions in the, i. 183 
diminution of the calibre 

of the, i. 157 
extraneous bodies in the 
i. 158 
Intestines, hemorrhage into 
the, i. 176 
imperforation of the, i. 

157 
inflammation of the, i. 97 
large, cancer of the, i. 
175 
inflammation of the, 
i. 97, 101 
irritation, spinal, ii. 172 
melanosis of the, i. 208 
obstruction of the, i. 156 
perforation of the, i. 116 
small, cancer of the, i. 
174 
inflammation of the, 

i. 97 
inflammation of the 
mucous coat of 
the, i. 101 
exanthematous in- 
flammation of the 
mucous coat of 
-the, i. 107 
inflammation of the 
peritoneal coat of 
the, i. 97 
tubercles in the, i. 208 
tumours of the, i. 208 
worms in the, i. 185 
Intestinorum torpor, i. 151 
Intoxication saturnine primi. 

live, i. 164 
Introsusceptio, t. 157- 
Intumescentia lienis, i. 549 '• 
Intussusceplio, i. 157 • 
Invaginatio, i. 157 
Invennination, i. 185 
Ionthus, ii. 119 

corymbifer, ii. 120 
varus, ii. 119 
Iris, inflammation of the, ii. 

343 
Irisite, ii. 343 
Irile, ii. 343 
Iritis, ii. 416 

serosa, ii. 344 
Irrereden, ii. 272 
Irritabilitas vesicas, ii. 73 
Irritation, spinal, ii. 172 
Ischialgia, ii. 595 
Ischias, ii. 595 

nervosa, ii. 595 
rhcumatica, ii. 595 
a. sparganosi, i. 514 
Ischuria notha, ii. 63 
renalis, ii. 63 
spasmodica, ii. 74 






Ischuria spuria, ii. 63 
vcsicalis, ii. 76 

Isthmitis, i. 51 

Itch, ii. 105 

Baker's, ii. 136 
Grocer's, ii. 136 



Jammer, ii. 227 
Jaundice, i. 623 

of the Infant, i. 628 
Jaunisse, i. 623 
Jejunitis, i. 97 

K. 

Katalepsie, ii. 253 

Katarrh convulsiviscke, i. 278 
Russische, i. 260 
Sommer, i. 272 

Kehldeckelentzimdung, i. 225 

Kehlkopfschwindsuc/U, i. 230 

Keichhusten, i. 278 

Keratitis, ii. 342 

Kettenwurm, i. 187 

Keuchhusten, i. 278 

Kidney, atrophy of the, ii. 19 
Bright's disease of the, 

ii. 23 
calculous formations in 

the, ii. 35 
cancer of the, ii. 22 
carcinoma of the, ii. 22 
entozoa in the, ii. 22 
granular disease of the, 
ii. 23 
: hydatids of the, ii. 19 
hyperaemia of the, ii. 17 
hypertrophy of the, ii. 19 
inflammation of the, ii. 

15 

melanosis of the, ii. 22 
neuralgia of the, ii. 35 
serous cysts of the, ii. 19 
tubercles of the, ii. 21 

Kielhusten, i. 278 

Kincough, i. 278 

Kindbetlerinfieber, i. 200 

Kindcough, i. 278 

Kinder husten, epidemische, i. 
278 

King's evil, ii. 612 

Kinkcough, i. 278 

Kinnaussalz, ii. 122 

Kinnbackenkrampf, ii. 258 
der neugeborenen, n. 2o0 

Kinnflechten, ii. 122 

Kirrhonosis of the liver, n. 41 

Kirrhosis of the liver, n. 41 

Kliengrind, ii. 139 

Knoten, ii. HI 

Knotchen, ii. 128 

Knotensucht, i. dbL 

Konigskrankheit, l. bZ6 
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Kolik, i. 160 

cider, i. 170 

von Poitou, i. 170 
Kopfgrind, bosartige, ii. 126 

/aurise, ii. 123 

wahre, ii. 126 
Kopfschmerz, ii. 215 
Kopfwassersucht, ii. 204 
Kopfweh, halbseitiges, ii. 217 
Krdmpfe der Kinder, ii. 220 
Kratze, ii. 105 
Krampfasthma, Millar's, i. 

247 
Krampfhusten, i. 278 
Krebs, ii. 651 

fressender, offener, ii. 141 

der Gedarme, i. 173 

der JHarnbtase, ii. 92 

der Leber, i. 603 

der Nieren, ii. 22 

des Schlundes und der 
Speiserohre, i. 65 
Kropf, i. 556 
Kuhpocken, ii. 567 
Kupferhandel, ii. 120 
Kurbisbandwurm, i. 187 
Kiirbiswurm, i. 187 
Kyanosis, i. 486 
Kystes du Foie, i. 606 

de VOvaire, ii. 403 

des Reins, ii. 19 

sireux du Poumon, i. 
337 



Lactucimina, i. 29 
Lactumina, i. 29, ii. 101, 117 
Ladendo, i. 260 
Ladrerie, ii. 144 
Lahmung, ii. 187 

des Schlundes und der 
Speiserohre, i. 67 
Laryngismus stridulus, i. 247 
Laryngite, i. 226 

chronique, i. 229 
oedemateuse, i. 235 
avec production de faus- 
ses membranes, i. 237 
pseudo-membraneuse, i. 

237 
avec secretion de pus, i. 
230 
Laryngitis, i. 226 
acute, i. 227 
chronic, i. 229 
erythematous, i. 226 
mucous, i. 227 
cedematous, i. 226, 235 
submucous, i. 227, 235 
et tracheitis infantilis, i. 

237 
with production of false 
membranes, i. 237 
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Laryngo-tracheitis, i. 237 
Larynx, foreign bodies in the, 
i. 252 

inflammation of the, i. 
226 

inflammation, acute, of 
the, i. 227 

inflammation, chronic, of 
the, i. 229 

inflammation, cedema- 
tous, of the, i. 235 

pellicular inflammation 
of the, i. 237 

plastic inflammation of 
the, i. 237 

tubercles of the, i. 252 

and trachea, hypertrophy 
and ossification of the 
cartilages of the, i. 
252 
inflammation of the, 
i. 226 
Lax, i. 117 
Lead cachexia, i. 172 

colic, i. 171 
Leberblutjluss, i. 610 
Leberenlzundung, i. 585 
Leber erweic/iung, i. 597 
Leberflecke, ii. 149 
Leber schmerz, i. 611 
Lebertuberkeln, i. 606 
Leberverharlung, i. 597 
Leberwurm, i. 186 
Leg, Barbadoes, ii. 145 

galle, ii. 145 

swelled, i. 514 

white, i. 514 
Leibesverstopfung, i. 151 
Leibschneiden, i. 160 
Leipopsychia, i. 491 
Lendenschmerz, ii. 595 
Lendenweh, ii. 595 
Lentigo, ii. 148 
Leontiasis, ii. 144 
Lepidosis ichthyiasis, ii. 140 

lepriasis, ii. 133 

pityriasis, ii. 139 

psoriasis, ii. 133 
Lepra, ii. 133, 144 

jEgypliaca, ii. 144 

alba, ii. 144 

Grceuorurn, ii. 133 

Hebrseorum, ii. 144 

ichthyosis, ii. 140 

leontina, ii. 144 

Lombardica, ii. 629 

Mediolanensis, ii. 629 

Mosaics, ii. 144 

tuberculosa, ii. 144 

vulgaris, ii. 133 
Lepre, ii. 133 

elephantiase, ii. 145 

humide, ii. 116 

tuberculeuse, ii. 144 
elephantine, ii. 145 
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Leprosy, ii. 133, 144 
Leuce, ii. 144 
Leucophlegmatia, ii. 642 

dolens puerperarum, i. 
514 
Leucorrhcea, uterine, ii. 386 

vaginal, ii. 378 
Leukorrkde, ii. 378 
Lichen, ii. 128 

agrius, ii. 129 

circumscriptum, ii. 129 

gyratus, ii. 129 

lividus, ii. 129 

pilaris, ii. 129 

simplex, ii. 128 

strophulus, ii. 129 

tropicus, ii. 130 

urticatus, ii. 129 

volaticus, ii. 129 
Licheniasis strophulus, ii. 129 
Lights, rising of the, i. 237 
Limosis cardialgia mordens, 
i. 89 
sputatoria, i. 75 
syncopalis, i. 89 

dyspepsia, i. 84 

emesis, i. 93 
Lipothymia, i. 491 
Lippenflecfite, ii. 98 
Lippenkinderbrand, i. 33 
Lippitudo neonatorum, ii. 335 
Lithates, deposits of, in the 

urine, ii. 35 
Lithia, ii. 35 

rcnalis, ii. 35 
Lithiasis, ii. 35 

hepatica, i. 617 

nephritica, ii. 35 

renalis, ii. 35 
Lithic acid deposits in the 
urine, ii. 36 

diathesis, ii. 36 

oxide depositions in the 
urine, ii. 50 
Lithourorrhee, ii. 35 
Lithuria, ii. 35 
Liver, adiposis of the, i. 601 

atrophy of the, i. 596 

cancer of the, i. 603 

cirrhosis of the, i. 598 

congestion of the, i. 584 

cysts in the, i. 606 

disease, i. 592 

fatty disease of the, i. 
601 

granular, i. 598 

granulated, i. 598 

hemorrhage of the, i. 610 

hydatids in the, i. 608 

hyperaemia of the, i. 584 

hypertrophy of the, i. 
595 

induration of the, i. 597 

inflammation of the, i. 
584 



Liver, mammillated, i. 598 
melanosis of the, i. 601 
morbid secretion from 

the, i. 629 
neuralgia of the, i. 611 
softening of the, i. 597 
spots, ii. 149 
tubercles of the, i. 606 
tuberculated, i. 598 
worms in the, i. 611 
Liverfluke, i. 186 
Lccmos, ii. 505 
Locked jaw, ii. 258 
Lombricoide, i. 186 
Looseness of the bowels, i. 

117 
Low spirits, ii. 305 
Lues scorbutica, ii. 622 
syphilis, ii. 654 
venerea, ii. 654 
Luftbauch, i. 171 
Luftbrust, i. 403 
Lumbago, ii. 595 

rheumatica, ii. 595 
Lumbricus lalus, i. 187 

teres hominis, i. 187 
Lunacy, ii. 287 
Lung, black, of coal miners, 
i. 336 
calcareous concretions of 

the, i. 339 
cancer of the, i. 335 
cirrhosis of the, i. 267 
emphysema of the, i. 318 
encephaloid tumour of 

the, i. 335 
gangrene of the, i. 314 
hemorrhage into the, i. 

293, 312 
hepatization of the, i. 296 
hydatids in the, i. 337 
inflammation of the, i. 

295 
inflammation of the, 

acute, i. 295 
inflammation of the, 

chronic, i. 311 
inflammation of the, 

typhoid, i. 312 
medullary tumours of 

the, i. 335 
melanosis of the, i. 336 
oedema of the, i. 317 
perforating abscess of 

the, i. 406 
serous cysts in the, i. 

337 
tubercles in the, i. 339 
tuberculous disease of 

the, i. 348 
and bronchia, hemor- 
rhage into the, i. 286, 
293 
Lungenblutfluss, i. 286 
Lungenbrand, i. 314 



Lungenemphysems, i. 318 
Lungenentzimdung, i. 295 

bosnrtige, i. 312 
Lungeukrebs, i. 335 
Lungenschwindsucht, i. 348 
Lungenscklagfiuss, i. 293 
Lungcntiiberkeln, i. 339 
Lungenwassersucht, i. 317 
Lupus, ii. 141 

exfoliative, ii. 141 

herpelicus, ii. 141 

hypcrtrophied, ii. 141 

hypertrophische, ii. 141 

ulcerative, ii. 141 

vorax, ii. 141 
Lustseuche, ii. 654 
Lympbangeitis, i. 515 
Lypemania, ii. 284 
Lyssa, ii. 265 

canina et felina, ii. 265 

M. 

Macies infantum, i. 563 
Macula matcrna, ii. 149 
Maculae, ii. 148 

hepaticce, ii. 149 

solares, ii. 148 

volaticae, ii. 95 
Madenwvrm, i. 186 
Madness, raving, it. 284 
Magendriicken, i. 88, 89, 91 
Magenentzundiing, i. 68 

acute, i. 69 • 

hitzige, i. 69 
Magengrunderweichung gal'" 

lerartige, i. 76 
Magenkrnmpf, i. 91 ' 
Magenkrebs, i. 78 
Magenschmerz, i.'88, ^ 91 
M.ifjrums, ii. 245 
Mai caduc, ii. 227 ■ 

del castrone, i. 260 

divin, ii. 227 ' 

de mer, i. 95 

de mere, ii. 254 

de misere, ii. 629 

de Naples, ii. 654 ' 

de Siam, ii.. 454 

de terre, ii. 227 

Francais, ii. 654 

grand, ii. 228 

petit, ii. 228 

rouge de Cayenne, ii. 144 

St. Antoine, ii. 541 

Saint Jean, ii. 227 

a ttte, ii. 215 
Malacosis cerebri, ii. 201 

cordis, i. 479 

hepatis, i. 597 
Maladie Anglaise, ii. 304 

bleu, i. 486 

de Bright, ii. 23 

de Cruveilhier, i. 149 

imaginaire, ii. 304 
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Maladie de Siam, ii. 454 

maladies bulleuses, ii. HI 
de Venus, ii. 654 
des orcilles, ii. 354 
des yeux, ii. 327 
du nez, ii. 362 
exanthemateitses, ii. 95 
papuleuses, ii. 128 
pustuleuses, ii. 555 
squammeuses, ii. 133 
tuberculeuses, ii. 141 
vendrienne, ii. 654 
vesicu lenses, ii. 97 

Malerkolik, i. 164 

Malum hypochondriacum, ii, 
304 
hystericum, ii. 254 
ischiadum, ii. 595 

Mandelentzundung, i. 53 

Mania, ii. 284 
acute, ii. 284 
chronic, ii. 284 
e temulentia, ii. 274 
epileptica, ii. 229 
lactea, ii. 304 
melancholia, ii. 284 
pellagra, ii. 629 
a polu, ii. 274 
puerperal, ii. 304 
puerperarum acuta, ii. 
304 

Manie, ii. 234 

und melancholic der Wo- 
cherinner, ii. 304 

Marasmus phthisis, i. 348 

Marisca, i. 177 

Marks, mothers, ii. 149 

Maseru, ii. 517 

falschen, ii, 524 

Masernhcankheit, ii. 517 

Mawworm, i. 186 

Mazuchi, 1. 260 

Measles, ii. 517 
' false, ii. 524 
' Medo, ii. 607 

Medorrhoea uteri, ii. 386 
vagin-ae, ii. 378 
■ virilis, ii. 368 

Megrim, ii. 217 

Melaena, i. 176 

Melancholia, ii. 284 

Melancholy, ii. 284 
ambitious, ii. 284 
demonomnniacal, i. 284 
erotic, ii. 284 
misanthropic, ii. 234 
religious, ii. 284 

Melancolie, ii. 284 

Melanomyces, i. 337 

Melanose du fore 1. bUi 
der leber, 1. 601 
pulmonale, i. 336 

Melanosis hepatia, 1. 601 
of the intestines, 1. JVO 
of the liver, i. 601 



Melanosis of the lung, i. 336 
of the peritoneum and in- 
testines, i. 208 
renum, ii. 22 
Melanospongus, i. 337 
Melansis pulmonum, i. 336 
Melitagre, ii. 176 
Melituria, ii. 55 
Membrane, alveolo-dental, in- 
flammation of the, i. 42 
dental, inflammation of 

the, i. 41 
lining, of the tooth, in- 
flammation ofthe, i. 41 
Meningile rachidienne, ii. 179 
Meningitis, ii. 163, 173 
acute, ii. 174 
chronic, ii. 180 
spinal, ii. 17], 179 
tubercular, ii. 176 
Meningo-cephalitis, ii. 173 
Menorrhagia, ii. 396 
difficilis, ii. 393 
erronea, ii. 395 
Menoschesis, ii. 388 
Menostaxis, ii. 390 
Menschenblatternkrankheil, ii. 

555 
Menses anomalae, ii. 388 
devii, ii. 395 
flow of, immoderate, ii. 

396 
retention ofthe, ii. 388 
suppression of the, ii. 390 
Menschenpocken, ii. 555 
Mensium per aliena loca ex- 

cretio, ii. 395 
Menstruatio anomala, ii. 388 
difficilis, ii. 393 
dolorifica, ii. 393 
retenta, ii. 388 
suppressa, ii. 390 
Menstruation, absent, ii. 388 
disorders of, ii. 388 
auf ungewohnlichen We- 

gen, ii. 395 
excessive, i. 396 
laborious, ii. 393 
painful, ii. 393 
suppressed, ii. 390 
suspended, ii. 388 
vicarious, ii. 395 
Mentagra, ii. 122 

infantum, ii. 116 
Mentagrophytc, ii. 122 
Mental derangement, ii. 282 
Mesenteric glands, disease of 
the, i. 562 
inflammation of the, i. 
562 
Metamorphopsia, ii. 215 
Metamorphosis ventriculi ge- 
latin i for mis, i. 76 
Metastasis arthritica, ii. 601 
Meteorism, i. 171 . 



Meteorismus abdominis, i.171 

pneumalicus,i. 171 
Metritis, ii. 384 
Metroblennonhoea, ii. 386 
Metrocelis, ii. 149 
MetroMinie, ii. 382 
Metrorrhagia, ii. 396 

non gravidarum, ii. 396 
Metrorrhoea sanguinolenta, ii. 

396 
Micosis, ii. 146 
Miclio inopportuna, ii. 80 

involuntaria* ii. 80 
Miclus cruentus, ii. 89 
sanguineus, ii. 89 
Migraine, ii. 217 
Migrane, ii. 217 
Milchboi Arc, ii. 117 
Milchgrind, ii. 181- 
Milchharnen, ii. 62 
Milchschorf, ii. 117 
Miliaire, ii. 550 
Miliaria, ii. 550 

sudans, ii. 550 
Milksickness, ii. 453 
Milkspots, ii, 129 
Millet, ii. 550 
Millot, ii. 550 
Milzbrandblatter, ii. 113 
Milzbrandcarbunkel, ii. 113 
Milzentzundung, i. 548 
Milzgeschwulsy, i. 549 
Milzsucht, ii. 304 
Mind, unsoundness of, ii. 282 
Miserere mei, i. 156 
Mismenstruation, ii. 388 
Modekrankheit, i. 260 
Moles, ii. 149 
Moliminia haemorrhoidalia, i. 

177 
Molluscum, ii. 147 

contagiosum, ii. 148 
Molten grease, i. 127 
Monatsjluss erschwerter, ii. 

393 
Monatliche Reinigung, krank- 

hafte, ii. 388 
Monomania, ii. 284 

hydrophobic, ii. 267, 305 

hypochondriacal, ii. 304 

nostalgiac, ii. 305 
Morbilli, ii. 517 

variolosi, ii. 524 
Morbo Russo, i. 260 
Morbus Anglicus, ii. 636 

anniversarius, ii. 413 

arcuatus, i. 623 

arictis, i. 260 

aphroditius, ii. 654 

auriginosus, i. 623 

Brightii, ii. 23 

bullosus, ii. 553 

caducus, ii. 227 

coeruleus, 486 

cardiacus, i. 91 
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Morbus comilialis, ii. 227 

coxarius, ii. 595 

cucullaris, i. 278 

cucullus, i. 278 

divinus, ii. 227 

epidemicus gutturis, ii. 
525 

fellifluus, i. 129 

Gallicus, ii. 654 

gutturis epidemicus, ii. 
525 

haemorrhoidalis, i. 177 

Hercul#bs, ii. 227 

Hispanieus, ii. 654 

hypocliondriacus, ii. 304 

Italicus, ii. 654 

hystericus, ii. 254 

lunaticus, ii. 227 

maculosus liEemorrhagi- 
cus, ii. 622 

metallicus, i. 164 

nauticus, i. 95 

Neapolitans, ii. 654 

oryzeus, i. 131 

regius, i. 623 

sacer, ii. 227 

saltalorius, ii. 239 

scarlatinosus, ii. 525 

scrophulosus, ii. 612 

Siarnensis, ii. 454 

tuberculosus, i. 361 

verminosus, i. 185 

vervecinus, i. 260 
Moria demons, ii. 284 

ancea, ii. 284 
Morphtea alba, ii. 144 
Mors apparent, i. 408 

putativa, i. 408 
Morsus venlriculi, i. 89 
Mort de chien, i. 151 
Morta, ii. 553 
Morve, ii. 573 

farcineu.se, ii. 574 
Motus hsBmorrhoidalis, i. 177 
Mouth, canker of the, i. 30 

inflammation of the, i. 28 
pseudomembranous, 
i. 30 

inflammation of the, 
diphtheritic, i. 28 

inflammation of the, fol- 
licular, i. 31 

inflammation of the, gan- 
grenous, i. 33 

iuflamrnation of the, pul- 
taceous, i. 29 

inflammaiion of the, sim- 
ple, i. 28 

phagcdasna sloughing of 
the, i. 33 
Moutone, i. 260 
Mucoenleriiis, i. 101 
Mitguet, i. 29 
Mulligrubs, i. 160 
Mumps, i. 571 



Mundentziindung, i. 28 
Mundfaule sphacelose, i. 33 
Mundkinderbrand, i. 33 
Murtdkrampfe, ii. 260 
Mundkrebs, i. 33 
Muskelschmerz, ii. 577 
Mutterblutung, ii. 396 
Mutlerbeschwerde, ii. 254 
Mutterkrankheit, ii. 254 
Mutlermal, ii. 149 
Multerplage, ii. 254 
Mvcodermata, ii. 124 
Myelitis, ii. 163, 170 

meningeal, ii. 171 
Myitis, ii. 577 
Myodynia, ii. 577 
Myositis, ii. 577 

N. 

Nachtblindheit, ii. 351 
Nachtsehen, ii. 352 
Nachluebel, ii. 351 
Nsevi, ii. 149 

pigmentares, ii. 149 
Naevus maternus, ii. 149 
Nasenbluten, ii. 362 
Nasenkrankheiten, ii. 362 
Nausea marina, i. 95 
Neck, Derbyshire, i. 556 

swelled, i. 556 
Necropneumonia, i. 314 
Nephralgia, ii. 35 
calculosa, ii. 51 
rheumatica, ii. 595 
Nephritis, ii. 15 
acuta, ii. 15 
albuminensis, ii. 23 
calculosa, ii. 16 
chronica, ii. 19 
metastatica, ii. 16 
Nephrohemie, ii. 17 
Nephrolithiasis, ii. 35 
Nervenentzundung, ii. 307 
Nervenfieber, ii. 478 
Nervenschmerz, ii. 308 
Nerves, inflammation of the, 
ii. 307 
diseases of the, ii. 307 
Nervoses Reissen, ii. 308 
Nervous centres, accumula- 
tion of scrnus 
fluid in the, ii. 202 
anaemia of the, ii. 

181 
atrophy ofthe, ii. 199 
calculi in the, ii. 208 
congestion of the, ii. 

158 
encephaloid in the, 

ii. 206 
entozoa in the, ii. 

208 
hemorrhage in the, 
. ii. 183 



Nervous centres, hyperaemia 
of the, ii. 158 
hypertrophy of the, 

ii. 199 
induration of the, ii. 

202 
inflammation of the, 

ii. 163 
inflammation of the 
membranes of 
the, ii. 173 
morbid formations 

in the, ii. 206 
pus in the, ii. 205 
scirrhous in the, ii. 

206 
softening of the, ii. 

199 
tubercles in the, ii. 
206 
Nervous system, diseases ot 

the, ii. 151 
Nesselfieber, ii. 539 
Nesselsuchl, ii. 539 
Nettlerash, ii. 539 * 
Neuralgia, ii. 308 
dentalis, i. 45 
false, ii. 309 

femoro-poplitaea, ii. 595 
ischiadica, ii. 595 
of the bladder, ii. 74 
of the liver, i. 6rt 
of the uterus, i'u 400 
of the vagina, ii. 401 
renum, ii. 35 
sciatica, ii. 695' 
Neurilernmitis, ii. 307 
Neuroses, ii. 211 
Nevralgie, ii. 308 

de BVUrm,Ji. 400 ■ 
femoropopliiee; ii. 595 
du Foie, i.'&H 
des Reins, ii. 35 
Nevrite, ii. 307 . . • 
Ncvrose du tmiir, i. 493 
Nevroses, ii. 2il 
Niedergeschossener Huck s i. 

50 
Nierenkrebs, ii. 22 
Nierenschmerz, ii. -35' 
Nierenstein, ii. 35 
Nierenentzundupg, ii. 1# 
Nighlblindness, ii. 351 
Nightmare, ii. 273 
Nightsighl, ii. 352 
Nigriiudo pulmonum, i. 336 
Noeuds, ii. 600 
Noli.me-tangere, ii. 141 
Noma, i. 30 

Nose, diseases of the, ii. 
362 
hemorrhage from the, ii. 
362 
Nostalgia, ii. 305 
Notamyelitis, ii. 170 



Noth, schwere, ii. 227 
Nouure, h. 636 
Nyctalopia, ii. 352 
Nyctalopiasis, ii. 352 

O. 

Oaritis, ii. 402 

Obstipatio alvi, i. 151 

Obstructio alvi, i. 151 

ductus alimentarii, i. 151 
intestinalis, i. 151 
recti spastica, i. 176 

Odaxismus, i.40 

Odontalgia, i. 41 
cariosa, i. 42 
dentilionis, i. 40 
nervosa, i. 45 

Odontia dentitionis, i. 40 
dolorosa, i. 41 
excrescens, i. 48 
incrustans, i. 46 

Odontiasis, i. 40 

Odontitis, i. 42 

Odontolifhus, i. 46 

(Edema, ii. 642 

compact of the cellular 

tissue, ii. 548 
cerebri, ii. 203 
of the gall-bladder, i. 615 
of the glottis, i. 235 
i'acwum, i. 514 
of the lungs, i. 317 
puerperarum, i. 514 

(Edeme du cerveau, ii. 203 
de la gtotte, i. 235 
du poumon, i. 317 
du tissu cellulaire des 
■ nouveau-nes, ii. 548 

(Esophagialgia,-i. 67 

ffisophagiaretia, i. 64 

(Esophagismus, i. 67 

GEsophagitis, i. 63 

■(Esophagus, cancer of the, i. 
65 
inflammation of the, i. 63 
paralysis- of the, i. 67 
spasm of the, i. 67 
stricture of the, i. 64 

Oknmacht, i. 491 

Ohrdrusenentzundung, i. 571 

Ohrenjluss, ii. 359 

Ohrtnkrarilcheiten, ii. 354 

Ohrenschmerz, ii. 355 

Ohrenzwang, ii. 355 

Oligsemia, i. 452 

Olophlyctide, ii. 97 

Oneirodynia gravans, ii. 273 

Oneirodynie gravative, ii. 273 

Oophoritis, ii. 402 

Ooritis, ii. 402 

Ophiasis, ii. 127 

Ophthalmia, ii. 328 

jEayptiaca, 11. 006 
Asiatica, ii. 333 



NAMES OF DISEASES. 

Ophthalmia bellica, ii. 333 
catarrhal, ii. 329 
catarrho-rheuinatica, ii. 

342 
contagiosa, ii. 333 
epidemica, ii. 333 
gonorrhceal, ii. 336 
gonorrhoica, ii. 336 
granular, ii. 335 
humida, ii. 329 
neonatorum, ii. 335 
phlyctenular, ii. 337 
purulent of the adult, ii. 

333 
purulent of the newborn, 

ii. 335 
purulenta, ii. 332 

epidemica, ii. 333 
infantum, ii. 335 
rnitior, ii. 333 
pustular, ii. 338 
rheumatic, ii. 340 
scrophulosa, ii. 337 
serosa, ii. 329 
strumous, ii. 337 
variolosa, ii. 340 

Ophthalmie, ii. 328 

blennorrhagique, ii. 336 
pvri forme, ii. 332 
puriforme des nouveau- 
nes, ii. 335 
purulente, ii. 332 
scrophuleuse, ii. 337 
varioleuse, ii. 340 

Ophthalmite, ii. 328 

Ophthalmo-conjunctivitis, ii. 
329 

Opisthotonos, ii. 259 

Orchestromania, ii. 239 

Orchitis, ii. 372 

Oreillons, i. 571 

Orthopnoea, i. 325 
cardiaca, i. 493 
cynanchica, i. 237 
hydrothoracica, i. 402 
tussiculosa, i. 278 

Osteomalacia infantum, ii. 
636 

Otalgia, ii. 355 

Otitis, ii. 355 

catarrhalis, ii. 356 
chronica, ii. 359 
externa, ii. 355 
interna, ii. 357, 359 

Otitc labyrinthique, ii. 359 
tympanique, ii. 357 

Otodyne, ii. 355 

Otorrhcea, ii. 359 

cerebral, ii. 360, 

Oxalatic depositions in the 
urine, ii. 48 

Oxyopia, ii. 352 

Oxyuras vermicularis, i. 186 

Ovaries, diseases of the, ii. 
402 
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Ovaritis, ii. 402 
Ovary, dropsy of the, ii. 403 
inflammation of the, ii. 
402 



P. 

Paedatrophia, i. 563 

glandulosa, ii. 612 
Paedanchone, i. 237 
Paediclerus, i. 628 
Palate, falling doWn of the, i, 

50 
Pales couleurs, ii. 629 
Palmus, i. 489 

plumbarius, i. 164 

vomitus, i. 93 
Palpitatio cordis, i. 489 
Palpitation, i. 489 
Palsy, ii. 187 

Bell's, ii. 323 

shaking, ii. 248 
Pancreas, inflammation of 
the, i. 579 

organic diseases of the, 
ii. 580 
Pancreatitis, i. 579 
Pannus, ii. 343 

hepalicus, ii. 149 

Jentieularis, ii. 148 
Pantophobia, ii. 265 
Panus thyreoideus, i. 556 
Papeln, ii. 128 
Papula agria, ii. 129 

sudoris, ii. 550 
Papula?, ii. 126 

cuticulares, ii. 539 

siccae, ii. 128 
Papular affections of the skin, 

ii. 128 
Paracusis, ii. 214 
Paraesthesia, ii. 214 
Parageusia, ii. 215 
Paralyse, ii. 187 
Paralysie, ii. 187 

partielle, ii. 321 

du Pharynx et de V(Ego. 
phage, i. 67 
Paralysis, ii. 187 

agitnns, ii. 248 

Bell's, ii. 323 

of the deltoid, ii. 322 

of the face, ii. 322 

general, of the insane, . 
285 

of infancy, ii. 323 

oesophagi, i. 67 

partial, ii. 321 

of the rectum, ii. 323 

scorbutica, ii. 629 

of the tongue, ii. 322 
Paramenia, ii. 388 

difficilis, ii. 393 

erroris, ii. 395 
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Paramenia, obstructions, ii. 
388 

ohstructionis emansio, ii. 
388 

suppressio, ii. 390 
Paraphia, ii. 214 
Paraplegia, ii. 190 
Parapsis expers, ii. 213 
Parasitismus intestinalis, i. 

185 
Paristhmia, i. 51 
Parislhmitis, i. 51, 53 
Paroniria sakx, ii. 374 
Paropsis, ii. 215 

amaurosis, ii. 348 

lucifuga, ii. 3.52 

noctifugu, ii. 351 
Parosmia, ii. 215 
Parotid, inflammation of the, 

i. 571 
Parotide, i. 571 
Parotiditis, i. 571 
Parotitis, i. 571 
Parulie, i. 47 
Parulis, i. 47 

Paruria incontinens, ii. 80 
aquosa, ii. 53 

inops, ii. 63 

retentionis renalis, ii. 63 

retentionis vesicalis, ii. 
76 

stillatitia mucosa, ii. 67 
Passio cholerica, i. 120 

hypoehondriaca, ii. 304 

felliflua, i. 129 

hysterica, ii. 254 

iliaca, i. 156 

pleuritica, i. 385 
Peliose, ii. 622 
Pellagra, ii. 629 
Pemphigus, ii. 553 

pruriginosus, ii. 554 
Perforatio intestinorum, i. 
116 

ventriculi, i. 77 
Perforation de VEstomac, i. 

77 
Perforation des Inteslins, i. 

116 
Pericarditis, i. 462 
Pericardium, dropsy of the, i. 
468 

inflammation of the, i. 
462 
Perinephritis, ii. 17 
Periodontitis, i. 41 
Peripneumonia, i. 295 

noth.i, i. 264, 301 
Perilonseilis, i. 196 
Peritoneum, dropsy of the, i. 
203 

inflammation of the, i. 
196 

melanosis of the, i. 208 

tubercles in the, i. 208 



Peritoneum, tumours of the, i. 

208 
Peritonitis, i. 196 

acute, i. 196 

chronic, i. 199 

erythematie, i. 200 

nonplastic, i. 200 

puerperal, i. 200 

typhohsemic, i. 200 
Perityphlitis, i. 107 
Perodynia, i. 91 
Pertes blanches, ii. 378 
Pertussis, i. 278 
Perversion de la sensibilite, 

ii. 214 
Pest, Heine, ii. 517 

Levantine, ii. 505 

oriental, ii. 505 
Peste, ii. 505 
Pestilens Faucium aflfectio, i. 

62 
Pestilenlia, ii. 505 

orientalis, ii. 505 
Pestis, ii. 505 

contagiosa, ii. 505 

occidentalis, ii. 454 

orientalis, ii. 505 

variolosa, ii. 555 
Pestkrankheit, ii. 505 
Petechia contagiosa, ii. 622 
Petechia? sine f'ebre, ii. 622 
Petechien, ii. 622 
Peteschen, ii. 622 
Petit courier, i. 260 

mal, ii. 227 
Petite poste, i. 260 

virole, ii. 555 

volante, ii. 552 
Petschenwurm, i. 185 
Pfriewensehwanz, i. 186 
Phaci, ii. 148 
Phallorrhoea, ii. 368 
Phantasiren, ii. 272 
Pharyngeurysma, i. 64 
Pharyngitis, i. 55 

diphtheritic, i. 57 

follicular, i. 55 
Pharyngolysis, i. 67 
Pharyngoplegia, i. 67 
Pharynx, cancer of the, i. 65 

inflammation of the, i. 
55 

inflammation, diphtheri- 
tic, of the, i. 57 

inflammation of the, fol- 
licular, i. 55 

inflammation, gangre- 
nous, of the, i. 62 

paralysis of the, i. 67 

spasm of the, i. 67 

stricture of the, i. 64 
Phlebectasie, i. 519 
Phlvbectiarctie , i. 518 
Phlebitis, i. 508 

crural, i. 514 



Phlebitis, uterine, i. 512 
Phleboliles, i. 519 
Phlegmasia, i. 527 
Phlegmasie des centres ner- 
veux, ii. 163 

des nerfs, ii. 307 
Phlegmatia, ii. 640 

alba dolens puerperarum, 
i. 514 

dolens, i. 514 

lactea, i. 514 
Phlegmone, i. 527 

parulis, i. 47 

ventriculi, j, 69 
Phlegmymenitis enterica, i. 

101 
Phlogosis, i. 527 
Phlyctaena, ii. 553 
Phlysis ecthyma, ii. 115 

impetigo, ii. 115 

scabies, ii. 105 
Phlyzacia, ii. 115 
Phobodipsia, ii. 265 
Phoenicismus, ii. 517 
Phcenigmus petechialis, ii. 

622 
Phosphatic deposits in the 

urine, ii. 44 
Photobophthalmia, ii. 352 
Photophobia, ii. 352 
Phr6nesie, ii. 163 
Phrenitis, ii. 163 ; 
Phrensy, ii. 163 
Phthisic laryngee, i. 229 
Phthisis, calculous, i. 338 . 

cancerous," i. 335 

febrile, i. 354 

laryngeal, i. 229 . 

latent, i. 354 

of infancy, i. 354 

pulmonalis, i. 348 

purulenta exulce- 
rata, i. 348 

scrophulosa, i. 348 

tuberculosa, i. 348 

tuberculose-ulccrata, . i. 
348 
Phthisiosie, i. 361 
Phthisuria, ii. 55 
Phyma sycosis, ii. 122 
Physconia biliosa, i. 615 
Physconie mtsenlirique, i. 

563 
Physema, i. 171 
Physesis, i. 171 
Physothorax, i. 403 
Pian, ii. 146 

mama, ii. 146 
Pica, i. 86 
Pierres aujiel, i. 617 

stercorales, i. 183 
Piles, i. 177 

bleeding, i. 178 

blind, i. 178 

open, i. 178 



Pimelosis hepatica, i. 601 
simple, maggot, ii. 129 
Pips, i. 260 

Pissement de Sang, ii. 89 
Pityriasis, ii. 13a 
Pityriasis, ii. 130, 

capitis, ii. ]39 

nigra, ii. 139 

rubra, ii. 139 

versicolor, ii. 139 
Pityrisma, ii. 139 
Placenta febrilis, i. 551 
' Plague, i. 317, ii. 505 

cold, ii. 446 
Plethora, i. 451 

bilious, i. 629 
Pleura, air in the, i. 403 

cancer of the, i. 407 

cartilaginous depositions 
in the, i. 406 

dropsy of the, i. 402 

inflammation of the, i. 
385 

inflammation of the, 
typhoid, i. 400 

morbid productions in 
the, i. 406 

osseous depositions in 
the, i. 406 

serous cysts in the, i. 404 

tubercles in the, i. 404 

ulceration of the, i. 404 
Pleuralgia', i. 40! _ 
Pleuresie, i. 385 
Pfcuresis-, i. 385 
Pleuris, i. 385 
Pleurisy, i. 385 , 

bastard, i. 401 

chronic, i. 395 

bilious, i. 400 

false, i. 401 

head, i. 317 

hemorrhagic, i. 393 

latent, i. 385 

typhoid, i. 400 
Pleuritis, i. 385 

biliosa, i. 400 

bronchialis, i. 256 

humida, i. 256 

spuria, i. 401 

typhoides, i. 400 
Pleurodyne, i. 401 
Pleuropneumonia, i. 295 
Pleurorrhcea purulenta, i. 395 
Pleurostholonos, ii. 259 
Pneumatosis, i. 171 
Pneumatothorax, i. 403 
Pneumoeclasie, i. 318 
Pneumonia, i. 295 

bilious, i. 312 

double, i-295 

erysipelatous, 1. &\& 

externa, i- 4 . 01 

hypostatic 1.303 

intercurrent, 1. <*»o 
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Pneumonia, lobar, i. 295 

lobular, i. 295 

lobular generalized,!. 306 

peripneumonia, i.*295 

putrid, i. 312 

typhoides, i. 312 

vesicular, i. 306 
Pneumonie des agonisants, i. 

303 
Pneumonitis, i. 295 
Pneumopathia tuberculosa, i. 

348 
Pneumopericarditis, i. 465 
Pneumorrhagia, i. 293 
Pneumothorax, i. 403 
Pneusis pertussis, i 278 
Pocken falschcn uneckten, ii. 
552 

Indianische, ii. 146 
Podagra, ii. 597 

aberrans, ii. 601 

arthritis, ii. 597 

alonica, ii. 599 

complicata, ii. 601 

irregularis, ii. 599 

regularis, ii. 597 

rctrograda, ii. 601 
Podalgia, ii. 597 
Point de cote, i. 401 
Pollution involontaire, ii. 374 
Polyaemia, i. 451 
Polycholia, i. 629 
Polychymia sanguinea, i. 451 
Polypus, bronchial, i. 257 
Polypi of the heart, i. 480 
Polystoma pinguicola, i. 185 
Polyuresis, ii. 53 
Pompholyx, ii. 553 

diutinus, ii. 554 

6olilarius, ii. 553 
Porceliana, ii. 539 
Porcupine men, ii. 140 
Porphyra haemorrhagica, ii. 
622 

nautica, ii. 624 

simplex, ii. 622 
Porrigine, ii. 123 
Porrigo, ii. 123 

decalvans, ii. 127 

favosa, ii. 117, 123 

larvalis, ii. 101, 117 

lupinosa, ii. 1 16, 123 

scutellata, ii. 124 

scutulata, ii. 124, 126 
Porzellanfieber, ii. 539 
Pourpre, ii. 622 
Pourpre blame, ii. 550 
Poussee, ii. 128 
Pox, ii. 654 

French, ii. 654 

small, ii. 555 

swine, ii. 552 

water, ii. 552 
Prehensio, ii. 253 
Procidentia ani, i. 181 
57 
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Procidentia recti, i. 181 
Proctalgia ha3morrhoidalis, i. 

177 
Proclica exania, i. 181 

marisca, i. 177 
caeca, i. 178 
cruenta, i. 178 
Proctocele, i. 181 
Proctoptosis, i. 181 
Profluvium mucosum ure- 
thra?, ii. 368 
Profusio subcutanca, ii. 622 
Prolapsus ani, i. 181 

de Vanus, i. 181 

intestini recti, i. 181 

membranoe mucosae recti, 
i. 181 

totius recti, i. 181 
Prostate, inflammation of the, 

ii. 373 
Prostatitis, ii. 373 
Prurigo, ii. 130 

formicans, ii. 131 

genitalium, ii. 131 

mitis, ii. 131 

pedicularis, ii. 131 

podicis, ii. 131 

praeputii, ii. 131 

pudendi, ii. 131 

scroti, ii. 131 

senilis, ii. 131 
Pruritus, ii. 130 
Pseudoblepsia, ii. 215 
Pseudocroup, i. 247 
Pseudopleuritis, i. 401 
Pseudopolypi of the heart,i.480 
Pseudovariote, ii. 552 
Pseudophlogosis ventriculi re- 
soluliva etcolliquativa, i. 76 
Psora, ii. 105 

leprosa, ii. 134 

squamosa, ii. 134 
Psorenteria, i. 131 
Psoriasis, ii. 134 

circinnata, ii. 133 

confiuens, ii. 135 

diffusa, ii. 135 

discreta, ii. 134 

guttata, ii. 134 

gyrata, ii. 135 

infantilis, ii. 135 

inveterata, ii. 135 

leprosa, ii. 134 

ophthalmica, ii. 135 

pahnaris, ii. 136 

praeputialis, ii. 135 

scrotalis, ii. 135 



unguium, ii. 



135 



Psydracia acne, ii. 119 
Ptyalism, i. 574 

mercurial, i. 574 
Ptyalismus hydrargyratus, i. 
574 

idiopathicus, i. 574 
Pulsadergeschwulst, i. 503 



678 



INDEX OF 



Punctse mucosae, ii. 119 
Purohepatilis, i. 587 
Purpura, ii. 525, 550 

alba, ii. 550 

basmorrhagica, ii. 622 

miliaris, ii. 550 

nautica, ii. 524 

rubra, ii. 550 

simplex, ii. 622 

urtieata, ii. 539 
Pusteln, ii. 114 
Pustula maligna, ii. 113 
Pustulae, ii. 114 

siccae, ii. 128 
Pustular affections of the 

skin, ii. 114 
Pustule, malignant, ii. 113 

maligne, ii. 113 
Pustulose.n Hautkrankheiten, 

ii. 114 
Pyelitis, ii. 17 
Pyelonephritis, ii. 17 
Pyoniphrite, ii. 16 
Pyo-otorrhee, ii. 359 
Pyopleurite, i. 395 
Pyosis pectoris, i. 395 
Pyothorax, i. 395 
Pyr, ii. 407 
Pyretos, ii. 407 
Pyrexia, ii. 407 
Pyrosis, i. 75 
Pyuria chylosa, ii. 62 

lactea, ii. 62 

mucosa, ii. 67 

Q. 

Quinsy, i. 51, 53 
Quinle, i. 260, 278 

R. 

Rabies, ii. 265 

canina, ii. 265 

Rachialgia, i. 165, 170 

Rachialgie mcsenlerique, i. 
563 

Rachialgitis, ii. 170, 212 

Rachitis, ii. 636 

Rachilisme, ii. 636 

Rctude, ii. 134 

Rage, ii. 265 

Ramollisscment, i. 539 
de Vcstomac, i. 76 
des centres nerveux, ii. 

199 
du cerveau, ii. 167, 200 
du casur, i. 479 
du foic, i. 597 
gelatiniforme, i. 77 
de Vintestin, i. 116 

Raptus pnslersrancus, ii. 259 

Raserei, ii. 284 

Rash, mi lie I sect), ii. 550 
nettle, ii. 539 



Rash, tooth, ii. 129 

Rein, elat granuleux du, ii. 23 

Reinigung, monatliche krank 

haflef'u. 388 
Reissen, nervoses, ii. 308 
Remittens ictcrodes, ii. 454 

maligna, ii. 445 

milis, ii. 436 
Remittent fever, ii. 435 

pernicious, ii. 445 
Renversement du Rectum, i. 

181 

Reproduction, organs of, dis- 
eases of the, i 
367 
female, ii. 371 
male, ii. 367 
Resolutio nervorum, ii. 187 
Respiration, crowing, i. 253 
Resserrement des arteres, i. 

507 
Retentio urinas, ii. 76 
Retina, inflammation of the, 

ii. 347 
Retinitis, ii. 347 
Retricissement des arteres, i. 

507 
Rhachialgitis,see Rachialgitis., 
Rhachitis, ii. 638 
Rheuma, ii. 577 

catarrhale, i. 264 

epidemicum, i. 260 
Rheumataliiia, ii. 592 

urthritica, ii. 602 
Rheumatism, ii. 577 

acute, ii. 577 

articular, acute, ii. 577 

capsular, ii. 590 

chronic, ii. 592 

of the skin, ii. 596 
Rheumalismus aculus inflam- 
matorius, ii. 517 

calidus, ii. 577 

chronicus, ii. 592 

chronische, ii. 592 

ent zuiidUchfieiterliafUn, 
ii. 577 

febrilis, ii. 591 

frigidus, ii. 592 

habitunlis, ii. 592 

habituelle, ii. 592 

hypersthenicus, ii. 577 

inveleratus, ii. 592 

inveterirte, ii. 592 

spurius nervosus, ii. 308 

vulgaris, ii. 592 
Rhinorrhagia, ii. 362 
Rhumatisme, ii. 577 

aigil, ii. 577 

chronique, ii. 592 
Rice disease, i. 145 
Rickets, ii. 636 
Ringworm, ii. 98 

rainbow, ii. 98 

vesicular, ii. 98 



Ringworm of the scalp, ii. 126 
Rippsuchl, ii. 304 
Rilleln,V\. 524 
Rogne, ii. 105 
Rosa, ii. 541 

volalica, ii. 541 
Rosalia, ii. 525 
Rosalias, ii. 525 
Rose, ii. 541 
Roseola?, ii. 524 
Rossalia, ii. 525 
Rothdn, ii. 524 
Rotldnuf, ii. 547 
Rotzkrankheit, i i. 573 
Rougeole, ii. 517 
Roundworm, long, i. 186 
Roup, ii. 237 
Rubeola, ii. 517 

maligna, ii. 518 

nigra, ii. 517 

pulrida, i. 517 

sine catarrho, ii. 517 

vulgaris, ii. 517 
Rubeola?, ii. 524 
Ruckenkrampf, ii. 259 
Ruckenmarkentzundung, ii. 

170 
Ruckenmarkschlag, ii. 190 
Ruckwartsilreher, ii. 259 
Ruhr, i. 112 
Rupia, ii. Ill . 

cscharotic'a, -ii. 112 ' 
"prominens, ii. 112 

simplex, ii. 112 
Ruptura' cordis, i. 480 
Rupture du Coeur, i. 480- 
Russe, la, i. 2G4 



S. 



Saburra verminosa, i. 185 ' > 
Saignemerd du tia, ii. 362 
Saint Vitus's dance, ii'. 239 

^, HfMh* voice, ii. 
239 
Salivary glands, diseases of 

the, i. 571 
Salivation, i. 574 
Saltus Viti, if. 239 ■ ■ 
Samen/luss, ii. 374 
Sand, ii. 35 

Smguifltixus narium, ii. 362 
Sanguinis e naribus stillatitio, 

ii. 362 
Sarcocele d'Egypte, ii. 145 
Sarcoma epulis, ii. 48 
Satyriasis, ii. 144 
Savferwahnsinn, ii. 274 
Scabies, ii. 105 

capitis, ii. 123 

fera, ii. 115 

ferina, ii. 134 

papulifbrrnis, ii. 130 

sicca, ii. 126, 134 
Scabrities, ii. 128 
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Seal!, ii. 116 | 

dry, ii. 134 

small, ii. 134 
milk, ii. in 
papulous, ii. 115 
running, ii. 99 
Scarlatina, ii. 525 

anginosa, ii. 525 
gravior, ii. 593 
hemorrhagic, ii. 525, 530 
maligna, ii. 525 
mili.iris, ii. 524 
miliar, ii. 593 
pustulosa, ii. 524 
rheumatica, ii. 591 
simplex, ii. 525 
sine angina, ii. 593 
sine erupt ione, ii. 597 
sine cxanthemate, ii. 525 
urticala, ii. 539 
Sceloncus dolcns puerpera- 

rum, i. 514 
Scelotvrbu tarantismus, ii. 239 
Schafegel, i. 186 
ScKrjfhustcn, i. 260 
Schalknolclien, ii. 129 
Scharbock, ii. 622 
Scharlachfieber, ii. 525 
Scheidenentziindung, ii. 377 
Gcheintod, i. 408 
Scheurchen dej Kinder, ii. 

220" 
Schilddriisc, Anschwellung 

der, i. 556 
Schlafhusten, i..&78 • 
Schtagaderenlzvnd'ung, i. 499 
Schlagjluss, ii.' 183 

krampfhafler, ii. 250 
nervoser, ii. 250 
" . seroser, ii. 203 
Schleimasthmu, i. 327 
Schleivifluh der Augcn, ii. 
332 . 
. SchlundertenlMndung, i. 55 
Schlundkramp, i. 67 
.Schnupfenjleber epidemische, 

i. 260 . 
Schuppen, ii. 133 
Schuppigen. Krankheiten, ii. 

133 
Schutzpocken, ii. 567 
Schwammdien der Erwach- 
senen, i. 31 
der Sauglinge, i. 29 
Sehwammgeschwulst, ii. 147 
Schwerfiarnen, ii. 73 
Schwermut/i, ii. 284 
Schwerwrd.au chlichkeit, l. Hi 
Schwinden, ii. 97 
Schwirtdjlecke, ii. 128 
Sciatica, ii. 595 

nervosa, u. 5Jo 
Sciatique, ii- 595 
Scirrhus, it. f2V 

inteslinorum, i. i<» 



Scirrhus, ventriculi,*i, 78 
Scleremia, ii. 548 

Sclerotica, inflammation 

l he, ii. 340 
Sclerotitis, ii. 340 

atmospherica, ii. 340 
rheumatic, ii. 341 
Scoleciasis, i. 185 
Scorbut, ii. 622 

aigu, ii. 622 
Scorbutus, ii. 622 
Alpinus, ii. 629 
nauticus, ii. 624 
oris, i. 33 
Scrofales mesentiriques, 

563 
Scrophelkrankheit, ii. 612 
Scroplielsuclit, ii. 612 
Scrophelubel, ii 612 
Scrophula, ii. 612 , 

rhesenterica, i. 563 
Scrophulosis, ii. 612 
Scurvy, ii. 624 
acute, ii. 622 
land, ii. 622 
of the g-unis, i. 49 
sea, ii. 624 
Seasickness, i. 95 
Scdes procidua, i. 181 
Seekrankheit, i. 95 
Seilendreher, ii. 259 
Seitenkrampf, ii. 259 
Seilenschmerz, i. 401 
Seilenslecfien, i. 401 
Seitenstich falsclie, i. 401 
Sensibility,, augmentation 
ii. 211 
diminution of, ii. 213 
perversion of, ii. 214 
privation of, ii. 213 
Serocolitis, i. Ill 
Sero-enteritis, i. 97 
Serohepatitis, i. 587 
Serpedo, ii. 134 
Serpigo, ii. 134 
Shingles, ii". 98 
Sialachus, i. 574 
Sialismus, i. 574 
Sialorrhcea, i. 574 
Sickness of the stomach, l. 
Sickstomach, ii. 453 
Side, pain in the, i. 401 
Side, stitch in the, i. 401 
Sielismus, i. 574 
Sight, day, ii- 351 
nigbt, ii. 352 
Skin, cancerous tubercle 
the, ii. 147 
discolorations of the, 

148 
diseases, ii. 92 
Skinbound disease, ii. 548 
Smallpox, ii. 555 

confluent, ii. 557 
distinct, ii. 555 



of 



of, 



93 



of 



de 



Small-pnx, inoculated, ii. 560 
rnodilied, ii. 565 
petechial, ii. 626 
after inoculation, ii. 565 
after vaccination, ii. 565 
Soda, i. 89 
Sodbrennen, i. 75 
Softening, i. 539 
Sommerjlecken, ii. 148 
Sommerkaturrh, i. 272 
Sommersprossen, ii. 148 
Sore mouth, gangrenous, i. 33 
sloughing, of chil- 
dren, i. 33 
Sorethroat, i. 51, 53 

clergyman's i. 55, 232 
common, i. 51 
diphtheritic, i. 57 
inflammatory, i. 51, 53 
malignant, i. 62 
putrid, i. 62 
ulcerated, i. 62 
ulcerous, i. 62 
Sparganosis puerperarum, i. 

514 
Spasm, carpo-pedal, i. 248 
of the bladder, ii. 74 
of the glottis, i. 247, 251 
of the pharynx and oeso- 
phagus, i. 67 
Spasme du pharynx et 
Vcesophage, i. 67 
de la vessie, ii. 74 
Spasmus aurtum, ii. 355 
glottidis, i. 2J7 
ventriculi, i. 91 
vesicae, ii. 74 
Speichelfluss, i. 574 
Spermatorrhoea, ii. 374 
Sphacelismns cerebri, ii. 163 
Spili, ii. 149 
Spinal irritation, ii. 172 
marrow, hyperemia 
the, ii. 161 
Spinitis, ii. 170 
Spiroptera hominis, i. 185 
Spitting of blood, i. 286 
Spleen, atrophy of the, i. 553 
calcareous deposits of 

the, i. 554 
dislocation of the, i. 554 
hydatids in the, i. 554 
hypertrophy of the, i. 

549 
inflammation of the, i. 

548 
serous cysts in the, i. 

554 
tubercles of the, i. 554 
Splenalgia subinflammaloria 

chronica, i. 549 
Splenectopia, i. 554 
Splencmphraxis, i. 549 
Splenitis, i. 548 
Splenoh6mie, i. 549 



of 
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Splenoncus, i. 549 
Springwurm, i. 186 
Spulwurm, i. 186 
Sputum cruentum, i. 286 
Squama?, ii, 133 
Squamous affections of the 

skin, ii. 133 
Squinancy, i. 51 
Squinsy, i. 51 
Staar, schwarze, ii. 348 
Staphylitis, i. 50 
Staphyledema, i. 50 
Staphyloncus, i. 52 
Starrkrampf, ii. 258 
Starrsucld, ii. 253 
Status verminosus, i. 185 
Staubaslhma, i. 267 
Steifsucht, ii. 258 
Steinerzeugungssucht in der 

Gallenblase, i. 617 
Steine in den Lungen, i. 338 
Steinkrankheit in den Harn- 

tocrkzeugen, ii. 35 
Stenocardia, i. 493 
Stcnochoria oesophagi, i. 64 
Sternalgia, i. 493 
Stick/tuslen, i. 278 
Slitch in the side, i. 401 
Stoinacace gangrenosa in- 
fantum, i. 33 
universalis, ii. 622 
Stomach, cancer of the, i. 78 
colic of the, i. 91 
cramp of the, i. 91 
disordered, i. 84 
hemorrhage from the, i. 

80 
inflammation of the, i. 

68 
inflammation, acute of 

the, i. 63 
inflammation, chronic of 

the, i. 72 
pain in the, i. 88 
pain at the, i. 98 
perforation of the, i. 77 
Stomatite charbonneuse, i. 33 
couenneuse, i. 30 
cremeusepultacee, i. 29 
Stomatitis, i. 28 
aphihous, i. 31 
diphtheritic, i. 28 
follicular, i. 31 
gangrenous, i. 33 
pseudo-membranous, i. 

30 
simple, i. 28 
Stone, fit of the, ii. 84 
Stone pock, ii. 119 
Strabismus, ii. 322 
Strangury, ii. 73 
Strictura intestini recti spas- 
rnodica, i. 176 
oesophagi, i. 64 
callosa, i. 64 



Strictura callosa spasrnodica, 
i. 67 

pharyngis, i. 64 
Strongylus gigas, i. 186 
Strophulus, ii. 129 

albidus, ii. 129 

candidus, ii. 129 

conferlus, ii. 129 

intertincltis, ii. 129 
Struma, i. 556, ii. 612 
Stuffing, i. 237 
Stupor vigilans, ii. 253 
Stypsis, i. 151 
Subsullus ttmdinum, ii. 248 
Succube, ii. 273 
Sudamina, ii. 550 
Suelte miliaire, ii. 551 

de Picardie, ii. 551 
Suffocatio stridula, i. 237 
Summer complaint, i. 120 
Sunstroke, ii. 1 G6 
Supernulrilio lienis, i. 549 

splenis, i. 549 
Suppressio mensium, ii. 390 

urinae, ii. 63 
Suppression du flux men- 
struel, ii. 388 

d'urine, ii. 63 
Suppuration, i. 538 
Supra-renal caps.ules, diseases 

of the, i.-5Gl i 
Swelled leg, i.51'4 
Swelling, while, of lying-in 

women, i. 514 
Swine-pox, ii. 552 
Swoon, i. 491 
Sycosis, ii. 122 

capillitii, ii. 122 

menti, ii. 12 
Synclonus chorea, ii. 239 

tremor, ii. 247 
Syncope, i. 491 

anginosa, i. 493 

idiopathica, i. 492 
Synocha rheumatica, ii. 577 
Synochus biliosus, ii. 436 

miliaria, ii. 550 

pestilenlialis, ii. 505 

varicella, ii. 552 
Syphilides, ii. 150 
Syphiliphobia, ii. 305 
Syphilis, ii. 654 
Syphilismus, ii. 654 
Syphilitic eruptions, ii. 150 
Syspasia convulsio, ii. 220 

epilepsia, ii. 227 

hysterica, ii. 254 



Tabes glandularis, i. 563, ii. 
612 
mesenterica, i. 563 
Tac, i. 260 
Tache, ii. 148 



Taches hepaliques, ii. 149 

de rousseur, ii. 148 
Toenia, cucurbilina, i. 187 

grisea, i. 187 
lata, i. 187 

solium, i. 187 
vulgaris, i. 187 
Tagblindbeit, ii. 352 
Taggesichle, ii. 351 
Tagsc/ien, ii. 351 
Tanzkrankheit, ii. 239 
Tapeworm, broad, i. 187 

long, i. 187 
Taraxis, ii. 329 
Tarda alvi dejectio, i. 151 
Tartar of the teeth, i. 46 
Tartarus dentium, i. 46 
Tartre des dents, i. 46 
Teeth, caries of the, i. 42 

exostosis of the, i. 46 

tartar of the, i. 46 
Teething, i. 40 
Teigne, ii. 116, 123 

annulaire, ii. 126 

faveuse, ii. 123 

muqueuse, ii. 117 
Teignes, les, ii. 123 
Tenesmus vesica?, ii. 67 

uterine, ii. 383 
Tinia arme, i. 187 

a anneaux courts, i. 
187 

non armi, i: 187 
Testicle, swelled; ii. 372 
Testicles, inflammation of the, 

ii. 372 
Ttlanos, ii. 258 
Tetanus, ii. 258 

anticus, ii. 259 

dorsal is, ii. 259 

lateralis, ii. 259 

posticus, ii. 259 q 

posterganeus, ii. ^59 
Tete de vedn, ii. 144 
Tetter, ii. 97 

crusted, ii. 116 

humid, ii. 99, 116 

pustular, ii. 116 

running, ii. 116 

scaly, ii. 134 
Thoracodyne, i. 401 
Threadworm, i. 186 

long, i. 185 
Throat, inflammation, pseudo- 
membranous of the, i. 57 
Thrush, i. 29 

milk, i. 29 

white, i. 29 
Thymiosis, ii. 146 
Thymus, diseases of the, i. 

561 
Thyrcmphraxis, i. 556 
Thyreocele, i. 556 
Thyreoncus, i. 556 
Thyreophyma, i. 556 



Thyroid gland, hypertrophy 

of the, 1. 556 
Tic, ii. 246 

Tic douloureux, ii. 308 

Tics nerceux, ii. 246 
nervous, ii. 246 
spasmodic, ii. 246 

Tinea, ii. 187, 123 
annularis, ii. 126 
capitis vera, ii. 126 
faciei, ii. 101, 117 
favosa, ii. 123 
granulata, ii. 116, 117 
hereditaria, ii. 126 
lactea, ii. 117 
lupina, ii. 123 
maligna, ii. 126 
muciflua, ii. 117 
mucosa, ii. 116, 117 
rugosa, ii. 123 
tondans, ii. 127 

Todtenkrampf, ii. 258 

Todlenstarre, ii. 258 

Tongue, black, ii. 612 
cancer of the, i. 39 
inflammation of the, i. 37 
red, fever, ii. 566 

Tonsillitis, i. 53 

Tonsils, inflammation of the, 
i. 53 

Toothache, i. 41 
nervous, i. 45 
, Tooth rash, ii. 129 

Tophi, ii. 600 

Tormcnlum, i. 157 

Tormina, i. 112, 160 

Trachea, foreign bodies in 

Ihe, i. 252 

,-j hypertrophy and ossifica 

tion'of the cartilages 

of the, i. 252 

inflammation of the, i. 

237 
tubercles of the, i. 252 

Tracheitis, i. 237 , ' 
chronic, i. 264 
' . Trachitis, i. 237 

Trance, i. 492, ii. 253 

Tremblement, ii. 247 

Trembles, ii. 453 

Tremor, ii. 247 

Trepidatio, ii. 247 

Trichina spiralis, i. 185 

Trichuris, i. 185 

Tricocephalus dispar, i. 185 

Tripper venerisckc, ii. 368 

Trismus, ii. 258 

nascentium, ii. 260 
neonatorum, ii. 260 

Trisplanchnia, i. 131 

TrittEophya Americana, u. 
454 

Tromus, ii. 247 

Trommclsucht, i. 171 

Trubsinn, ii. 284 
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Trute, ii. 273 * 

Tsarath of Moses, ii. 14 4 
Tubercle, i. 340 

cancerous of the skin, ii. 
148 

of the larynx and fauces, 
i. 55 

of the larynx and trachea, 
i. 241 

of the liver, i. 606 

of the lungs, i. 339 

of the peritoneum and 
intestines, i. 208 

subcutaneous, ii. 312 
Tubercula, ii. 141 

arthritica, ii. 620 

hepatis, i. 606 
•pulmonum, i. 339 

renum, ii. 21 
Tubercules du Foie, i. 606 

pulmonaires, i. 339 

des Reins, ii. 21 
Tuberculosis, i. 361 

pulmonum, i. 348 
Tuberculous affections of the 
skin, ii. 141 

constitution, i. 361 

diathesis, i. 361 
Tuberkelkrankheit, i. 361 
Tuberkeln de.rieber, i. 606 

der nieriA, ii. 21 
Tumour, vascular, i.'. 180 
Tumours of the peritoneum 

anil intestines, i. 208 
Tuphloenteritis, i. 107 
Turgescentia vesica felleoe, i. 

615 
Tussis asinina, i. 278 

canina, i. 278 

clamosa, i. 278 

clangosa, i. 278 

convulsiva,i. 278 

ferina, i. 278 

pueros strangulans, i. 278 

quinta, i. 278 

senilis, i. 264 

Btomachalis, i. 278 

spasmodica, i. 278 
Tympania, i. 171 
Tympanias, i. 171 
Tympanita, i. 171 
Tympanites, i. 171 
Tympanitis, i. 171 
Tympanosis, i. 171 
Tympany, i. 171 
Typhlitis, i. 107 

stercoralis, i. 107 
Typhloenteritis, i. 107 
Typho/icmie, ii. 486 
Typhoid affection, ii. 496 

fever, ii. 496 

of India, i. 131 
Typhus, ii. 478 

abdominal, ii. 497 

(TAmerique, ii. 454 



6S1 

Typhus carcerum, ii. 479 
of the East, ii. 550 
eruptive, ii. 479 
fieber, ii. 478 
ganglionaris abdomina- 

lis, ii. 497 
gravior, ii. 478 
icterodes Indiarum occi- 

dentalium, ii. 454 
malignant, ii. 479 
mitior, ii. 478 
rnorbillosus, ii. 517 
nervosus, ii. 478 
d'Orient, ii. 505 
pestis, ii. 505 
scarlatinus, ii. 525 
simplex, ii. 478 
sporadische, ii. 497 
tropicus, ii. 454 
of the West, ii. 454 
Tyria, ii. 427 

U. 

Ueberfluss an hint, i. 451 

Uebcrnahrung der Leber, i. 595 

Ulatrophia, i. 50 

Ulceration, i. 539 

Ulcus atonicum, ii. Ill 

Ulitis, i. 47 # 

Ulocace, i. 33 

Uloncus, i. 48 

Unempfindliclikeit, ii. 213 

Unsoundness of mind, ii. 282 

Unterdrilckung der Menstru- 
ation, ii. 390 

Unterknorpelsucht, ii. 304 

Unterleibstyplius, ii. 497 

Unterripsucht, ii. 304 

Unvermogen den Vrin zu hal- 
ien, ii. 80 

Unwillkurlicher Abgang des 
Urins, ii. 80 

Uracratia, ii. 30 

Uredo porcellana, ii. 539 

Ureter, inflammation of the, 
ii. 66 
spasm of the, ii. 66 

Ureteritis, ii. 66 

Urethra, inflammation of the, 
ii. 368 

Urethralgia, ii. 368 

Urethritis, ii. 368 

Uretrite, ii.368 

Uric oxide depositions in the 
urine, ii. 50 

Urina sanguinea, ii. 89 

Urinary bladder, see Bladder. 
calculi, see Calculi and 
Concretions. 

Urine, blood in the, ii. 89 
bloody, ii. 89 
chylo-serous, ii. 62 
incontinence of, ii. 80 
increased secretion of, i.53 
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Urine, milky, increased secre- 
tion of; ii. 62 
retention of, ii. 76 
saccharine, increased se- 
cretion of, ii. 55 
suppression of, ii. 63 
watery, increased secre- 
tion of, ii. 53 
Uro-cyslitis, ii. 67 
Urolithiasis, ii. 35 
Urorrhoca, ii. 53 
Urticaire, ii. 539 
Urticaria, ii. 539 

porcellana, ii. 539 
Uterus, congestion of the, ii. 
382 
diseases of the, ii. 382 
functional diseases of 

the, ii. 387 
hyperaemia of the, ii-. 

382 
hypertrophy of the, ii. 

385 
inflammation of the, ii. 

384 
inflammation,granular of 

the, ii. 386 
inflammation, suppura- 
tive of the, ii. 386 
irritable, ii. 400 
neuralgia of the, ii. 400 
organic diseases of the, 
ii. 382 
Uvulitis, i. 50 



Vaccine, ii. 567 
Vaccinella, ii. 568 
Vaccinia, ii. 567 

antivariolosa, ii. 569 
Vacciola, ii. 567 
Vagina, inflammation of the, 
ii. 377 
inflammation of the, 

acute, ii. 377 
inflammation of the, 

chronic, ii. 378 
inflammation, specific of 

the, ii. 381 
neuralgia of the, ii. 401 
Vaginitis, ii. 377 
acute, ii. 377 
chronic, ii. 378 
Valves, cardiac, diseases of 

the, i. 483 
Vapours, ii. 304 
Varicella, ii. 552 

coniformis, ii. 552 

globularis, ii. 552 

lentiformis, ii. 552 

Varicellen, ii. 552 

Varices hoemorrhoidales, 

178 



Varicocele^!. 518 
Variola, ii. 555 

confluens, ii. 557 

discrela, ii. 555 

inserta, ii. 560 

sine variolis, ii. 558 
Variolae, ii. 525 

illegitimce, ii. 552 

modifjcalae, ii. 565 

nigrae, ii. 558 

noiha?, ii. 552 

pusillae, ii. 552 

regulares confluentes, ii 
557 
discrete, ii. 555 

spurias, ii. 552 

tutoria3, ii. 567 

vaccinae, ii. 567 , 

vcrce, ii. 555 

volatica?, ii. 552 
Varioloid, ii. 565 
Varioloides, ii. 565 
Varix, i. 518 
Varus, ii. 119 

menlagra, ii. 122 
Veins, dilatation of, i. 518 

inflammation of the, i. 
508 

obliteration of, i. 518 

ossification of, i. 518 

perforation of, i. 518 

stones in the, i. 519 

ulceration «ef, : i. 518' 
Veinstones, i. 529 
Veilstan:, ii. 239 
Venereal disease, ii. 654 
Venerische Krankheit, ii. 654 
Venire resserre, i. 151 
Ventris profluvium, i. 117 
Ver cucurbilain, i. 187 

solitaire, i. 187 
Verdauung erchwerle, i. 84 

schwache, i. 84 

uble, i. 84 
Verengerung der Speiserohre, 

i. 64 
Ver/ialtung der Menstruation, 

ii. 388 
Verirrungen der Menstrua- 
tion, ii. 395 
Verhartung der leber, i. 597 
Vermes inicstinales, i. 185 
Verminatio, i. 185 
Vermitio, i. 185 
Verole, ii. 654 
petite, ii. 555 

volante, ii. 552 
VirolMe, ii. 552 
Vers inlestinaux, i. 185 
Verwachsung naturliche des 

Afters, i. 157 
Verwickelung der Gedarme, 

i. 157 
Vesania mania, ii. 284 
Vesanise, ii. 282 



Vesicle, malignant, ii. 113 
Vesicula gangrrencscens, ii. 

113 
Vcsiculoe, ii. 97 
Vesicular diseases of the skiD, 

ii. 97 
Vespertina acics, ii. 352 
Vision, day, ii. 351 

night, ii. 352 
Visus acrior, ii. 352 

dimidiatus, ii. 215 

diurnus, ii. 351 

duplex, ii. 215 
Vitiligines, ii. 148 
Vitiligo, ii. 133, 144 
Vitium scrophulosum, ii. 612 
Voice, St. Vitus's dance of 

the, ii. 239 
Vollblutigkeit, i. 451 
Volvulus, i. 156 

intestinorum, i. 157 
Vomiren, i. 93 
Vomissement, i. 93 

de Sang, i. 80 
Vomiting, i. 93 

of blood, i. 80 
Vomito negro, ii. 454 

prielo, ii. 454 
Vomitus, i. 93 

cruentus, i. 80 

curru vehchlium, i. 95 . 

navigantium, i. 95 

niger, ii. 450' 

sanguinis, i. 80 
Vorfall des' Afters, i. 181 

des Mastdarrns, i. 181 
Vorkrampf, ii. 259 
Vorsleherd riisenentzandung, 

ii. 373 
Vorwdrtsdreher, ii.'259 



W. 

Wachsgrind favose, ii. 123 
Wagenkrankheit, i. 95 
Wahsinn der Kindbetterin- 

nen, ii. 304 
Wangenkindcrbrand, i. 33 
Wangenschturche.n, ii. 260 
Wasser'dosen, ii. Ill 
Wasserbrust, i. 402 
Wnssergeschwulst, ii. 640 
Wasserkopf, ii. 204 
Wasserkrebs des Mundes, i. 

33 
Wasserscheu, ii. 265 
Wassersuc/it, ii. 640 
des Bauches, i. 203 
der Eurstockc, ii. 403 

Watcrbrash, i. 75 

Waterjags, ii. 452 

Watcrpox, ii. 552 

Waterqualm, i. 75 

Weakness, sexual, ii. 378 
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Weaning- brash, i. 127 
Wf.chsel/ieber, ii. 413 
Weinblattcrn, ii. 120 
Weisse Fluss, ii. 378 

Fluss der Gebarmutter, 
ii. 386 

Schenkelgeschioulst der 
MVochenerinnen, i. 514 
Wesen, hoses, ii. 227 
Weissucht, ii. 029 
White leg, i. 514 
Whites, ii. 378, 386 
Worm disease, i. 185 

fever, i. 189 
Worms, intestinal, i. 185 

of the skin, ii. 119 

-■krankheit, i. 185 
■• i. 185 



X. • 

Xanthic oxide depositons in 
the urine, ii. 50 

Y. 

Yaw, mama, ii. 146 
Yaws, ii. 146 



Zahnausschlag, ii. 129 
Zahnen, i. 40 

Zalinfltischentzundung, i. 47 
ZahnJIeischgeschwulst, i. 47 
Zahnschmerz, i. 41 
nervose, i. 45 
Zahnstein, i. 46 
Zuhnweh, i. 41 
Zapfenentzundung, i. 50 
Zehrjieber, ii. 468 



Zellgewebsverhartung der 

iteugeborenen, ii. 548 
Zcrjliessung des Geliirns, ii. 

200 
Zerreissung des Herzens, i. 

480 
Ziegenpeter, i. 571 
Ziep Spanischer, i. 260 
Zipperlein, ii. 597 
Zilterlahmung, ii. 248 
Zitiern, ii. 247 
Zona, ii. 98 

ig-nea, ii- 98 
scrpiginosn, ii. 93 
Zungenentzundung, i. 37 
Zwngenkrebs, i. 39 
Zusummenschnurung innere 

der Gedarme, i. 157 
Zweiwuchs, ii. 636 
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